
































Boulder County Purchasing
1325 Pear! Street
Boulder, CO 80302
purchasing@bouldercounty.org

SUBMITTAL SECTION

The proposer’s attention is especially called to the items listed below, which must be submitted in full as
part of the PROPOSAL. Failure to submit any of the documents listed below as a part of your PROPOSAL,
or failure to acknowledge any addendum in writing with your PROPOSAL, or submitting a proposal on any
condition, limitation or provision not officially invited in this Request for Proposal (RFP) may be cause for
rejection of the PROPOSAL.

THIS CHECKLIST MUST BE SUBMITTED AS PART OF YOUR PROPOSAL PACKAGE: Proposer will check each
box indicating compliance:

INCLUDED ITEM
v/ Name and Address of the Partners and Subcontractors if applicable
z/’: A detailed project schedule with a completed rate sheet
\ Information on the relevant experience of key personnel
, State your compliance with the Terms and Conditions in the Sample Contract
contained in this BID. Specifically list any deviations and provide justification
\/ for each deviation.
Submit three references for similar projects your company has completed
/ within the last three years and contact information
-/ Insurance Certificate
Vv s W-9
V% Signature Page
v Addendum Acknowledgement(s) (If Applicable)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/16/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE ACONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjectto
the terms and conditions of the paolicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACY CL Central
Leavitt Group Agency Association, LLC FRONE " 866-216-6133 :::lé No): BEE-EBB-5709
PO Box 280 ﬁ%’:'&ss: linkmail@leavitt.com
INSURER(S) AFFORDING COVERAGE NAIC #
Cedar City UT 84721 INSURERA: ACUITY A Mutual Insurance Company 14184
INSURED INSURERB :
Dig Deep Excavation INSURERC :
1 E 6th Ave INSURERD :
INSURERE :
Durango co 81301 INSURERF :
COVERAGES CERTIFICATE NUMBER: onfidential REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED EH PSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR JAODL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE sp lwyp POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 100,000
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5 ¢
X | Y : : 8/2/2021 8/2/2022 5,000
Confldentlal 2/ f2f MED EXP [Any one person) 3
PERSONAL & ADY INJURY B 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy 5'.?&' Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER 5
COMENED SINGLE LT
AUTOMOBILE LIABILITY 2, morident 5
ANY AUTO BODILY INJURY (Per person) 3
SrLCNED LR BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS [Per_accident)
3
UMBRELLA LIAB OCCUR EACH ODCCURRENCE 3
BXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION § - 3
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| NJ/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | &
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT 3

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

tgconstructiondgoloutloock. con

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bk EttL,

ACORD 25 (2014/01)

INSG25 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







Order Confirmation

Your Order Has Been Received

Confidential

This number was created by your credit or debit card’s bank and will show on your

statement.

You will receive an order confirmation email in a moment.

What's Next?

1. Please submit any additional documents that may have been
requested by your bond specialist. If anything else is required to
finalize your order, your bond specialist will be in touch.

2. Once all documents are received in our office, please allow 1
business day for processing with the surety carrier to generate
your official bond documents.

3. When permitted by the state or other authority requiring the
bond, we will email the official bond documents to you for
signature or electronically file them directly. If this is not
permitted, expect to receive your bond documents through the
shipping method you selected at purchase. If you elected US mail,
please aliow up to 7 business days for mailing time.

Please contact us if you have any questions:

Share Your Experience!

Would you be willing to take 30 seconds and add a quick review
or star-rating on Google?

