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Invitation For Bid
IFB Number 06A2167
Page 1 of 2
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.

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. lhave read and understand the DVBE participation requirements and have included documentation
demonstrating that [ 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

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

wmen Rephelt Ine.. ¢eh 334- 1354 | &bl 33%-1877

2b. Email Address  Clpoven @ howman aspohal t - com

3. Address
335! Fairbaven Or. Bekersfield ¢4 93303

Indicate your organization type:
4, [ Sole Proprietorship | 5. [ Partnership | 6. Corporation
Indicate the applicable employee andfor corporation number: 4
7. Federal Employee ID No. (FEIN) 20- (1| 2.5 2.2 | 8. California Corporation No. & 26 { 9% 9
Indicate applicable license and/or certification information:
9. Contractor’s State Licensing 10. PUC License Number

Board Number CAL-T-

862672

11. Bidder’ Name (Pr

1n 12, Titl
(zary éo wma ) ﬁesfofw'f

13. Signature 14. Date
728 Y 7 ///2'0/.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 [} No/\él b. Disabled Veteran Business Enterprise Yes [ No)ﬁ‘

If yes, enter certification number: 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-Smrall Business committing to the use of 25% Certified Small Business Subcontractor Participation?

Yes [] No [}

If Yes, complete-and return the Bidder Declaration form, GSPD-03-105 with your bid.
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s SAFETY STRIPING
o SERVICE, INC.
o PO Box 1020 -
6868 Avenue 305 |
Goshen, CA 93227
TEL: (559) 651-1022
FAX: (559) 651-1118
Contractors License #308669

SINCE 1950

Signatory Contractors, Laborer's International, Northern & Southern California

DIR # 1000001574

SUBCONTRACTOR QUOTATION

PROJECT: Pavement Repair, Delano Maintenance Facility DATE: April 14, 2016

Caltrans Minor 06a2167, Kern County

QUOTE#: 15-285

Item # Description Unit Est Qty Unit $ Total $
Pavement Striping & Marking as Described in Exhibit A, Scope

4 of Work LS 1 $3,750.000 $3,750.00

OPTION ITEM:
Provide Water Pollution Control Program (WPCP) LS 1 $3,000.000 $3,000.00
Safety Striping Service is a certified California DVBE / SBE (#14354)
SEE PAGE 2 FOR CONDITIONS. TOTAL $6,750.00
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PROJECT: 06a2167, Pavement Repair, Delano Maintenance Facility
DATE: 04/14/16

TERMS AND CONDITIONS
Safety Striping Service, Inc is signatory to the Laborer’s of Northern and Southern California.
Safety Striping Service, Inc is a certified California DVBE/SBE (Certification # 14354).
Safety Striping Service, Inc. requires IMMEDIATE notification upon being listed by the apparent low bidder, for purposes of
scheduling and material management.
Safety Striping Service, Inc. requires a written subcontract, purchase order or signed quote prior to mobilization for any
work, ot placing the order for job specific materials (i.e. signs, posts, etc).
Safety Striping Service, Inc requires an invitation to pre-job meetings,
Bonds are not included in this quote. If bonds are required, call for rate.
This quote includes one (1) move-in, defined as a period of consecutive eight hour days of continuous work, not including
weekends or holidays. Any deviances from this, other than those initiated by Safety Striping Service, Inc, will be considered
additional move-ins and billed at $2,500.00 each.
Prior to mobilization, Contractor must provide us with a set of the most current fitll size plans and specs available for
construction.
Bid excludes any and all items related to handling hazardous matetials including, but not limited to: removai, testing,
containment, hauling and disposal. If potentially hazardous material (i.e. yellow thermoplastic) is discovered on the job-site,
we will stop work until it is determined (in writing) to be non-hazardous, or a change order is issued for proper handling.
A minimum of fifteen {15) working days advance notice is required for referencing and on each mobilization.
We require the job-site to be clean, dry and without obstacles prior to our arrival. We will do our best to wotk with the Prime
Contractor on this issue, but delays caused by the prime or other subcontractors are subject to standby time computed as labor
in section 9-1.03A of the Standard Specifications,
This quotation is valid for a period of sixty (60) calendar days from the date of issue and may be extended at the sole
discretion of Safety Striping Service, Inc.

Safety Striping carries §1 million in GL ($2 million GA); $1 miilion in Auto; $1 million in Work Comp.

