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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. [Ihave 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
Cb‘””? corpan, i) 6k~ 2840 o) (CC-2397]
%b. Email Address ~ elINOrms © Clhasp o.com

3. Addrespogop l))b% F{'“Cihd (.G\ q"{g’g%

Indicate your organization type:

4. [] Sole Proprietorship | 5. [ Partnership [ MCOrporation

Indicate the applicable employee and/or corporation number; =

7. Federal Employee ID No. (FEIN)  QU-2578019 | 8. California Corporation No. (99043 98"
D e [ 558680306

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number

CAL-T-

Board Number '%7(4(?00

12. Bidder’ Name (Print) 13. Title

Qewid L . Moers Vig s
14, ture : 2 M\ 15. Date %[’?_Ct(l[,

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 [ ] No b. Disabled Veteran Business Enterprise Yes ] No
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:

17. Are yolNa 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.




Agreement Number 08A2704
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL REVISED ATTACHMENT 1
ADM-1412 (REV. 112015)
CONTRACTOR’S NAME (Please Print):
ITEM ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL
NO. QUANTITY MEASURE ( Price Per Unit of (Estimated Quantity X Unit
Meagures) Price)
Route 10 Riverside County Post Mile (PM) 0.0 to PM 8
1 6,320 Each Reflective Markers as described in Exhibit A, Scope Of Work $ w. M..Nv $ ~m @ 06 20
(SOW) i !
Route 10 Riverside County PM 0.0 to PM 8 Non-reflective O
2 15,440 Each Markers as described in Exhibit A, SOW | uﬂw\. 3 _D_.WOO -
Route 10 Riverside County PM 145 to PM 156 Reflective - -
3 5,500 Each Markers as described in Exhibit A, SOW $ L 114 s | Ws\N SO0+
Route 10 Riverside County PM 145 to PM 156 Non-reflective . e
4 10,680 Each Markers as described in Exhibit A, SOW $ h ..w\lu-\. $ _ .W\ .W SO~
Route 74 Riverside County PM 32.3 0 36.5 and 42.6 t0 46.5 ol
5 4,500 Each Reflective Markers as described in Exhibit A, SOW 5 2 &P o, L850
Route 74 Riverside County PM 32.3 to 36.5 and 42.6 to 46.5 &0 Ol
6 4,000 Each Removal of 0ld Markers as described in Exhibit A, SOW $ | s Ho00:
Route 71 Riverside County PM (0.0 to 3.0 as
7 1,500 Each Reflective Markers as described in Exhibit A, SOW $ N M.nlu $ AWQ SO
Route 71 Riverside County PM (0.0 to 3.0 Non-reflective
8 3,000 Each Markers as described in Exhibit A, SOW s | = s €D
Route 71 San Bernardino County PM {.0 to 8.5 Reflective =) =
9 4120 Each Markers as doscribed in Exhibit A, SOW 5 A5 5 10,300
Route 71 San Bernardino County PM 0.0 to 8.5 Non-reflective —
10 8,230 Each Markers as described in Exhibit A, SOW $ — . ....VJ $ @ Q \N&q .MW
Route 40 San Bernardino County PM 78 to 119 Reflective N~ o0
11 14,800 Each Markers as described in Exhibit A, SOW . 5 W@wl.lu a4 B, W mn OQNM =~

P

.

