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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 06/06)
CONTRACTOR’S NAME (Please Print): : é ;
0072 "Q&fé %//éaﬁa/m—/ rvrces ZZC
ITEM ESTIMATED UNIT OF UNIT PRICE TOTAL
NO. QUANTITY MEASURE (In Figures) (In Figures)
Prc-Emegent
Price to include: move in, move out, mixing, spraying, labor,
1 500 Acre tools, equipment, and incidentals. $ ( 7 / 083 8 S @ 0.. oo
As described in Exhibit A, Scope of Work ! !
Contact Herbicide:
Price to include: move in, move out, mixing, spraying, labor, 7 S Pas)
2 30 Acre tools, equipment and incidentals, $ . 00 5 8 O- =
As described in Exhibit A, Scope of Work /
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED.
TOTAL THIS L./
PROPOSAL 05 0 & oo
(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE [
UNIT PRICE SHALL PREVAIL.
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IFB Number 11A2324
Page 1 of 2

ATTACHMENT 4
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. Thave read and understand the DVBE participation requirements and have included documentation
demonstrating that I have met the participation goals.

D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection
sje;'vt L. LL ¢ | 2. Telephone Number 2a. Fax Number
\
r

. °7322-2%65 | () N/g
2b. Email Address  S¢. Ql‘cfou.d. CoOm
3. Address

M&L&mu’_ns_&uhcu k cA, 220728
Indicate your organization type:

4. [0 Ssole Proprietorship ] 5. [ Partnership I 6. i Corporation
Indicate the applicable employee and/or corporation number:

7. Federal Employee ID No. (FEIN)  LJ-7._ 193‘77 qq I 8. California Corporation No. 20[‘{2 i 10) l.lq

Indicate applicable license and/or certification information:

1. Company Name

9. Contractor’s State Licensing ; 10. PUC License Number
Board Number ffgnf ;ﬂfrqf; /' Sﬂux iness CAL-T- l
- hS \ 2 ﬂ o
11. Bidder’ Name (Print) p 12. Title
€] B{‘MM Owne -
13. Signature &dn 14. Date? // /5

15. Are you certified With the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Enterprise Yes m No [J b. Disabled Veteran Business Enterprise Yes [] No E
If yes, enter certification number: If yes, enter your service code below:

4 14994)

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes™.

Date application was submitted to OSDS, if an application is pending:

16. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [] No

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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State of California—Department of General Services, Procurement Division Attachment 2 Solicitation Number l I 4 L ; Lﬂ

GSPD-05-105 (EST 8/05)

BIDDER DECLARATION

Agreement Number 11A2324

Page 1 of 2

1. Prime bidder information (Review attached Bidder Declaration Instructions prior to completion of this form):
a. lIdentify current California certification(s) (MB, SB, SB/NVSA, DVBE): S [_7; orNone __ (If“None’go to Item#2)

b. Will subcontractors be used for this contract? Yes __No (If yes, indicate the distinct element of work your firm will perform in this contract
e.g. listthe proposed products produced by your firm, state if your firm owns the transportation vehicles that will deliver the products to the State,

identify which solicited services your firm will perform, etc.). Use additional sheets, as necessary.

¢. Ifyou are a California certified DVBE: (1) Are you a broker or agent? Yes _Noqs_

(2) Ifthe contract includes equipment rental, does your company own at least 51% of the equipment

provided in this contract (quantity and value)?Yes__No__ N/A___

2.  Ifno subcontractors will be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages if necessary):

Subcontractor Name, Contact Person, Subcontractor Address CA Certification Work performed or goods provided Corresponding
Phone Number & Fax Number & Email Address (MB, SB, DVBE or None) for this contract % of bid price

Good 51%
Standing? | Rental?

NoNe

CERTIFICATION: By signing the bid response, | certify under penalty of perjury that the information provided is true and correct.

Page l of ‘
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, State of California . Auachm i}zsu
STATE OF CALIFORNIA ~ DEPARTMENT OF GENERAL BERVICES PROCUREMENT DIVISION Invitation i

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS : 'Fg 11‘\123;?‘1‘
BTD. 842 (Rev. : ) age 10
Instructions: The disabled veteran {DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise

(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 899.2]. Violations are misdemeanors and punishable by imprisonment or

fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.
SECTION 1 .

— Mysiic Coast TNSUrance Services, Tnc.
Name of certified DVBE: DBA: Mahan Insurance Brokers, Inc. DVBE Ref. Number; _ 1392240

Description (materials/supplies/services/equipment proposed): ~ Direct cost insurance services
Solicitation/Contract Number:  11A2324 SCPRS Ref. Number:

————

: 8 2
APPLIES TO ALL DVBESs. Check only one box In Section 2 and provide original signatures.

