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Invitation For Bid
IFB Number 11A2378
Page 1 of 2

ATTACHMENT 4
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 Sheef 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. Thave read and undetstand 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 heteon 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
United Storm Water, Inc. ‘ ©26 961-9326 620 961-3166
2b. Email Address edperry@unitedpumping.com

3. Address

14000 E. Valley Blvd industry, CA 91746

Indicste your organization type:

4. [] Sole Proprietorship | 5. [ Parinership | 6. [X] Corporation
Indicate the applicable emplovee and/or corporation number:
7. Federal Employee 1D No. (FEIN) 95-4742126 [ 8. California Corporation No, 2155753
Indicate applicable license and/or certification information: )
9. Contractor’s State Licensing 10. PUC License Number
Board Number CAL-T-
768583 _ N/a
11; Ridder’ Name (Print) 12, Title
Eduardo Perry Jr. President
13, Signature m 14, Date y
| [ 127/ 16

15. Are you certiffed with the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Bnterprise Yes [_] No [X| b. Digabled Veteran Business Enterprise Yes [ | No [X
If yes, enter certification number: If'yes, entor 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-Small Business committing to the use o£25% Certified Small Business Subceontractor Participation?

Yes [] No [X

If Yos, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.




Aftachmant 2

Stale of Gatilornia-~Departmant of Genara! Sarvices, Procurement Divislon ‘ : Agreemend Number 11A378
GSPD-05-105 (EST B/05) Page 102

BIDDER DECLARATION

1. Prime bidder Information (Review attached Bidder Declatatlon Instructions prior to completion of this form):
a. [dentify current Callfornla cortification(s) (ME, 3B, SBINVSA, PVBE): orNone X (If*Nong’gote ltem#2)
b. Wil suheontractors ba used for this contract? Yes __No __(Ifyes indicate the distinct element of work your firm, will perform in ths contraat
ag.,list the proposed products produced by your firm, state i your firm owns the transportation vahiclss that will deliver the praducis fo the State,
Identify which solicited serviess your fism will perform, et} Use additional shests, as neoessary,
¢. Ifyou arec California certifled DVBE: (1) Ara you abrokeror agent? Yas__ No
(2) fthe coniractincludes equipment rental, doas your company own at least 51% of the equipment
provided I this contract (quaniity and value)? Yes __ No___ NJA
2. It no subcontractors will be used, skip to cartification below. Otherwlse, st all subcontracters for this contract, (Attach additlonal pages If necessary):

Subcontractor Name, Contact Parson, Sebeontractor Address G4 Corlitleation Wark performed or gocds provided Corresponding Good 53%
Phona Number & Fax Nomber & Ernall Address (M, 5B, IVBE or Nong) for Lals contract %olhigprice |- Standing? |  Rental?
E-NOR INNOVATIONS, INC, 1850 220th St., Suite 100
Kenneth Jones Long Beach, CA 90810 DVBE # 37084 Traffic Control Services
P-210/513-6209 kenny@enortrafﬁc.’com Equipment Rental & Suppﬁes 5% Yes Yes

F-310/513-6208

UNITED PUMPING SERVICES, INC 1'4000 E. Valley Blvd.

Robert Pifia i 10%
; City of Industry, CA 91746 None . . Yes
P-626/961-9326 bopr@united};umping.com Tr'ansporahon & Disposal

F-826/336-7734

N/A

CERTIFICATION: By signing the hid response, | certify under penalty of perjury that the Information provided Istrue-and correst.