P. C.BOX 1358

_
- CHRISP COMPANY

FREMONT, CA. 945380136 .
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STATE OF CALIFORNIA. - DEPARTMENT OF TRANSPORTATION :
BID PROPOSAL REVISED ATTACHMENT 1
ADM-1412 (REV. 06/06)
CONTRACTOR’S NAME (Please Print):
ITEM ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL
NO. QUANTITY MEASURE { Price Per Unit of (Estimated Quantity X Unit
Measure) Price)
Route 40 San Bernardino County PM 78 to 115 Non-reflective
12 36,000 Each Markers as described in Exhibit 4, SOW | .w.v_.) $ h\ mwooomm
Route 215 San Bernardino County PM 10 to 16.5 Reflective D Qe
13 3,300 Each Markers as described in Exhibit A, SOW $ N.nt.n $ W.. Nmuo .
Route 215 San Bernardino County PM 10 to 16.5 Non-reflactive oL
14 6,320 Each Markers as described in Exhibit A, SOW > s 7900%%
Traffic Control Traffic Control including Portable Changeable vy
15 114 Per Hour Message signs and devices Route 10 as described in Exhibit A, 5 ~ AN 0 - g Q ~ ﬂ@ F O (324
SOW ]
Traffic Contrel Traffic Control including Portable Changgabie —~ D‘ O eg -
Message signs and devices Route 74 as described in Exhibit A, ¢ ol g
16 24 Per Hour SOW $ s USe0
Traffic Control Traffic Control including Portable Changeable
Message signs and devices Route 71 as described in Exhibit A, o . o0
17 18 Per H : -
er Hour SOW $ p‘ Am O 5. W£Nb
Traffic Control Traffic Confrol including Portable Changeable o 02
- Message signs and devices Route 40 as described in Exhibit A, &O ﬁu
18 2 Per H $ $ =
; ctox Mo K 080
Traffic Control Tratfic Control inctuding Portable Changeable . BL
19 10 Per Hour Message signs and devices Route 215 as described in Exhibit A, | g ~ & O $ ~‘&00 Qe
SOW
(1) THE ABOVE QUANTITIES ARE ESTIMATES (NLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO MHV
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. O.IN
{2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, . TOTAL THIS $ w/.(ﬁ { ; \W
THE UNIT PRICE SHALL PREVALL. PROPOSAL
Note: No additional payment will be made for teavel time to and from the job site, (Pages 1 and 2}




Agreement Number 08A2704
ATTACHMENT 2 Page 1 of 2

State of California—Department of General Services, Procurement Division
GSPD-05-105 (REV 0B/09)

BIDDER DECLARATION

1. Prime bidder information (Review attached Bidder Declaration Instructions prior to completjon of this form):
a. Identify current California certification{s) (MB, SB, NVSA, DVBE): or None (If"None’ go to ltem #2)

b.  Will subcontractors be used for this contract? Yes [:j No (If yes, indicate the disti#€t element of work your firm will perform in this contract
e.g. list the proposed products produced by your firm, state if yolr firm owns the transportation vehicles that will deliver the products to the State,
identify which solicited services your firm will perform, etc.). Use additional sheets, as necessary.

¢. Ifyou are a California certified DVBE: (1) Are you a broker or agent? YesD NDD
(2) If the contract includes equipment rental, does your company own at least 51% of the equipment

provided in this contract (quantity and value)? Yes No N/A

2. If no subcontractors will be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages if necessary):

Subcontractor Name, Contact Person, Subcontractor Address CA Certification {MB, B, Work performed or goods provided Corresponding Good 51%
Phone Number & Fax Number & Email Address NVSA, DVBE or None) for this contract %ofbidprice | Standing? Rental?

E: \\\r\\ R4S Culpspihe 10326 Mlba IOV‘:L 8 ‘1‘-"-6\\ $ofil ’Z."IO/O
3 ml‘k lomacwt QI'??D'J'. D\l’—-gg'%-n W\m ' e \1 EI D

dyloe Malernls 2 51.'-'\5:[ JETa N

L1 [

L1 [

CERTIFICATION: By signing the bid response, | certify under penalty of perjury that the information provided is true and correct.
Page of



Please accept this bid for the following items: 08A2704 -

30000 EA Type G 0.92 $27,600.00
TOTAL MATERIAL $ 27,600.00
TAX Colton 8.00% $2346.00
TOTAL 5 29,946.00

Terms 50% Down on Order 50% due on receipt unless Credit terms approved

Credit cards are accepted with a 2 % processing labor service Fee

Aewiv £ //cy#
EIGHTH AVENUE ENTERPRISE

10326 Alta Loma Drive/ Alta Loma, Ca. 91737 /DUNS 835892563 SDVO/SB/ CAGE 54Y89SAM Registered
Tax ID 90 0785704 /CA STATE CERTIFIED DVBE 1744672 www.govbussolutions.com

