Contract No. 10A1738

STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION

BID PROPOSAL FOR UNIT BID ITEMS
ADM-1509 (7/97) Pg. 1 of 2

PROPOSAL TO THE STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

APPROXIMATE MAGNITUDE OF WORK

$ 79,000.00
For:  IN MERCED COUNTY FROM ROUTE 5/33 SEPARATION TO 0.1 MILE SOUTH OF
WHITWORTH ROAD OVERCROSSING
(SOUTHBOUND ONLY)

The undersigned, as bidder, declares that the only persons or parties interested in this proposal as principals are
those named herein; that this proposal is made without collusion with any other person, firm or corporation; and the bidder
has carefully examined the proposed form of contract and the plans therein referred and the bidder proposes and agrees,
if this proposal is accepted, that the bidder will contract with the State of California to provide all necessary labor,
materials, tools or equipment and to do all the work specified in the contract, in the time and manner therein prescribed,
and that the bidder will take full payment therefore the following unit prices:

ltem Cost Item Unit of Estimated Unit Price Iltem Total
No. Code Measure Quantity (In Figures) | (In Figures)
1 070030 LEAD COMPLIANCE PLAN LS 1 '3 So00 — '#/ P
2 120090 CONSTRUCTION AREA SIGNS LS 1 z Soo — #é’cx) —
7
3 120100 TRAFFIC CONTROL SYSTEM LS 1 # Ceov —| 2oeo —
PORTABLE CHANGEABLE MESSAGE # %
4 128652 SIGN (LS) LS 1 /oo — / Sco -
PREPARE WATER POLLUTION . P
5 130200 CONTROL PROGRAM LS 1 S0 — /deo —
6 130900 | TEMPORARY CONCRETE WASHOUT LS 1 7 /2te — 4\/45_., -
7 130100 JOB SITE MANAGEMENT LS 1 17/05,‘, _ ﬂ/o.ga——
>
8 | 150605 REMOVE FENCE LF 10,800 (7,22 7 /Q@e0 —
9 800001 FENCE (TYPE BW, METAL POST) LF
4




Contract No. 10A1738

STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION

BID PROPOSAL FOR UNIT BID ITEMS
ADM-1509 (7/97) Pg. 2 of 2

Iltem Cost Item Unit of Estimated Unit Price Iltem Total
No. Code Measure Quantity | (In Figures) | (In Figures)
10 860090 MAINTAINING EXISTING TRAFFIC LS 1 g <oo — 4
MANAGEMENT SYSTEM ELEMENTS 500 —
DURING CONSTRUCTION
TOTAL | &% J¢0 —

1. If the bidder is awarded the contract and refuses to execute the contract forms presented for signature within the time
and manner required, the bidder will be liable to the Department of Transportation for actual damages resulting to the
Department therefrom or 10% of the amount bid, whichever is less. Should the bidder fail to pay these damages, the
Department may list the bidder as in default and ineligible to bid future Department projects.

2. The bid of any Contractor who is currently in default with the Department on a contract already awarded may be
regarded as non-responsive and may be rejected. Default is defined as being within a period of liquidated damages on
uncompleted work or under notice to begin or complete a contract where work has not commenced within the time limit
set forth in that notice or was suspended without valid cause, or failure to perform the required work in a manner
satisfactory to the Engineer.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

REQUEST FOR SMALL BUSINESS PREFERENCE OR NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.7 (REV 02/2010)

CONTRACT NO. 10A1738

Complete one of the following:

e Small Business Preference

The undersigned requests small business preference and certifies, under penalty of perjury, that the firm
meets the requirements of 2 CA Code of Regs § 1896 et seq. and is certified as a small business at the
time and day of bid opening or has submitted a complete application to the Department of General
Services (DGS) and is subsequently certified. The complete a IicatEon and any required substantiating
documentation must be received by DGS by 5:00 p.m. o g date.

Small Business Certification (Reference) Number: %%. vf

Date: & 3/-/5 Slgnature (,L.JQ,

® Non-Small Business Preference

The undersigned requests non-small business preference and notifies the Department on the Certified
Small Business Listing for the Non-Small Business Preference form that it commits to subcontract at least
25 percent of its bid amount with one or more firms that meets the requirements of 2 CA Code of Regs §
1896 et seq. and the firms are certified as small businesses at the time and day of bid opening or have
submitted a complete application and are subsequently certified by the Department of General Services
(DGS). The complete application and any required substantiating documentation must be received by
DGS by 5:00 p.m. on bid opening date. List these firms on the Certified Small Business Listing for the
Non-Small Business Preference form.

Date: Signature:

ADA Noti For individuals with sensory disabilifies, this document is available in altemate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or
IC@ rite Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,



STATE OF GALIFORNIA « DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 (REV 2/2011)

BIDDER NAME amhr/‘y Fraxc. Qo fw< CONTRACT NO. 10A1738

List the description of work, name, telephone number, certification number, and dollar amount of each cerfified small

business who will be employed on this project. Failure to provide this information may be cause for denial of the non-small
business subcontractor preference. Attach additional sheets if necessary.