I ow =5 =
L Ry deview us on Ko

Your Surety Bond

Colorado
Bid Bond

$180,000.00 Bid Bond

(January 28, 2022 - January 28, 2023 )

Your Price

Surety Bond Cost $100.00
US Mail* $0.00
TOTAL $100.00

* Additional shipping options available

*Trustpilot

TrustScore 4.8
1,544 reviews

Showing our 5 star reviews

Great service and fast delivery
Great service and fast delivery. Great price. | definitely received them.

omar
4 days ago

112






Public Works - Resource Conservation

2525 13th Street » Boulder, Colorado 80304 « Tel: 303-441-3900

Mailing Address: P.C. Boex 471 » Boulder, Colorado 80306

= www.BoulderCounty.org

BouLbDER COUNTY COMMERCIAL WASTE HAULER LICENSING PROGRAM

Name of Hauling Company:

APPLICATION FORM

To be completed by the Applicant

AJ Road Company sub for Dig Deep Excavation

Mailing Address: 10864 Hwy 160 #81, Hesperus, Co. 81326

Company Address: 73 Forest Ridge Road , Durango, Co. 81303

Person applying for license:

Alan Dickens

Title:  Managing Owner

Telephone Number: 970-759-3033

e-mail  Office@ajroadcompnay.com

Vehicles to be governed by terms of this license:

Company Vehicle ID Number

Fax Number:

None

Colorado License Plate Number Vehicle Type: Year and Make

2 | AJ#3

Confidential

Dump Truck 2006 Mack SHN 613

3 | AJ#4

Temp- plate

Dump Truck 2012 Mack CV 713

10

For additional vehicles, please attach additional sheets

i Matt Jones County Commissioner

Claire Levy County Commissioner

Marta Loachamin County Comy










BouLDER COUNTY HAULING LICENSE SELF -CERTIFICATION FORM
The Applicant must check off the items below and sign for self-certification:

X YES. Each vehicle operated in the performance of waste hauling services, as
licensed under the Boulder County Commercial Waste Hauler Licensing Ordinance #2019-03
and 30-20-10 CRS, is insured through a policy issued by an insurance carrier or insurer, authorized to do
business in the State of Colorado, in the sum of not less than $150,000.00 for damages far or on account of
any bodily injury to or the death of each person as the result of any one accident, in the sum of not less than
$150,000.00 for damages to the property of others as the result of any one accident, and in the total sum of
not less than $600,000.00 for or on account of any bodily injury to, or the death of all persons and for
damages to the property of others.

X YES. Each vehicle operated in the performance of waste hauling services, as licensed under the
Boulder County Commercial Waste Hauler Licensing Ordinance #2019-03 and 30-20-10 CRS, is in maintained
in road-worthy and good condition and statements one through five below, where applicable, are correct
and true.

1. All compaction and roll-off vehicles designed and used for hauling putrescible (liquid-containing)
wastes, are leak proof at all times during operation.

2. All compaction vehicles are regularly maintained to ensure that compaction blades move freely,
hopper plugs and seals are in place, in good condition (not cracked), and are leak proof.

3. Only vehicles designed to haul putrescible {liquid-containing) wastes are used for this purpose.
Regular pick-ups, flat bed vehicles are only used to haul dry wastes.

4. All open-bed or open-top vehicles are provided with a tarpaulin of sufficient size to cover all
loads entirely, and to be used whenever waste is being transported to avoid littering or loss of
load onto the highway.

5. If vehicles have sideboards or a tailgate, these components are constructed of permanent
materials.

I have completed the information being submitted above for compliance with the Boulder County
Commercial Waste Hauler Licensing Ordinance #2019-03 and, based on information and belief formed after
reasonable inquiry; | certify that the statements and information contained in this submittal are true,
accurate and complete.

i am aware that failure to provide true and accurate and complete information on this self certification form
constitutes a violation of Section 6 of the Commercial Waste Hauler Licensing Ordinance #2019-03 and 30-20-
10 CRS and is a class 2 petty offense as provided for in Section 30-15-402(1) C.R.S., and is punishable by a fine
of not more than five hundred dollars (5500.00) for each separate violation and may also result in the
suspension or revocation of my license.