909 635 8774 FAX 909 980 9309
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STATE OF CALIFORNIA ~ DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rev, 5/2006)
Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise
(DVBE) muet compiete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or etjuipment [Military and Veterans Code Sectlon 999.2]. Violations are misdemeanors and pun!ehable by imprisonment or

fine and violaters are liable for civil penaliies. Al signatures are made under penaity of periury.

SECTION 1
Name of cettified DVBE: EIGHTH AVENUE ENTERPRISE DVBE Reference Number: 1744672
Description (materials/supplies/servicesfeguipment proposed); MARKERS
Solicitation/Contract Number, 08 A 2704 SCPRS Refarence Number:

{FOR BTATE USE ONLY)

SECTION 2
APPLIES TO ALL DVBEs, Check oriy one box in Sectlon 2 and provide orlglnal signatures.

[ {we} declare that the DVBE s nat a broker or agent, as dsfined in Military and Veterans Code Section $99.2 (b), of
mateifals, supplies, services or syuipment listad above, Also, complete section 3 below if renting equipment.

[j Pursuant to Military and Veterans Code Section 998.2 {f), | (we) declare that tha DVBE is a broker or agent for the
principal(s) listed below or oh an eltached shest(s). (Pursuant to Military and Veleraps Code 999.2 (e), Stafe funds
axpendad for equipment renfad from aquipment brokers purstan! to contracts awarded under this section shall not be

cradited toward tho 3-percent DVBE pariicipation goal.)

All BV awners and managers of the DVBE (attach sdditional pages wlth sufficient slgnmuru IWI each person to sign):

KEVIN L HOYT 08/29/16
{Printed Name of DV Cwner/Managar) (Slgnatura of DV Ow'ner.fM*:n {Date: Signed)
{Printad Name of DV OQwnerManager) {Sighature of DV Cwner/Manager) (Date Slgnad)

Firm/Piincipal for whom the DVBE Is acting 25 a broker or agent:
(If more than one fierm, Hst on extra shoets.) {Print or Type Name)
Firm/Principal Phone; 909 635 8774 Address. 10326 ALTA LOMA DRIVE ALTA LOMA CA 91737

SECTION 3
APPLIES TO ALL DYBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE I8 NOT A BROKER.

[ Pursuant to Military and Veierans Code Section 999.2 (2), {d) and (g), | am (we are) the DV(s) with at least 5%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification reguirements in

accerdaites with Military and Veterans Code Section 989 et. Seg

[T The undemsigned owner(s) ownis) at least 51% of he aquanlily and value of each piece of equlipment that will be
rented for use in the contract Identified above. 1 (we), the DV owners of the equipment, have submitted to the
administering agency my (our} personal federal tax return{s} at time of certificatlon and annually thereafter as defined
in Military and Veterans Gode 999.2, subsections (c) and (g). Failure by the disabled vetoran equipment owner(s) to
submit their personaf federal fax return(s) to the administering agency as defined in Military and Velerans Code
998.2, subsections (c) arid {q), will result in the DVBE being deemed an equipment hroker.

Disabled Veteran Owner(s) of the DVBE (attech zdditional pages %ﬁ;naiure blncks?y?/h nersgy o slank:
KEVIN L HOYT %E' 08/29/16

{Printed Name) {Signature) (Dage Signed)
10326 ALTA LOMA DRIVE ALTA LOMA CA 91737 90% 635 8774 90 0785704
(Telephone) {Tax Idenfification Number of Qwner)

(Addréss of Owner)
Disabled Veteran Manager(s) of ihe DVBE (attach additional pages with sufficient stgnature blagks for each person ta sign);

(Printed Name af DYV Manager) (Signature of DV Mapager) {Date Signed)




