STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

BID PROPOSAL

Contractor’s Name TBD
Agreement Number 07A3999

ADM-1412 (Rev. 06/2002) Page 1 of 3
REVISED ATTACHMENT 1
CONTRACTOR'S NAME (Please Print):
Ferreria Construction Co., Inc. dba Ferreira Coastal Construction Co.
UNIT PRICE TOTAL
ITEM ESTIMATED UNIT OF ; : . .
NO. QUANTITY | MEASURE ITEM e (Esg'(mj;idpﬁgs{‘t'ty
Reconstruct Metal Beam Guardrail
Per Linear (MBGR) as described in Scope of ;
1 20,000 Foot Work (SOW) Exhibt A, Standara | 3 AS» 50 | 570 O0D. oo
Agreement STD 213 J
P [ Reconstruct MGBR Barrier Double X%
3 10,000 Hung Rail with Channel as $ [)9) $ 17[0
Foot described in SOW ‘ = ) 000,00
Per Linear Reconstruct Thrie Beam as
. & e Foot described in SOW $ 30.00 5 /A 0) 000. o0
. Reconstruct Thrie Beam Barrier
Per Linear : i 3
4 4,000 Exgl ggﬁle Hung Rail as described in | $ 6[02‘ oD $ /é!; 000, o
Replace 6" x 8" Wood Blocks Only
5 s0e Bl as described in SOW $ /3' 00 $ é) _{UD.OT)
Replace 8" x 8" Wood Blocks Only ;
5 =00 Each as described in SOW $ 7224 oo $ //) 000. oo
Replace 10" x 10" Wood Blocks
¥ e Each Only as described in SOW $ 27- o0 $ ’2) 700 .00
Replace 6" x 8" Plastic Blocks as
B a0 Each described in SOW Y /6.00 $ £ 000, 0v
Replace 8" x 8" Plastic Blocks as
2 200 Eagl described in SOW 5 R0,00 $ /0,000. vo
Replace 6" x 8" x 6’ Wood Post and
10 el B Block as described in SOW $ 5£0 oo $ 029, 000, 0o
Replace 8" x 8" x 6" Wood Post and
H 500 Each B!c?ck as described in SOW $ 74' oo $ 3?0_00. od
Replace 10" x 10" x 6' Wood Post j
12 A Each and Block as described in SOW $ /'5—5’: 2% $ /_5;@‘ el
Replace W6 x 9 Metal Post and
L L e Block as described in SOW s 77.00 |3 7 700.00
Replace W6 x 15 Metal Post and
H 10e e Block as described in SOW s /82,00 |3 /@200. 00
Repair/Replace Cable Anchor Assemblies
Terminal Anchor Assembly SFT
15 W Each (Type B) as described in SOW s 680,00 |3 6)900. do
Type SRT (Complete System) as '
16 19 Eaeh described in SOW $ aléyﬂ' 0o |3 gé} (900. Jgo
Type ET (Complete System) as
17 2 Each described in SOW $ 3) /00‘ oo $ é)'?a.o‘ oo
Type CAT and Backup as
18 20 Each described in SOW $ I,?fo- od $ /I 9)600'00
Type SKT Wood Post (Complete
19 - Ede System) as described in SOW $ 2,998, 00 |3 59 940.00
Type SKT Metal Post (Complete y
20 0 Each System) as described in SOW $ 3) /-SZUD $ é 3) /00, ¢o
Type Fleat Wood Post (Complete 4
21 20 B System) as described in SOW 9 9?174 , 0D | 8 5% £§0. 00
29 20 Esch Type Fleat Metal Post (Complete

System) as described in SOW

* &b 5. o0

$57,300. 00

TOTAL THIS SHEET

5,638,240, 00
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23

20

Each

Type X-Tension Wood Posts
(Complete System) as described in
SOwW

5 é,,?{% 00

5 [A5,080. 00

24

20

Each

Type X-Tension Metal Posts
(Complete System) as described in
SOW

s &, X 70. 00

$ /a?_l,)’}m 00

25

20

Each

System) as described in SOW

Type X-Lite Wood Posts (Complete

$.3,370. 00

s &7 400, 00

26

Each

Type X-Lite Metal Posts (Complete
System) as described in SOW

s 3,540, 00

s /7,700. 00

27

20

Per Liner
Foot/Cubic
Yard

Embankment Widening for End
Treatments as described in SOW

s 44 00

s %a"m:fo

28

1,000

Linear foot

Cable railing as described in SOW

s A/l 00

s X/,000. oo

Provide End Treatment Connection To:

