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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. Thave 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
Liberty Climate Control, Inc. 626y 575-3131 (626) 575-4936
2b. Email Address chris.gunther@libertycci.com

3. Address

2447 North Chico Avenue, S. El Monte, Ca 91733

Indicate your organization type:

4. [ Sole Proprietorship l 5. [ Partnership | 6. [g] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee 1D No. (FEIN) 95-3054339 | 8. California Corporation No. C(0786866
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000003471
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number

Board Number CAL-T-

327683 --

12. Bidder’ Name (Print) 13. Title

Louis O.Monroy Jr. / Liberty Climate Control, Inc. Vice Presdent
14. Signatur / 15. Date

il 6-14-2016

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

a. Small Business Enterprise es k] No [] b. Disabled Veteran Business Enterprise Yes [ ] No ]
If yes, enter (certification number: If yes, enter your service code below:
1744149

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 [x]

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Invitation For Bid
Attachment 8 IFB Number 56A0474
Page | of |

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) must
complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services or equipment [Military
and Veterans Code Section 999.2]. Violations are misdemeanors and punishable by imprisonment or fine and violators are liable for
civil penalties. All signatures are made under penalty of perjury.

SECTION 1
) DVBE Reference
Name of certified DVBE: Penn Aire Control, Inc. Number: 1021379
Description (materials/supplies/services/equipment proposad): Test & Balance
SCPRS Reference
Solicitation/Caontract Number: IFB # 56A0474 Number: .
(FOR STATE USE ONLY)
SECTION 2

APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

| (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of
materials, supplies, services or equipment listed above. Also, complete section 3 below if renting equipment.

(] Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVBE is a broker or agent for the
principal(s) listed below or on an attached sheet(s). (Pursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from equipment brokers pursuant fo contracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient sign 4

2Ty, ’

(Prihted Mame of DV Owner/Manager)

' y;/ Owner/Manager)
(Printed Name of DV Owner/Manager) (Signature of DV (Date Signed)
Owner/Manager)
Firm/Principal for whom the DVBE is acting as a broker or agent: N/a
(If more than one firm, list cn extra sheets.) (Print or Type Name)
Firm/Principal Phone:  714.220.9091 Address: 5941 Lakeshore Drive, Cypress, Ca 90630

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

[0 Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (9), | am (we are) the DV(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. Seq

[ The undersigned owner(s) own(s) at least 51% of the quantity and value of each piece of equipment that will be
rented for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the
administering agency my (our) personal federal tax return(s) at time of certification and annually thereafter as dafined
in Military and Vieterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to
submit their personal federal tax refurn(s) to the administering agency as defined in Military and Veterans Code
999.2, subsections (c) and (g), will result in the DVBE being deemed an equipment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to sign):

N/a
(Printed Name) (Signature) (Date Signed)
(Address of Owner) (Telephone) (Tax Identification Number

of Owner)
Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign):

(Printed Name of DV Manager) (Signature of DV Manager) (Date Signed}



PENN AIR CONTROL, INC. £

SB & DVBE STATE CERTIFIED, SUPPLIER # 1021379 ABC
State License C-20 348326

D

HVAC Test and Balance Proposal

June 15,2016

Project: Test and Balance Services for (2) CalTrans Locations: Fontana & Barstow CA

Attn:
Estimating Department

We are pleased to submit a quote to provide labor, instruments and tools to Test, Adjust and Balance the HVAC systems as per the
project Plans and Specifications, and any Addendums as noted.

Scope of Work: Item #1 13970 Victoria St. Fontana, CA 92336
A. Test and Balance (4) 8'-3'-0 Fume Hoods and (4) roof mounted cook exhaust fans. 1900 CFM @ .50 SP
B. Test read only 3 hoods
(1)8-0x2-0
(1) 5-0x3-0
(1) 3-0x2"-0
Hoods will be connected to existing exhaust systems

Scope of Work Item #2 1800 Dill Road Barstow CA 92311
A. Test and Balance
(1) 6'-0"x3'-0" Fume Hood and wall mounted exhaust fan 1500 CFM @ .5 SP

NOTE: Fans shall be direct drive w/factory supplied speed switches.

HVAC Test & Balance
Total: (includes Certified AABC Report and AABC National Guarantee) $ 7.500.00
Please note, our bid is based on the following:
Drawing Sheets: N/A Dated:
Equipment Schedule: N/A Dated:
Spec’s/Addendums: N/A Dated:

Terms and Conditions:

= Quote is valid for 90-days.

= Payment - Net 30 days

= Normal Hours are Monday thru Friday 7am to 4pm.

= Qur bid is based on systems, equipment and controls that are complete and functioning. As such, a labor charge of /2 shift per man will be
levied if called to the job site and the system(s) are incomplete or non-functioning.

= Proper System start-up will be performed by Mechanical Contractor prior to us being called out to the job.

Controls will be fully Commissioned by Control Contractor prior to us being called out to the job.

All Control Software, Modules and Cables will be furnished for our use.

Prevailing Wage/Certified Payroll Projects: When project is awarded, submit “Wage Determination Sheets™ as soon as possible.

Extra trips due to system deficiencies OR NOT TAB Ready, shall be performed on a Time and Materials basis or Change Order Request!

TAB preliminary billing to include 10% invoice for mobilization, estimating, sales, bid desk administrator, start up costs, Test & Balance

Engineering Reviews, Submittals, Agendas, COI, administrative Schedules of Values, and project management and schedules

Note:

Field change orders will not be performed until Penn Air Control's Contract Administrator receives formal approval on
corporate letterhead authorizing additional hours of labor, overtime authorization or dollar value approval, in writing.

-Continued-

5941 LAKESHORE DRIVE CYPRESS, CA 90630 -« (714)220-9091 —OFFICE + (714)220-1390 - FAX + www pennaiigroup com
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