I (we) declare that the DVBE is not a broker or agent, as defined In Military and Veterans Code Section 899.2 (b), of
~ materlals, supplies, services or equipment listed above. Also, complete Section 3 below if renting equipment.

3 Pursuant to Military and Veterans Gode Section 899.2 (1), | (we) declare that the DVBE is a broker or agent for the
- LIUIDENS) ISled below or on an attached sheet(s). (Pursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from lpment brokers pursuant to amwacﬁawdadunderm}ssoaionshdlagbe
credited toward the 3-percent DVBE participation goal,)

All DV owners and managers of the DVBE (attach additional ﬁ-w w

Rober+ 6. Nahaw '

(FOR STATE USE ONLY)

(Printed Name of DV Owner/Manager) (Signature of DV Owner/ Manager)

{Printed Name of DV Owner/Manager) " (Signature of DV OwnerManager) (Date Signed)
Firm/Principal for whom the DVBE is acting as a broker or agent:

(Tfmorethanomlm,lltmmmm.) (Print or Type Name)
Firm/Principal Phone: ‘ Address:

EEE 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

[ Pursuant to Military and Veterans Code Section 899.2 (c), (d) and (g), | am (we are) the DV/(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 099 et. seq.

I:Iﬂleunderslmsdownar(s) OWN(S) at least 51% iNe qus ana vaiue o1 eacn plece : el
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person 1o sign):

~ (Printed Name) : " (Slgnature) ~ " DawnSgned)
{Address of Ownen) (Telophone)  ~ (Tax kdentiloation Numbar of Gwner)
Disabled Veteran Manager(s) of the DVBE (attach addhional pages with sumiclent signature blocks for each person to sign):

T {Printed Name of BV Manage?) . ' Blgnature of DV Managen ——~  ~ (Date Blgned

Page _of ___
B
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State of California

Invitation Fo#¥@itf2324
IFB Number 11A2324

Page 1 of 1
ATTACHMENT 8
Invitation for Bid Number 11A2324
QUOTES FROM SB OR DVBE SUBCONTRACTORS

Bidder shall attach copies of SB OR DVBE SUBCONTRA
from any SB or DVBE subcontractors listed in the form GS
Section D), Items 1 C and 2 A 2).

CTORS quotes (on SB or DVBE's letterhead)
PD-05-105. Refer to instructions in IFB

r

CeeTiFisd DVRBE Malian

B\'LQ\CC@S, Ihlc P(a\h b.ql -D\CPC—T'

(ne T Tasvrancs SsSavicss 1 ths
\

_DﬂSv Cancs

A’Y\Odr\,'{- o(, * .3,7-?30_
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335 E Germann Rd., Suite 340

Gilbert, AZ 85297-2924

(480) 777-8911 * Phone

; CA License #0B11985 dba UCPM Insurance Agency
( L; WWw.ucpm.com

Thursday, August 13, 2015

FROM: Ryan Noble
TO: Mahan Insurance Brokers, Inc
ATTN: Mike Mahan

RE: South Coast Agricultural, LLC

Project Specific Quote - Caltrans Job
We are pleased to submit our proposal for the captioned subject. The quote is based on the following
limits, coverage, etc. Please read the quote carefully as coverages being offered may be more limited
than coverages requested.

Coverage: All terms per Carrier Company: Westchester Surplus Lines Insurance Company
Premium $2,500.00

Policy Fee $300.00

Surplus Lines Filing Fee $100.00

Surplus Lines Tax (CA) 3.000% $75.00

Surplus Lines Stamping Fee (CA) 0.200% $5.00

‘Total Due from the Insured w/o Terrorism $2,980.00 + $300 = $3,280

Taxes 'shown above will increase if terrorism coverage is added to the premium. Details for purchasing
terrorism coverage follow, but are not included in the above calculations.

Payment is due to UCPM, Inc. within 15 days from the effective date of coverage.

The quoted coverage is subject to the receipt and satisfactory review of the following information
prior to binding unless otherwise noted:

Written instructions to accept or reject terrorism in the bind request
Completed signed and dated carrier application

3 years currently valued GL loss runs

Resumes of key personnel, statement of qualifications and certifications
CA D-1 form

UCPM can handle the surplus lines filing for fee as quoted after receipt of any necessary affidavits.

Quote is valid for 30 days from the date of this proposal, or until the Expiration Date of the current policy,
whichever is sooner.

Note: Higher limits may be available for most risks. Payment of premium or receipt of a policy number
does not guarantee coverage if there are binding subjectivities outstanding.