Pago of




Inrvitation For Bid
Agreement number 11A2378

ATTACHMENT 7 : Page 1 of 1
STATE OF CALIFORNIA ~ DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
STD. 843 (Rev. 5/2008)
Instructions: The disabled veteran (OV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise )
(DVBE) must cornplete this dectaration when a DVRE contractor or subcontractor will provide materiels, supplies, services
or equipment [Vikary and Veterans Code Seciion 968.2]. Vidlatlons are misdemeanors and purishable by imprisonment or
fine and violators are liabls for civil penalies. Al sighatures are made under penalty of perjury,

SEGTION 1
Neme of certificd DVBE:  E-nes Tane Yodion Tn, DVBE Reference Number:  370) ?%‘-;

Description {méteﬁais.fsupplfesisewices!equipment proposed): PHen uc,lrw -}r_u t,k; I shi L oné Ej A-,ff.@w bo W{‘)
Sollcitation/Contract Number: ~ 11A2378 - SCPRSReference Number:

(FOR STATE [JSE ONLY)

SECTION 2
APPLIES TO ALL DVBEs. Cheack only one box i Section 2 and provide original signatures,

E]/i {we) deciare that the DVBE js not a broker or agent, as defined in Military and Veterans Code Section £69.2 ), of
riaterials, supplies, serviass or équipment listed above, Alse, complete section 3 balow if renting equiprnent.

T Pursuzint 4o Military and Veterans Code Section £39,2 (9, | (we} declare that the DVBE | A agent for the

principal(s) isted below or on_an altached shoetfs), (Purswant fo Miltary and Veterans Qode 899.2 (e}, State funds

expended for aquipment rented from equipment brokers burstant to confracts awarded ynder this section shall nothe
eredited toward the 3-percent DVBE participation goal) ,

Al DV owners and managers of the DVBE {uttach addtttonn! Pages with sufticiont slgvaturs blocks for sach persen to sigry:

Rennedh Jong -LM!&L_F_%&__ Vit
. (Printed Name of DV Ovwner/Manager) (Signalwrs of OV Dwnd/Managars {Date Signed)

(Printed Name of DY CwnariManager) {Slgmature of DV Owner/Managon {Oate Slgned)
© Firm/Principal for whom the DVBE ig acting as a breker o agent;
{1t more than one fin, st on axt sheets,) (Frint or Type Nare)
Firm/Principzl Phone: Address:
SECTION 3

APPLIES TO ALL DVEEs THAT RENT EQUIPMENT AND DECLARE THE DVBE 1S NOT A BROKER.

Eﬂr Pursuant to Military and Vieterans Code Section 899.2 {c), () and (1), | am (we are) the DV(s) with at least 51%
ownership of the DVBE, ora DV manager(s) of the DVBE. The DVBE maintzins certiffication requirements in
accardance with Milltary and Veterans Code Section 999 &t, Seq

E/The undersigned cwner(s) own(s} at least 51% of the quantity and value of each iece of eduipment that will be
tented for use in the contract identified ahove, | {we, the DV owners of the equipment, have submitted to the
administering agency my four) persenal faderal tax refurn(s) at time of centification and annually thereafier as defined
in Military and Veterans Code 889.2, subsecions (o} and (). Fallure by the disabled veteran equipment ovner(s) to
submit their perspnal federal tax miutn(s) fo the adminisfering agency as definad in Milltary and Velsrans Code
£88.2, subsections {c) and (o}, will resulf in the DVBE being deemed an equininent broker,

Risabled Veteran Owiner(s) of the DVBE (attach additional pages with slgnatiee blocks for each persan to sign):

Kenaodh Jpned Flprtt L, 270,
{Ptinted Name) {Slgnatute) {Dato Sighecy
07 inols., #e o OA SI0-SI3 4,205 22-552/0¢
(Address of Owrer) ' (Telephione) (Tax Identification Number 5f Owner)

Disabled Veteran Manager(s) of the DVBE (attach addiional Pages with sufficient signedurs blocks for each person to sign):

(Printed Name of DV Manager) (Slgrature of DV Manzger) {Date Slgned)




l

/NOR INNOVATIONS INC.
DVBE/SBE CERTIFIED CO. LIC. #931953

16213 Hlinois Ave. Paramount, CA 90723 DVBE/SBE# 37084

(310)513-6209 Ph 310-513-6299 Fax UDBE/DBE/MBE/SBE#37718
Public Works DIR#1000007079

