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IFB Number 07A3993
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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. Ihave read and understand the DVBE participation requirements and have included documentation
demonstrating that I 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
few Vien Cons (559707 255K ()
2. Bmail Address (ave . ) cww vision on (& __attiper

3. Address

Q327 Semmoples  Ynleew o G54

Indicate your organization type:

4, [] Sole Proprietorship ‘ 3 E Partnership | 6. [] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 7 & 3/ 76850 | 8. California Corporation No.

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number [O000 LCFe6

Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number

Board Number > CAL-T-
< LSero

12. Bidder’ Name (Pri 13. Title

) ;
/ A }e, v@x}o{c/\ OC-"”’V&/

14. Signatli . 'ﬁ\L{ 15. Date ..
¢ D u &/ /&

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

{7C5i6é67

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:

17. 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.
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STATE OF CALIFORNIA ~ DEPARTNIENT OF GENERAL SERVICES FROUGUREMENT DIVISION

‘DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

S7D. 843 (Rev. 52008)

Instructions: The disablad veteran (DV) awner(s) and DV manager(s) of the Disabled Veteran Business Enterprise
(BVBE) must complete this daclaration when a DVBE coniractor or subcontracior will provide materlals, supplies, senvices
or equipment [Military and Veterans Code Section 899.21. Violations are misdemeanors and punishable by imprisonment or
fine and viclators zre liable for civil penalties. Al signatures are made under penalty of perjury,

SECTION 1

Name of cerfified DVBE: JB Wholesale Roofing & Building Supplies, Inc.

DVBE Ref. Number: 212359
Description (materials/suppliesiservicasiequipment proposed): Roofing & Building Materials
Solfcitation/Gonract Number: (1) 7H3 99 3 SCPRS Ref. Number . ~
e L IOF MATEY T HCE Fol De {FOR STATE USE ONLY)

ECTION 2
ection 2 and provide original signatures,

t (wa) declare that the BYBE Is not a broker Qr agent, as definad in Mifitary and Veterans Code Saciion 999.2 {b), of
materials, supplies, services or squizment fisted above. Also, complete S

ection 3 below If renting equipment,
] Pursuani to Military and Veterans Code Section 999.2 ), } {we) declare that the DVBE is brofer or agent for th

rinainalfs) listed befow or on an & ched shesi{s). (Fursuant io Military and Veterans Code 0092 (s}, State funds

expended for aquipmernt rented from equipment brokers pursuant to contracts awarded urider this section shali not be-
crediiad toward the S-percent DVBE parficivation goal,} .

APPLIES TO ALL DVBEs, Check only oneboxins

William Keith Jones (owner)
{(Printod Name of Dy Ownat/Mansgar)

(Dzate Signady
Steven Cook (Manager) B-)- fo _
(Printed Name of DV Owner/Manager) (Date Signed)

. FimfPrincipal for whom the DVBE is acting as & broker or agent;
{if mors than one firm, fist on extra sheeis.)

{Prind ar Type Mame)

Firm/Pringipat Phone: Address:

AND DECLARE THE DVBE 1S NOT A BROKER,
‘{8 pursuant to Military and Veterans Code Seotion £99.2 (c), (d} and (g}, | am

ownership of the DVBE, ora v managen(s) of the DVBE. The DVBE mai
actordance with Military and Veterans Code Section 599 &, 38Q.

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT

{we ara) the DV(s) with at least 51%
ntains cerification requirements in

1 the undersigned owner(s} ows) at least 51% of 4 & ousntity and value of esnh iece of squipment thet will be rented
for use in the contract idenfified above. 1 {wa}, the DV owners of the equipment, have submitted io the administering
agency my (our} personal federal tax return(s} at fime of certification and annually thereafter as defined in Military and
Velerans Code 999.2, subsactions {s) and (). Failure by the disabled vetaran equipment owner(s} to submit iheir
hersonal federal fzx refumys} to the administering agency as tafined in Mitliary and

Veferans Code 999, 2, subsections
(6] and {(g), will result in the PVRE belng deemed an equipment broker:
Disabled Veaieran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to signy:
William Keith Jones .
{Pririted Mario) ' . (Bignatire) {Lale Signed)
P.Q. Box 5289, Chatsworth, CA 91313 (818) 998-0440 95-3683651
(Address of Ownet) {Telephong) {Tax Identification Number of Owner) _
Disabled Vetefan Manager(s) of the DVBE (attach additional pages with sufficient sinature blocks for each ferson to sign):
Steven Cook . 7/ B3 4 i g-/-l'w
{Frinted Natve of DV Manzage) sl

(Date Signedy

Page __1_ ef_1




® QUOTE

® i

CHAT00290439 l
~2| B WHOLESALE - CHATSWORTH |
1524 NORDHOFF STREET )
CHATSWORTH, CA 91311- Account: 12710 0001
Phone: (818)-998-0440 B;:Mh: ?;301 |
one: (805)-382-8758
Fax:

CUSTOMER: NEW VISION CONSTRUCTION
ADDRESS: DATE: 8/12/16
CITY/ZIP: Los Angeles, Ca. 90021
PHONE: 213-533-1101
E-MAIL: DAVE.NEWVSIONCONSTRUC
ATTENTION: DAVID

Van Nuys Awning Co., Inc., proposes to fumish all materials and perform all labor necessary to complete
the following at: WILL DELIVER

JOB DESCRIPTION:
WILL CALL DELIVERY 60" X 12.5 ALUMINUM COVER 24 GAUGE WITH BUILT IN DRAINAGE SYSTEM.

< 60" -
126"
l 4" | BEAM
POSTS 3" SQ.

MATERIAL: TBD

All of the above work to be completed in a substantial and workmanlike manner. Installation to start approximately
4-5WEEKS and completion of installation approximately 1-DAY

Respectfully submitted by: Carla Trzaska X

Interest at 10% Per Annum will be charged on 30 Day past due accounts. COST:  $5,396.35
Accepted by: N/ TAX:  $485.67

Print Name: < LABOR:
Date: 50% DEPOSIT REQUIRED TOTAL: $5,882.02

Credit Card #: DEPOSIT REQUIRED:

Security Code #: BALANCE DUE UPON COMPLETION:

Credit Card address if other than above. ~ ADDRESS: Exp. Date:

Balance on credit card: Yes No CITY: ZIP:




