STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

2nd REVISED BID PROPOSAL ATTACHMENT 1
ADM 1412 (REV. 11/2015)
CONTRACTOR'S NAME (Please Print): A
% :
nhn'y  Service Toc,
ITEM ESTIMATED UNIT OF i ITEM UNIT PRICE TOTAL
NO. QUANTITY MEASURE (In Figures) (In Figures)
1 10000 Square Foot | Abate weeds by “Tractor Discing” for areas less than one acre in size. NeY| {O08, o
ia 5006 Square Foot Emergency work for Item 1, as specified in Standard Agreement, Exhibit A, Scope
' of Work. 1O ] 50
o @7
2 100 Acre Abate weeks by “Tractor Discing" for areas one acre of more in size. 450, ., "f&" V0. o
rl
5 10 5 Emergency work for ltem 2, as specified in Standard Agreement, Exhibit A, Scope i
a ore of Work. H50.a Y500,
3 400,000 Square Foot | Abate weeds by *Tractor Mowing” for areas less than one acre in size.
Y Yose, o
Emergency work for Item 3, as specified in Standard Agreement, Exhibit A, Scope
3a 35,000 Square Foot of Work. - 33-0' o
4 80 Acre Abate weeds by “Tractor Mowing” for areas one acre or more in size. "fﬂl - Tb odoew
'] A
Emergency work for Item 4, as specified in Standard Agreement, Exhibit A, Scope -
4a 20 Acre of Work. Y0 050
5 150,000 Square Foot | Abate weeds by “"Hand Mowing". @) [50o, ol
£ 15,000 BauepeiPoll E;nvﬁrog?:ncy waork for ltem 5, as specified in Standard Agreement, Exhibit A, Scope o 1 5%
& » PO
6 3,000,000 Square Foot | Abate weeds using "Weed Eater”. s ] T 450,
2 [
6a 500,000 Square Foot Efmvsﬁﬁncy work for ltem 6, as specified in Standard Agreement, Exhibit A, Scope . ——
: -
Remove weeds not included in Items 1 through 6. Hourly rate is for one worker
7 1,000 Hour with all required tools and equipment. = I8 & 8 woe -
[l 2 .
7a 100 Hour Emergency work for Item 7, as specified in Agreement, Exhibit A, Scope of Work. JS' 5 2508
e [
Hourly rate for additional worker to accomplish ltem 7. Use of additional worker
8 1,000 Hour requires prior approval of Department's Contract Manager. J J‘” d J_u\-ﬂa
¢ 4 [ 2% )
8 100 H Emergency work for Item 8, as specified in Standard Agreement, Exhibit A, Scope v
a our of Work. 2 T e J oY,
9 7,500 Linear Foot | Fiber Roll installed. ; 65 & 2 g 0
L4 ) tad
TOTAL THIS
PAGE s
(items 1 - 9) 2!.-?,.) 00,




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

2nd REVISED BID PROPOSAL

ATTACHMENT 1

CONTRACTOR'S NAME (Please Print):

ADM 1412 (REV. 11/2015)
/ 7/'\‘)0/'\.5 év-./c'u Edu

ITEM ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL
NO. QUANTITY MEASURE (In Figures) (In Figures)
. Emergency work to install Fiber Roll, as specified in Standard Agreement, Exhibit A,
9a 1,000 Linear Foot Scope of Work. 3‘ - 3’ OO0
10 1,500 Each Install Sand Bag with Gravel. 2, 0 ‘f_f‘oq' oy
Emergency work to install Sand Bags with Gravel, as specified in Standard
La 150 Bach | Agreement, Exhibit A, Scope of Work. - %50, o,
1 1,500 Each Install Sand Bag with Sand. 3,:;0 &00, o
Emergency work to install Sand Bags with Sand, as specified in Standard
a 150 B Agreement, Exhibit A, Scope of Waork. o T 780, o
Contractor to furnish a tow behind commercial grade tree chipper for onsite chipping '
5 8 Hours of dead brush and tree limbs. Chipper must be free of oil leaks and in good working
12 5 (workday) | order, free of defects. Use of this line item must be approved by the Caltrans -
Contractor Manager. \) Qo, w3 /GQJ fUO o
Class Il operator for landscape equipment to remove vegetation, grade trails and
shape topography. Agreed upon pricing between the Contractor and the Caltrans
13 120 Hourly Contract Manager. Use of this line item must be approved by the Caltrans .
Contractor Manager. 7\5:_” ?, 090, wr
Contractor to furnish a tractor with a 4 in one bucket or similar functioning piece of ”
equipment compatible with Class Il operator skill set, to remove vegetation, shape
14 15 8 Hours topography in regards to storm water better management practices or general weed
{workday) abatement. Equipment must be no older than 10 years old, in good working order s‘og“ 7 ~O0
free of oil leaks or mechanical issues. Use of this line item must be approved by the = 3 .
Caltrans Contractor Manager.
15 50 Aolrly:rate Special Conditions Work, as indicated in this Agreement, Exhibit A, Section 11 i
(One Worker) % ) s . 7.5 =, 373_0‘“
Materials and Supplies (For Special Conditions Only): The costs of additional materials, parts and equipment shall
be at actual cost (including applicable sales tax) without additional allowance for mark-ups, and shall be approved by
o, the Caltrans Contract Manager in advance. Refer to Exhibit A, Scope of Work Section 11, Special Conditions and Avtugl Gost $20,000.00
Exhibit B, Budget Detail and Payment Provisions, Section 4 Material and Supplies (Special Conditions Only).

(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO GUARANTEE 1S
MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED.

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE UNIT PRICE
SHALL PREVAIL.

TOTAL THIS
. PAGE

(Items 9a - 16)
TOTAL
(Page 1 and 2)

65,650, 00

;)79:,’3-0 f33

@



Invitation For Bid
IFB Number 11A2480
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 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. Compgny Name 2. Telephone Number 2a. Fax Number
ahn'y  Xrvic Fal G19) §°7% 5000 6r?) 7Y¥-577

2b. Email Address MMMUJ,'QQ Lo

3. Address PG BAA WT
éwé..'d'_, A $2uwe

Indicate your organization type:

4. [] Sole Proprietorship | 5. [ Partnership | 6. ¥ Corporation
Indicate the applicable employee and/or corporation number:

7. Federal Employee ID No. (FEIN) §/-653 Y5O | §. California Corporation No. :)5'8 7YY
Indicate the Department of Industrial Relations information:

9. Contractor Registration Number /600003523

Indicate applicable license and/or certification information:

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

Board Number CAL-T-
£6/064 oz
12. Bidder’ Name (Prmt) 13. Title

Anta Ot & S, b’

14. Signature j 15. Date
G-22 - /g

16. Are you certified w1th the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Enterprise Yes M No [] b. Disabled Veteran Business Enterprise Yes [ | No
If yes, enter certification number: If yes, enter your service code below:

Y237¢

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 [1 No [

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




