State of Caltfomia Invitation FopgRA2340
IFB Number 03A2340
Page 1 of |
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 06/06)
CONTRACTOR’S NAME (Please Print):
ITEM UNIT OF ITEM TOTAL THIS PROPOSAL
NO. MEASURE
i Lump Sum Exterior Repair and Painting at the Kingvale Ma\i&l:;iance Station as described in Exhibit A, Scope of | ¢ / 4 2’ 7 ﬁ() 00
) Ly Sin Exterior Repair and Painting at the Truckee Maiwn:)erl:(ance Station as described in Exhibit A, Scope of $ / 0 ?{ 5 3 O 'OO
r
3 Lump Sum Lead Compliance Plan for the Kingvale and Truckee Maintenance Stations $ 2,,5 O 0 .00

TOTAL THIS PROPOSAL

" ANY ALTERATIONS, MODIFICATIONS OR CHANGES TO THIS BID PROPOSAL SHEET BY THE PROPOSER
WILL BE GROUNDS FOR BID REJECTION

8/18/2015 3:10 PM

s97,780.00

p. 19



Invitation For Bid
IFB Number 03A2340
Page 1 of 1
ATTACHMENT 7

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.

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

All required attachments are included with this certification sheet.

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

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

S Oow»

1. Company Name 2. Telephone Number 2a. Fax Number

T PR Consttyetton N ¢ o 9/9/61y 06 625 1236/

2b. Email Address 7 PR Cop Strmchion@ama. p. Com

P voe Clubhowse Vv Roekblin 4 9sics

Indicate your organization type:

4. [ Sole Proprietorship | 5. O1 Partnership | 6. A Corporation
Indicate the applicable employee and/or corporation number: _
7. Federal Employee ID No. (FEIN) 2 O-R 2 (O Y 51 | 8. California CorporationNo. £ Y/ S/ 2 4
Indicate applicable license and/or certification information:
9. Contractor’s State Licensing 10. PUC License Number

Board Number ?‘, 07 ‘2 ) 4 l/ CAL-T-
11. Bidder’ Name (Print) ;?0 / e 12. Title/Q

AV T nveasay residm+
13. Signature 7 ' 14. Date
o iy, 08/8/3

15. Are you certified with
Enterprise Services (OSDS)
a. Small Business Enterpri
If yes, enter certification nu

%‘}eneml Services, Office of Small Business and Disabled Veteran Business

b. Disabled Veteran Business Enterprise Yes [] No [X]
If yes, enter your service code below:

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.




Invitation for Bid
IFB Number #iH
ATTACHMENT 2 Page 1 of 2

State of California—Department of General Services, Procurement Division
GSPD-05-105 (EST 8/05)

BIDDER DECLARATION

1. Prime bidder information (Review attached Bidder Declaration Instructions prior to completion of this form): A
a. Identify current California certification(s) (MB, SB, SBINVSA, DVBE): S orNone ___ (If“None’ go to Item#2)= <% ﬁ)
b. Will subcontractors be used for this contract? Yes —No __(Ifyes, indicate the distinct element of work your firm will pagfor ViRvits B ntract

e.g., list the proposed products produced by your firm, state if your firm owns the transportation vehicles that will deliver the prodfitts 1o the State,
identify which solicited services your firm will perform, etc.). Use additional sheets, as necessary.

¢. Ifyouarea California certified DVBE: (1) Are you a broker or agent?Yes___No___
(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__ NA___

2.  If no 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 Good 51%
Phone Number & Fax Number & Email Address (M, SB, DVBE or None) for this contract %ofbidprice | Standing? | Rental?
Wess Coast Q 3181 Fitzgeral Lead (Zuny w0/ |Ves
In virgn mentao

Komeho Cordova Kewovol

D16 524200
016 852 -181 |(A9F742

Proes Def Poniz | ¥329 1l Td st |
[:bnsxa\f‘vw%vom{ Sqevra mAns0 Dvee |Concvete ‘f/ )/fn
916 Y21 Y7 69 CA 95831 Kera) C

96 392 6436

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



Invitation For Bid
IFB Number 03A2340
Page 1 of 1

ATTACHMENT 3
Invitation for Bid No. 03A2340

QUOTES FROM SB OR DVBE SUBCONTRACTORS

Bidder shall attach copies of SB OR DVBE SUBCONTRACTORS quotes (on SB or DVBE’s letterhead)
from any SB or DVBE subcontractors listed in the form GSPD-05-105. Refer to instructions in IFB

Section D), Items 1 C and 2 A 2).




PROPOSAL

FROM:

PETER DEL PONTE CONSTRUCTION PAGE NO. 1 OF 1 PAGES
LICENSE #396366 B, C-33. DATE: 08/17/15

7329 IDLEWILD ST
SACRAMENTO CA 95831
T 916-421-7769

FAX 916 392-6436

DVBE, SB #33034

PROPOSAL SUBMITTED TO:

TPA CONSTRUCTION INC JOB NAME: BUILDING REPAIR AND MAINTENANCE
ADDRESS: KINGVALE/TRUCKEE MAINTENANCE STATIONS

ATTN: PASHA
[ PHONE: | | CITY/STATE/ZIP: TRUCKEE/KINGVALE CA

We hereby submit specifications and estimate for:

STRUCTURAL AND MINOR BUILDING REPAIRS. (CONCRETE REPAIR) $12,000.00

We hereby to furnish labor and materials—complete in accordance with the above specifications, for the sum of TWELVE
THOUS 00/100 Dollars ($12,000.00) with payments to be made as follows:

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. Any alteration or deviation from above
ificati mmmmmummmlymmmwmmmmmoyummmm.ulmmmmm

specifications
strikes, accident or delays beyond our control. This proposal subject to acceptance within (-Wﬁmmw.
/
Authorized Signature " e

— —-

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are hereby accepted. You are authorized to do the work as specified. Payment will be made as outlined above.

ACCEPTED:
Signature
DATE Signature

©E-Z CONTRACTORS FORMS FORM NO. PROP 31



mmww_mmmmmm

VETERAN BUSINESS ENTERPRISE DECLARATIONS

: The disabied vetaran (DV) owner(s mwws)ummvmmam
confractar or subcontractor will provide materials, supplies, sarvices
«mmwmmmm WmanWhyMor

PO/Contract Description (materisle/supplies/issivicesiequipment): ¢y /1C 0 S

Salicitation/Contract Number: O S A 27 40 SCPRS Ref, Number, ( —

APPLIES TO ALL DVBEs. m.wmmmwzmmmﬂﬁm

0 | twe) dectere that the DVBE Is not & broker or agent, s cefined in MIBtary and Vatirans Code Section 966.2 (b), of
materigle, supplies. sarvices of equipment fisted above. Aun.mmmsmamrmmmn

O Muwwmﬂmwmzm.lmmwummmm
11 R on an attached sheet! Mbmmmmmzb). Stafe funds
sxpended for squipmant rented mmbmmmmmmum

cipal(

|4 O D&IO
e AT it

DIt equipment
WMMWDVBEMMJ

" (Prified Name of DV OwneWanager) (Signature of DV OwnerMdanagen) Date Signed)

Fhmhﬁmhmum a broker or agent:
(i more than ong fim, Rat an exira sheets.) .  (Prind or Type Name)




