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ATTACHMENT 3
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 hereon and dated certifies compliance with all the requirements of this bid document. 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. Co_mpany Name = . , - TTAEY Telephone Nuq]ber_ 2a. Fax Numbler .
PO ardind BENUPIILe | (w4560%50 (51 k26" 16\\
2b. Email Address JDHIWL\N@ thUnWﬂ" ‘ Q/Um

AE4e KOVIN GOV ORI 5 R d4ln)

Indicate your organization type:
4. [O] Sole Proprietorship | 5. [] Partnership * 6. IE/Corporation

Indicate the applicable employee and/or corporation number;

7. Federal Employee ID No. (FEIN) .-QQ - '5.1 ¥ _] ] ¢ ‘f; I 8. California Corporation No. Qolﬁq;lo;.04—

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

Board Number N“\‘ CAL-TP- N ’ P\

1. Bidder’ Name (Prinj) OD&L’PH %j ' * iﬂ/\ 12. Title K}WY\X}P& |
13. SignatW \ 14. Date Ul' D@ ,'}/UHQ

o

15 At you cerjified with the Department of General Services, Office of Small Business and Disabled Veteran Business
Aterprise jees(OSDSY as:
a. small Business Enterprise Yes M No [] b. Disabled Veteran Business Enterprise Yes ] NOB/
If yves, enter certification number: . If yes, enter your service code below:
151 246U
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:
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Limiied Certitication rrogram L

Back To Query Form

Thu Feb 16 14:11:23 PST 2012

Search Returned 1 Records

Query Criteria

Firm/DBA Name: bernardini enterprises inc

City: oakley
Firm Type: DBE

Firm 1D 39396

Firm/DBA Name BERNARDIN! ENTERPRISES INC.
Address L.ine1 175 SANDY LANE
Address Line2 OAKLEY

City OAKLEY

State CA,

Zip Code 94561

Zip Code2

Mailing Address Line1 P.O. BOX 1563
Miailing Address Line2

Maiiing City BURLINGAME
Mailing State CA

Mailing Zipy Code1 94011

Mailing Zip Code2

Certification Type DBE

EMail jdhauling@hotmail.com
Contact Name JOSEPH BERNARDIN}
Area Code {650 )

Phone Number 759-6972

Fax Area Code (925)

Fax Phone Number B25-1461

Agency Name

Counties 01:O7: 21: 24; 27; 28; 34, 38, 39; 40; 41; 43; 44; 48; 49, 50, 57, 58;
Districts 03: 04: 05: 10;

DBE NAICS 562111; 562920,

ACDBE NAICS

Work Codes E4953 WASTE COLLECTION AND DISPOSAL; 189¢1 RECYCLING;
Licenses

Trucks

Gender M

Ethnicity HISPANIC

Firm Type DBE

BAY AREA RAPID TRANSIT DISTRICT (BART)

Back To Query Form

http://www.dot.ca.gov/ucp/Query Submit.do

2/16/2012



