









































BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we,, hereinafter called the “Principal,” as Principal, and the , of ,
hereinafter called the “Surety,” as Surety, are held and firmly bound unto the City of Las Vegas, hereinafter
called the “Obligee,” in the sum of five percent (5%) of total amount of Bid Dollar ($ ), for the
payment of which sum well and truly to be made, the said Principal and the said Surety bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for:
ABE MONTOYA RECREATION CENTER RENOVATION

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal, and the Principal shall enter into a
Contract with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be
specified in the bidding or Contract Documents, with good and sufficient surety for the faithful performance of
such Contract and for the prompt payment of labor and material fumished in the prosecution thereof, then this
obligation shall be null and void; otherwise it shall remain in full force and effect.

SIGNED AND SEALED this day of , 2016, in the presence of:
WITNESS PRINCIPAL

TITLE
WITNESS SURETY

TITLE

ABE MONTOYA RECREATION CENTER BB-1 BID BOND
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CERTIFICATE OF LIABILITY INSURANCE

CROSCON-01 DSTILES
DATE (MM/DD/YYYY)

6/15/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
“~ “RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
{ _OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER SN Tracy Thompson
Berger Bri Egs Real Estate & Insurance Inc. PHONE FAX
4333 Pan American F | (AIC, No, Ext . (AC, Nok
Albuquerque, NM 8710 Appress: tthompson@bergerbriggs.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Depositors 42587
INSURED insurer B : Allied Property & Casualty Ins 42579
Cross Connectlon, Inc. insurer ¢ :AMCO - 19100
PO Box 36780 insurer b : New Mexico Premier Insurance Company 13675
Albuquerque, NM 87176 iINsURER E : Travelers Property Casualty Co of America [25674
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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.

'N_ST‘ TYPE OF INSURANCE ﬁg_ | WVD POLICY NUMBER Qﬁ%ﬂ%ﬁ) C‘_’u c%) ] UES
A X | coMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
B | 'DAMAGETORENTED | =
| cLamsmane [ X occur ACP3007279274 | 08/01/2015 | 08/01/2016 | PREMOES (Eo oourence) | § 500,000
i MED EXP (Any oneperson) | § 10,000
[ | ‘ PERSONAL & ADV INJURY | § 1,000,000
p—t | = T —
| GEN'L AGGREGATE umrr APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
{ ] __| poLicy E &S D Loc ' PRODUCTS - COMPIOP AGG | § 2,000,000
i OTHER: $
AUTOMOBILE LIABILITY [ &2"22&%52 }S'NGLE LM |s 1,000,000
B X_ ANY AUTO ACP3007279274 08/01/2015 | 08/01/2016 | BODILY INJURY (Per person) | §
| MLOWNED: = eaeD | BODILY INJURY (Per accident) |
X | HIRED AUTOS ),(, 28?&"""“’ \ PPReCrb‘ff‘ER'r\rr‘t DAMAGE s
$
X | UMBRELLA LIAB X_ OCCUR ‘ | EACH OCCURRENCE s 2,000,000
C | | EXCESSLAB CLAIMS-MADE ACP3007279274 08/01/2015 | 08/01/2016 | AGGREGATE $ 2,000,000
pep | X | rementions $
WORKERS COMPENSATION ‘ PER OTH
AND EMPLOYERS' LIABILITY YIN X [ Sthnre | [ R
D |ANY PROPRIETOR/PARTNER/EXECUTIVE 87643.101 08/01/2015 | 08/01/2016 | ... EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NI/A
|(Mandatory In NH ) E.L. DISEASE - EA EMPLOYEE, $ 500,000
If yes, describe ui |
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT [ $ 500,000
E Leased or Rented QT660367M6294 08/01/2014 | 08/01/2015 Equipment 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Abe Montoya Recreation Center Renovation

CERTIFICATE HOLDER

CANCELLATION

City of Las Vegas, NM
1700 North Grand Avenue
Las Vegas, NM 87701

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

DA (24

ACORD 25 (2014/01)
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