/
Authorized Signature: .)d/{"ug [ of l‘dﬁ.h‘

Alan Dickens

Printed Name: Position: Managing Owner

Name of Hauling Company:___AJ Road Company sub for Dig Deep Excavation







Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Veronica L Gurule

2 Business name/disregarded entity name, if different from above

Dig Deep Excavation Corp

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exernptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

Form w-g

(Rev. October 2018)

Give Form to the
requester. Do not
send to the IRS.

D Individual/sole proprietor or D C Corporation S Corporation D Partnership [ Trustrestate

singie-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that| code{ any)

Print or type.

[[] other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applies to accounts maintained outside the (.S}

5 Address (number, street, and apt. or suite no.) See instructions.

4212 Aryshire Lane

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Colorado Springs Colorado 80922

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How io get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number

1 Confidential

Part li Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.l am a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment o;gc‘ured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividen

you are not requu'ed to sog[]_lbﬁ certification, but you must provide your correct TIN. See the instructions for Part i, later.

Sign u £
Here ﬁ'gniterr:oszq /; ( A P)/U‘,Lé’)\/é

oo [ [ 1 (2’9“’

KJ.;\ /{ [
General Instructlons

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

o Form 1099-DIV (dividends, including those from stocks or mutual

funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
















































Submittal Instructions:

Proposals are due at the email box only, listed below, for time and date recording on or
before 2:00 p.m. Mountain Time on February 3, 2022.

Please note that email responses to this solicitation are limited to a maximum of
50MB capacity.

NO ZIP FILES OR LINKS TO EXTERNAL SITES WILL BE ACCEPTED. THIS INCLUDES
GOOGLE DOCS AND SIMILAR SITES. ALL SUBMITTALS MUST BE RECEIVED AS AN
ATTACHMENT (E.G. PDF, WORD, EXCEL).

Electronic Submittals must be received in the email box listed below. Submittals sent
to any other box will NOT be forwarded or accepted. This email box is only accessed
on the due date of your questions or proposals. Please use the Delivery Receipt option
to verify receipt of your email. It is the sole responsibility of the proposer to ensure
their documents are received before the deadline specified above. Boulder County
does not accept responsibility under any circumstance for delayed or failed email or
mailed submittals.

Email purchasing@bouldercounty.org; identified as OFFER # 7301-22 in the subject
line.

All OFFERs must be received and time and date recorded by authorized county staff by the
above due date and time. Sole responsibility rests with the proposer to see that their RFP
response is received on time at the stated location(s). Any responses received after due date
and time will be returned to the proposer.

The Board of County Commissioners reserves the right to reject any and all responses, to waive
any informalities or irregularities therein, and to accept the proposal that, in the opinion of the
Board, is in the best interest of the Board and of the County of Boulder, State of Colorado.

Contractors and their employees, subcontractors, and agents must comply with all federal,
state, and local laws, regulations, ordinances, orders, and codes, as well as Boulder County
policies, guidelines, and protocols.



SIGNATURE PAGE
OFFER #7301-22

Failure to complete, sign and return this signature page with your proposal may be cause for rejection.

Contact Information Response

Y = 7
% T TR | Y to
Company Name including DBA \ A AL *) R Ll \“‘“ P

List Type of Organization (Corporation,
Partnership, etc.)

Name, Title, and Email Address of
Person Authorized to Contract with
Boulder County e

Company Address )1\01 “\b f} ',4\ P LH?\ St

) R S e
\cord o }’-‘\1&3\‘ VAN e

l\{l R rw.?

Company Phone Number

Company Website

/

Ao Cole RAC 1 N

By signing below I certify that:

| am authorized to bid on my company’s behalf.

| am not currently an employee of Boulder County.

None of my employees or agents is currently an employee of Boulder County.

I am not related to any Boulder County employee or Elected Official.

{Sole iPropnetorshms Only) I am.not a Public Employees’ Retirement Association (PERA) retiree,

1 b | "
\m, 4 ;’ \
AL e (e ik \\:,\.“)w-
Signiature of Person Authorized to Bld on
Company’s Behalf Date

Note: If you cannot certify the above statements, please explain in a statement of explanation.
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