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ATTACHMENT 5
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. The signature affixed hercon and dated certifies compliance with all the requirements of this bid decument. The
signature below authorizes the verification of this certification.

D. 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

1. Company Name . 2. Telephone Number 2a. Fax Number
Lochness Canstrech om &g Jog-3(73 | () n/s
2b. Email Address e € la&ﬂ.ncsg <o hj’fr‘dc’:‘f—(‘t} s CD e
3. Address 7,2¢<p Blackter O,
bo Mre5q, CA U4/

Indicate your organization type:

4. [X] Sole Proprietorship | 5, [ Partnership 1 6. [] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) /7’&', -3/ 2 o8 j 7 | 8. California Corporation No, =
Indicate applicable license and/or certification information: '
9. Contractor’s State Licensing - 10. PUC License Number
Board Number CAL-T-
IUb62L n/e
11. Bidder’ Name (Print) 12. Title
/{@maﬂl S%[[wf’"zh Su) e
13. Signature . 14. Date
7 2 16/15
v

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

a. Small Business Enterprise Yes X No [ b. Disabled Veteran Business Enterprise Yes [] No [A]
If yes, enter certification number: If yes, enter your service code below:
[§({ 2547

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:

9/212015 12119 PM p. 26
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QUALITY LIFT & EQUIPMENT, INC

10845 NORWALK BLVD
Ay fg’: ’?gﬁ%eggog?%ﬂ Rental Quote # 913000185
ental Quote Quote Date 9/18/2015
Terms - COD - Contract # 0 -1
QUQOTE REFERENCE
TO: CASHO0 TO:  CASHOQ0
Cash Sale : Lochness Construction

Santa Fe Springs, CA 90670 )
619.208.3173

Salesparson: House Account Wriler;
RO. # Ship Via FO.B. Hantal Period: Start End
Week 9/18/2015 9/24/2015

Rental '
JLG 30ft boom - 1 week
Fuel s/charge 12.00
Transportation RT 250.00
Week 800.00
Misc = $262.00 Rental = $800.00

Sub Total $1,062.00

Tax @ 9% $72.00

Accepted By: Date: Total $1,134.00

Page # 1



Stats of California Invitation For Big Bid 08A2556
Attachment & IFB Number 08A2556
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rav. 5/2008)
Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterptise

{DVEE) must complete this declaratlon when a DVBE contractor or subcontractor will provide materials, supplies, services
or eguipment {Military and Veterans Code Section 899.2]. Violations are misdemeanors and punishable by imprisanment or
fine and violators are liable for civil penaltles, Al signatures are made undar. penalty of perjury. .

. SECT!ON 1

Name of cartifisd DVBE; @Aahw LiFT $E0, pwﬁvar-: Reforence Number: 97

f . 'l
Dascription (materials/supplies/servicesfequipment propesed): {fg Dulvien T S e, P TS, {(mé/h TS
Y
Solicitation/Cantract Number: SCPRS Reference Number:
5 (FOR STATE USE ONLY}
SECTION 2

APPLIES TO ALL DVBEs, Check only one box in Section 2 and provide original signaturas.

B 1 (we) dectare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), o
matetials, supplies, services or equipment listed above, Also, complete section 3 below if renting equipment.

] Pursuant to Military and Veterans Code Section 899.2 (f), | (we) deciare that the DVBE |s a broker of adent for fhe
principal(s) listed below or on an attached sheet(s). (Pursuant o Military and Veterans Code 998.2 (e), State funds
expended for equipment rented from equipment brokers pursuant ta contracts awarded under this section shalf nof be
credited toward the 3-parcent DVBE participation goal.}

All DV owners ahd managers of the DVBE (attach additlenal pages with Szl i 'signature‘igioc;ka for each person fo sign):

}“’J\M\ /}‘Y)”ﬁﬁ £, ,»:;: 3 P -;A gff(fw ,,!?, iSO
(Printed Nama of DY OwrarManager) ~ o i ) {fnlﬁ'mture of BV Ownar/Manager) {Dale Bighed)
. (Printed Name of DV Owner/Manager) T I {Signaiure of DV Owner!Man&gsr). (D::te S]Qned)

Firm/Principal for whor the DVBE is acling as a broker or agent;
{If more than gne firm, list on exia sheols,) . {Print or Type Mame)

Finn/Pringipal Phone: &l 903 2 LB Address: /ng ﬁ;’t) /&ﬂ}ﬁg OOALE  ALID DS O TGO

“SECTION 4
APPLIES TOALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

K Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV{s) with at teast 51% _
ownershipof the DVBE, or a DV manager(s) of the DVBE. The DVEE mdmtams certification requrremenfs in
accordance with Mﬂﬁary and Veterans Code Section 999 et. Seq

) ”@/ The unidersigned owner(s) ivifsl st lowel B1%, of the ouaniity and valueof ezch plece of stuipment that will be
rented for use in the contract identified abové. 1(we), the DV ewners of the equipment, have submilted to the
admmlstennq agency my {our) personal federal lax return(s) at time of coriflication and annually thersafter as defined
in Military and Veterans Codo 999.2, subsections {c) and (g). Failure by the disabled veleran squipmeni ownar(s) lo
submit their personal Faderal tax return(s) fo the administering agency as defined in Military and Velerans Cods
999.2, subsections (c) and {g), will result In the DVBE being deemed an equmenr hroker. :

Disabled VGtEi'an Owner{s) of the DVBE {attach additional pages with 'ﬂg e E:dmkﬁ for each peraan o slon):

Xu\{w\ Brvie, i ( Olles /- }V{ii,(f Uil

(Pnnth Nama) : ’ (Signatbrey baia $|gned)
5 BB S ST | o ool SR OFS L) LA B98 {
(Addmss of Ownar) / Corx U C‘J/QQO & {Tatephicng) ' {Tex idenillication Number of Cwiner)

Disabled Veteran Mariapai(s) of the DVBE (attach additlonal pages wdiv%iﬁunnt SIQIYHHI‘L biocks for gach person to s/graf

B W a2 SR O TG fAanclen f// g1
(Pﬁnled Name af.ov-h Manager) fgnaline of IV Manager) [Gale ‘»kgnmj

I’agc__[m f’i

9220151218 PM .31