These terms and conditions shall supersede any bid request, advertisement or subcontract language. Should
this quotation be accepted, the entire quotation (both pages) must be included in the subcontract agreement or

purchase order., f

Submitted by:

Date:

James Mallby, Operations Manager
04 / 14 /2016

I have read and understand the “Terms and Conditions” stated above and agree that this Quotation (including said
terms and conditions) will become a part of the agreement between our company and Safety Striping Service, Inc.

General Coatractor:;

Signature: Title:

Name (Print); Date:

Revised 4/16/2010 2o0f2




ATTACHMENT 5 Invitation for Bid
178 Number 0642167

Page | of 1

STATE OF CALIFORNIA ~ DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

8TD. 843 (Rev, 5/2006) .
Instructions; The disabled veleran (DV} owner(s) and DV manager(s) of the Disabled Veteran Business Enferprise

(DVBE) must complate this dectaration when a DVBE coniractor or subcontractor will provide matertals, supplies, sendces
or equipment [Military and Vetsrans Qode Sectlon $99.2]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under panally of petjury.

BEGTION 1
Name of carlified DVBE: 3&&#’ et pi ﬂi Srvy ¢ DVBE Refarence Number {4354
Description {m atariais!supp]ieslserv[ces/equipme‘ t proposed). SLOINg & M Ar Z/_mq s
Solicitation/Contract Number: (M4 2] W) SCPRS Heferdnos Numbor:
e [FOR STATE USE GNLY)
SECTION 2

APPLIES TO ALL DVBEs. Check anly one hox in Section 2 and provide original slgnatures.

[ {we) declare that the DVBE Is not a broker or. agent, 43 defined I Military and Veterans Code Section 909.2 (), of
materlals, supplies, services or equipment llsted abava. Also, complete section 3 below if reniing equipment.

1 Pursuant to Miltary and Veterans Code Section $99.2 (f), [ (we) declare that the DVBE is a broker or agent for the
pilncioal{s) llsted helow or on an altached sheet(s). (Pursuant fo Military and Veterans Code 998.2 (e), State funds
expended for equipment ranted from sguipment brokers pursuant fo confrasts awarded under this section shall not be

credited toward the 3-percent DVBE participation goal.)

suff K5 far each parson to sigu)

All BV owners and managers cf the DVBE (attach additlonal pages with

D&l\l\ld ?f\f §—]'of\

(Printed Nama of DV Ownerffanagar)

OwmarMdanager) {falo Slgned)

{Printad Nama of DV QwnerManager) {Signature of BV Dwaer/Manager) (Dats Signed)

Firm/Principal for whowm the DVBE Is acting as a broker of agent:

{1 mors han one firm, Bt eh extra sheets.} {Print or Type Name)

Firm/Princlpal Phone; Address:

SECTION 3

APPLIES TQ ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE 15 NOT A BROKER.

[1 Pursuant to Military and Veterans Code Section 898.2 {c}, (d) and {g), | am (we are) the DV{s) with at least 51%
ownership of the DVRE, or a DV manager(s) of ths DVBE. The DVBE maintains cerfification requirements In

accordance with Military and Veterans Code Saction 999 et, Seq

Il The undersigned owner(s) awn{s) at least 51% of the quanfity and vaftie of each blece of squipment that wil be
rented for uee in the contract identified ahove. | (we), the DV awners of the equipment, have submitted to the
administering agency my (our) personal fedaral tax return{s) 4t ime of certification and annually thereafter as defined
In Military and Veterans Coda 999.2, subsections {c} and {g). Fallure by the disabled veieran equipmant owner(s) fo
stbmit thelr personal federal fax rofum(s) to the administering agency as definad in Military and Yelerans Code
599.2, subsections {r) and (g), wilf resuit in the DVBE belng deemed an equilpment broker,

Disabled Veteran Owner(s) of the DVBE (attach additional pages witls signature hlocka far eash person to signk:

{Printed Mame) {Slgnatuie) {Date Slgned)

{(Address of Owner} (Talephone) {Tax Idantification Number of Owner)

Disabled Vetaran Managerf{s) of the DVBE (attach additional pages with sufflciont stgnature klocks for each person to sign):

{Printed Name of DV Manager) {Signature of DV Manager} {Date Signad)

——