Bid ltem Description of Work, Certified Small Business Y "
Number Service, or Materials (Name, Telephone No., and Certification No.)
$
Persoen fo Contact (Please Type or Prin{)
Total Claimed Participation // % 5o Cibmizant
of Contra
(Area Code) Telephone Number

7o Oe gau Gy Quatiy 1

ADA Noti For individuals wilh sensory disabilities, this document is available in alernate formats. For information call (316) 664-6410 or TDD (916)
C® 54.3880 or write Records and Forms Managemen:, 1120 N Street, MS-89, Sacremento, CA 85814,




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
SUBCONTRACTOR LIST CONTRACT NO. 10A1738

DES-OE-0102.2C (REV.03/2015)

Bidding Firm: & valiry ;(g’ua_ Co Zw<

CA State Public Works Bid leme Percentage of
Business Name and Location Contractor Contractor Kl Bid Item Description of Portion of Work
License Number | Registration Number Smﬂﬂ acf;*d

ol —

DA Noti For individuals with sensory disabilities, this document is available in alternate formats. For information, cail (916) 445-1233,
A ce TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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STATE OF CALIFORNIA e DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 12/2010)

CONTRACT NO. 10A1738

DISTRICT-COUNTY-ROUTE:

/6 /[7¢ —S5—-& -?/2_3,,7 A rce s CondlY

CONTRACTNO.: _/OA /7 3&

=Y 900

TOTAL BID:

BID OPENING DATE: __S€pl- 7 2045

BIDDER'’S NAME: @um.ﬁ' Féz*ga_. o ]

DVBE PRIME CONTRACTOR CERTIFICATION'

Description of Work to be For
:t’r:'t:; Subcontracted to DVBE or Materials| Caltrans DVBE (Ng:':i}_;:'t?g:;ne)""" i $ Amount
to be Supplied by DVBE 2 Only 0
#7 STEE = pest sopoly Lusry Darad fxteprise v [
7/
223-717-LezY/
Jousmel L/C5SE
W w Ocenv v
éa’f Aesch ch PoSOC
Names of first tier DVBE subcontractors and their items of work listed Total Claimed Participation | § /220 —
must be consistent with the names and items of work in the
Subcontractor List (Pub Cont Code § 4100 et seq.) submitted with the 7y
bid. Identify second and lower tier subcontractors on this form.
1. DVBE prime contractors must enter their DVBE reference number Vg
or their DBA name as listed with Department of General Services ! >
(DVBE prime contractors are credited with 100 percent DVBE : CAD Q A _7, e
participation and need not complete the above table), Signature of Bidder \ Date
2.

If 100% of an item is not performed or supplied by the DVBEs,
describe the exact part, including the planned location of work to

S-SEE e S

be performed, of item to be performed or supplied by DVBE.
3. The bidder's DVBE information shall include the names of DVBE
firms and/or DVBE joint venture partners to be used, that will

(Area Code) Telephone Number

Ty Cavaiasi

participate, with a complete description of work or supplies to be
provided by each, the dollar value of each DVBE transaction, and a
written confirmation on company letterhead from the DVBE that it is
participating in the contract. A copy of the DVBE's quote will serve
as written confirmation that the DVBE is participating in the contract.

Contact Person

——————————————————————————

_—se—_—_—__
ADA Notice For individuals with sensory disabilities, this document is available in

(Type or Print)

alternate formats. For information call (916) 654-6410 or

TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,



DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rev. 5/2008)

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 999.2]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are mace under penalty of perjury.

Naré of certified DVBE: 7.9

' DVBE Ref. Number: 1519120

sescription (materials/supplies/senvi ' 3 NSTRUCTION, SUPPLIES
RIGHT OF WAY FENCE-10A1738

Solicitation/Contract Number: _ MERCED COUNTY-CALTRANS SCPRS Ref. Number:

A ————— A ————————— ——
QUALITY FENCE CO. INC. {FOR STATE USE ONLY)
SECTION 2

APPLIES TO ALL DVBEs. Check only gne box in Section 2 and provide original signatures.

ﬁ | (we) declare that the DVBE is n broker or agent, as defined in Miiitary and Veterans Code Section 888.2 (b), of
materials, supplies, services or ﬁipment listed above. Also, complete Secticn 3 below if renting equipment.

3 Pursuant to Military and Veterans Code Section 888.2 (), | (we) declare that the DVBE is a broker or agent for the

i or on an attached sheet(s). (Pursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall pot be
credited toward the 3-percent DVBE participation goal ]

All DV owners and managers of the DVBE (attach additional pages with sufficie signature biocks for each person to sign):

Russell W. Weisse

Q - = } N\
= - - S
{Printed Name of DV OwnerManager) nature of DV Owner/ Manager} T (Date Sigred)
(Printed Name of DV Cwner/Manager) {Signature of DV Owner/Manager) {Date Signed)

Firm/Principal for whom the DVBE is acting as & broker of agent.
(if more than one firm, list on extra sheets.)

{Print or Type Name)

Firm/Principal Phone:(323) 717-6224 sdcress: 111 W. Ocean Bivd. 4th Floor, Long Beach CA 90802

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

E] Pursuant to Military and Veterans Code Section 88€.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 886 et. seq.

1 The undersigned owner(s) own(s) at least 51% of the guantity and value of each piece of equli that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) tc submit their

personal federal tax retumys) tc the administering agency as defined in Military and Veterans Code 999.2, subseciions
{c) and {g), will resuit in the DVBE being deemed an equipiment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature biocks for each person to sign):

(Printed Name) (Signature} (Date Signed)
{Address of Owner) (Telephone) TTox dentification Numbar of Owner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with suffisient signature blocks for sach person 1o signj.

(Printed Name of DV Manager) (Signature of DV Manager) {Date Signed)

Page ____of