29

10

Each

Transitional Railing (Type STB)
Standard Plans (A78J) as
described in SOW

s X,080, 00

s X0, 800 oo

30

10

Each

(Type STB) Connection to
Abutments and Walls as described
in SOW

s Z,070,0D

s 20,700, 060

31

10

Each

Transitional Railing (Type WB)
Standard Plans (A77J4) as
described in SOW

$3)/47.ch

s 31,470, 00

32

10

Each

(Type WB) Connection to
Abutments and Walls as described
in SOW

s 3, 144, o0

.3/ 440.00

33

10

Each

Transitional Railing (Type DTB)
Standard Plans (A78K) as
described in SOW

s L, A7& o

34 360, vo

34

10

Each

(Type DTB) Connection to
Concrete Barrier as described in
SOwW

5 o) R53,00

s Ry 5 5000

Repair/Replace Crash Cushion Attenuator Assembilies:

35

Each

Replace/Install Adiem-350

(Complete System) as described in
SOW

5 ,,27)/2300

s 5H 256,00

36

Each

Replace/Install React 350

9 Cylinders Concrete Back-Up
Structure (4 Redirect Cables) as
described in SOW

5 5—‘{830.00

$/0<Z &60. 00

37

Each

Replace/Install React 350

9 Cylinders Self-Contained Back-
Up Structure (2 Redirect Cables)
as described in SOW

$ //0}9/0.00

38

Each

Replace/Install React 350

4 Cylinders Concrete Back-Up
Structure (4 Redirect Cables) as
described in SOW

s 43464 w0

$ 2é)9a?£db

39

Each

Replace/Install React 350

4 Cylinders Self-Contained Back-
Up Structure (2 Redirect Cables)
as described in SOW

3 %205 00

s £8410.00

TOTAL THIS SHEET

s 96/ 364. 00
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40

Each

Replace/Install SCI Smart Cushion
(SCI 100GM Attenuator 24" Wide
w/Asphalt Anchor Test Level 3) as
described in SOW

535215, oo

3 7@430.@

41

Each

Replace/Install SCI Smart Cushion
(9SCI 100GM Attenuator 24" Wide
w/Asphalt Anchor Test Level 3) as
described in SOW

s 26,10.00

s 76, 4AL. 00

42

Each

Replace/Install QuadGuard Crash
Cushion 2' x 21’ as described in
sow

s 3‘;{ 080,00

$éé§/é0.av

43

Each

Replace/Install Quadgard Crash
Cushion 4’ x 24’ as described in
SOW

$ 4/} 722,00

44

Each

Replace/Install QuadGuard Crash
Cushion 6' x 24’ as described in
SOW

$/713) 624 @

s 7 248, 06

45

Each

Replace/Install QuadGuard Crash
Cushion 8' x 30" as described in
SOowW

s 53, 6 Gl

s /07,384 ov

46

Each

Replace/Install TAU-II-R Crash
Cushion 2' x 21" as described in
SOW

$46£é$§3d?)

s & %«296,00

47

Each

Replace/Install TAU-II-R Crash
Cushion 4’ x 24’ as described in
SOwW

s 49 018,00

s %036, 00

48

Each

Replace/Install TAU-II-R Crash
Cushion 6 x 24’ as described in
SOwW

59790, %

s /19,556, 00

49

Each

Replace/Install TAU-II-R Crash
Cushion 8’ x 30" as described in
Sow

$ 6@035’. o

/32,076,060

50

100

Cubic Yards

Concrete Pad under Attenuator as
described in SOW

s £5/,0D

$J>5}’/00.ao

51

20

Cubic Yards

Remove Old Concrete Pad under
Attenuator if Concrete is
Unacceptable as described in SOW

$ 400'4050‘0

$ 9)760.02)

Provide Traffic Control

52

2,000

Per Hour

Lane/Ramp/Shoulder

s 390,00

s 780,000, o

Material Reimbursement

*NON BID ITEMS
(Materials and Supplies)

(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR
COMPARISON OF BIDS. NO GUARANTEE IS 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.

ALL ITEMS MUST BE BID ON. ANY OMMISSIONS AND ALTERATIONS ON BID
PROPOSAL SHALL BE DEEMED NON-RESPONSIVE.