Date: 1/27/16 To:  United Storm Water, Inc

PROJECT NUMBER: Caltrans #11-A2378: TRAFFIC CONTROL

Bid Date: 1/28/16 Bid Time: 2:15PM

I'TEM DESCRIPTION COST

1) ATTENUATOR TRUCK 5 MONTHS ‘ $ 15,000

DAILY $350EA, WEEKLY $1,100 EA, MONTHLY $3,000EA,
MILEAGE CHARGE PER MILE .35

600 CONES EACH $15.00EA X=600 5 9,810
INCLUDES TAX.

BEACONS DAILY $20EA, WEEKLY $150EA, MONTHLY $430EA,
YARROWBOARDS 5 MONTHS $ 4,000
DAILY $40EA, WEEKLY $200EA, MONTHLY $400EA,

CMS UNITS DAILY $200EA, WEEEKLY $400EA, MONTHLY $1,000EA

10 ROLL UP SIGNS WITH STANDS $218.40X10= $ 2,184
INLCUDES TAX.

DELIVERY EACH § 50.00
PICK. UP EACH $ 50.00

CONTRACTOR RESPONSIBLE FOR DAMAGES AND REPLACEMENT COST TO ALL EQUIPMENT.

Should you have any questions, please contact me at (310) 513-6209. We look forward to
working with you.

Sincerely,

Kenny Jones

Page 1 of 1



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
~ CERTIFICATE OF REGISTRATION
@’  FOR REGISTRATION YEAR(S) 20152016

Registrant: UNITED PUMPING SERVICE INC
Attn: KATIE PERRY
14000 E VALLEY BLVD
INDUSTRY, CA 91746

This certifies that the registrant 1s registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 060515 551 072X Issued: 06/05/2015 Expires: 06/30/2016
HM Company ID: 001660

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of 1ssuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109,




Laited States Environmental Provection Agency
Kegion ¥
75 Mawihorne Streer |, {WET.6)

Bun Francisco, CA 04105

:i\/ 18‘ 2 J(J

RIS CARRASCO
\N TED PUMPING SERY INO
OB VALLEY BLVD.
INDUSTRY, CA 91746

The Us li:"wit'(‘:"l:'ﬂr;".rltal Proteciion Agency (EPAY has assigned an EPA Identification (D) numbar
i vour focation, TPA has assigne

this 13 number in response (o the RCRA .:mt)l.ll‘]t}‘. L 8ite Tdentification Form
(B700-12) received from your RURA subtitle C Sie on June (0, 1992,

3700-12, your RORA Subtitle € s BPA of the Resource
Conservation and Exer'overy Act (RCRA) reguluted waste uctivities shown balow in accordance
with Section 3010 of RCRA. The BPA ID number for this iocation is alsa referred to as & RORA
LD aumber” and is 1o be used on Lransport manifests and an y other hazardous waste managemient
documents raguired under Subiitle C of RCRA.

By submitting the Form §

RCRA D number CADG2057977 1

is assigned 1o U Nm PUE\fiP}_i\EC} SERY INC
14016 E. VALLEY BLVD,
INDUSTRY. Ca 91746

EPA has listed slatus as;
Not g Cf]t:r:t*ml((;r
Trunsporter

Forussistince reg

ding RURA regulanions, access the following websites:

osw/ or hittpiepa.govirernonline/

hutpftwww cpn.pov

Faes 3

or i you need a current version of te Sulditle C Ideptification Moo | (8700123, aceess

Nupffwww epagov/epanswe hazwaste/daraform8 700/ orms hitm

Forussisiance with any other RCRA Naotification questions plonse call the Notification Information Line
listed below.

LS. EFa Region §
RCRA Noufications

73 Hawithore Street

(WE -0/ etra Tech)

Sun Trancisco, CA 94105

Notification Line (415) 495-8805

Printed with Fine Pun. ourchase ab wwy linsprint.corm



