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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 06/06)
CONTRACTOR’S NAME (Please Print):
CNpR SERvILESD FriL /M.L/FW?N/Q NOu4 pupth Pt 154ers As4oL
— ESTIMATED UNITOF /| — UNIT PRICE TOTAL
NO. QUANTITY MEASURE (Price per unit of measure) (Estimated quantity X unit price)
. Actual Cost to_prepare one (1) advertisement as
! 30 One Advertisement | wcribed in Exhibit 4. Scope of Work. 257 “2 $ 71500, 00
i ¢
. Maximum cost to publish one (1) advertisement g
4 30 One Advertissment | o described in Exhibit A, Scope of Work. S k7 s~ $ 19 24570, 00
i
3 10 One Translation Maximum cost for one (1) translation service, $ _ $
Service as described in Exhibit A, Scope of Work 150 e, 2500, Q0
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON  TOTAL THIS PROPOSAL
OF BIDS. NO GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE $ _
NEEDED. i /'/ A50 .00

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT
BASIS ITEM, THE UNIT PRICE SHALL PREVAIL.

TO BE PERFORMED UNDER THIS A /

(4) ITEM NUMBERS 2 AND 3 ARE MAXIMUM ESTIMATES. CONTRACTOR SHALL BE REIMBURSED AT
COST FOR THESE SERVICES, BUT THAT COST SHALL NOT EXCEED THE TOTAL BID AMOUNT
LISTED ABOVE.
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ATTACHMENT 3
BID ER ICATI

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certi

Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder

CelﬁﬁcaﬁonSheetmustbesimdmdrcumedalongwithall"reqtﬁredattachments"asanentirepackagewith

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. 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.

D

1. Company N; 2. T Ni ' 2a. Fax Number

CAPA gwmw-@:m& . W el Uy 228-603 A
CALIFIRNIA NEWSTAPIR VABEISHLAS 444600

2b. Email Address CHEELIA LANPA .Loum

3. Address
AT0| K OTREET  ShtrAmenTo [a 4531b
Indicate your organization type:

4. [ Sole Proprietorship | 5. [ Partnership | 6. ] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) L Z- 0244 3714 | 8. California CorporationNo. /&4 0 A3 4
Indicate applicable license and/or certification information:
9. Contractor’s State Licensing 10. PUC License Number
Board Number CAL-T-
— —
11. Bidder’ Name (Print - 12.Tide 5 /1
Vames é{;{iﬁﬁf ‘)'-&}'ff-V'.rﬂX LOUN ,/
13. Signa ] 14. Date - Ve
W 27 Fugust &, 20 1%

15. Are yg\ certified with the Department of General Services, Office of Small Business and Disabled Veteran Business
is¢ Services (OSDS) as:
a. Small Business Enterprise Yes [X] No [J | b. Disabled Veteran Business Enterprise Yes [] No[]
If yes, enter certification number: , If yes, enter your service code below:

SuppLiER W 364 2N
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. A[ﬁeyoua&m-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.