@)

TOTAL THIS SHEET

TOTAL THIS
PROPOSAL

PAGE 1, 2 AND 3

s 1,862,934, 00

5 /7{ ‘%«2)532, 6D
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-NOR INNOVATIONS INC.,
DVBE/SBE CERTIFIED CO. LIC. #931953
DBA: E-nor Traffic Control
16213 Hlinois Ave, Paramount, CA 90723 DVBE/SBE# 37084
(310)513-6269 Ph  310-513-6299 Fax UDBE/DBE/MBE/SBE#37718
Public Works DIR#1000007679

Date: 06/17/2016 To:  Bidding Estimator

Project Number; (7-A3999 (Calirans)

Contractor: FERREIRA CONSTRUCTION

Bid Date: 16/28/2016 Bid Time; 2:00 PM

ITEM DESCRIPTION COST

TRAFFIC CONTROL SYSTEMS
MONDAY-FRIDAY

2MEN/1-2 LANES =300 CONES, 2A/B, 12 AWS, PER DAY

PER DAY .ccovvriianne. 12 L AN e e e SR SHIFT $1,500

PER DAY/FLAGMAN CLOSURE/WITH RUMBLE STRIPS......ccccco v ceeennn 8HR SHIFT  $1,450

PER DAY/CONNECTOR CLOSURT . ..vvviiaiarmrmsmsririmmsrsiiscniiseseno 8HR SHIFT 31,500

o A L T S O SO 10HRS SHIFT §1,832

PR DAY ittt r e et i e as e ey e et e et e 12HRS SHIFT $2,264

ADDITIONAL LANES AFTER 2 LANES ADD

ADDITIONAL LANES ADD LACH $ 75

RAMP CLOSURE ADD EACH $ 50

MONDAY-TRIDAY

IMAN/ATTENUATOR TRUCK HACH PER DAY

Lo D TP SHR SHIFT $ 980

PR D Y ittt ittt et e e e e e ey e e e n s 10TIRS SHIFT $1,196

L 1 12HRS SHIFT$1,412

ATTENUATOR TRUCK DAILY 5200 EA, WEEKLY $1,100 EA, MONTHLY $3,500 EA.
45 cent mileage charge.

CMS UNITS DAILY $200 EA, WEEKLY $400 EA, MONTHLY $850EA

ARROWBOARD DAILY %40 EA, WEEKLY 3200 EA, MONTHLY $400EA,

DELIVERY EACH $100

PICK UP EACH 5100

ALL PROVISIONS: WILL BE ADDED AS PART OF CONTRACT BEFORE PROCEEDING.

A. NO CONTRACT WILL BE SIGNED UNLESS ALL PROVISION ARE INCLUDED,
B. ADDITIONAL HOURS LABOR:

OT PER MAN, PER HOUR $108

DT PER MAN, PER FOUR $125

Page 1 of 2




E-NOR INNOVATIONSINC. IS A UNION CONTRACTOR,

PAYMENT IS DUE WITHIN 30 DAYS FROM INVOICE DATE [.5% MONTHLY FINANCE
CHARGE AFTER 30 DAYS.

= IF REQUIRED ADDITIONAL EQUIPMENT (1.E. CHANGEABLE MESSAE SIGN,
ATTENUATOR TRUCK) TO BE PROVIDED BY E-NOR INNOVATIONS INC AT
ADDITIONAL CHARGES.

“a

F. PRIME CONTRACTOR. IS RESPONSIBLE TO OBTAIN ALL PERMITS RQUIRED FROM
CITIES INVOLVED.

G. PRIME CONTRACTOR IS RESPONSIBLE TO COORDINATE AND PAY FOR HIGHWAY
PATROL UNIT.

H, ADDITIONAL 31/2 PERCENT INCREASE ADDED EVERY YEAR ON JUNE 30™,

THIS PROPOSAL WILL BECOME PART OF ANY CONTRACT.

IF SPECIAL WORDING INSURANCE IS NEEDED THE AMOUNT TO BE PAID BY

CONTRACTOR ALONG WITH WAIVERS OF SUBROGATION INSURANCE THE 3 %

OF PAYROLL WILL BE CHARGED TO CONTRACTOR, IF NOTARY SERVICES ARE

REQUIRED, PRIME CONTRACTOR IS RESPONSIBELE FOR THOSE CHARGES.

K. EXLUDES SPECIAL INSURANCE REQUIREMENTS. (LE. INCREASED GENERAL
LIABLITY FOR RAILROAD INSURANCE)

L. IF EQUIPMENT IS RENTED FOR SET UP ONLY, CONTRACTOR IS RESPONSIBLE
FOR CLOSURE UNTIL E-NOR INNOVATIONS INC, PICKS UP CLOSURE.

M. ALL SIGN AND MARKER LOCATION / MARK-QUT TO BE DONE BY OTHERS AND MUST
BE COMPLETED PRIOR TO E-NOR INNOVATIONS, INC. STARTING WORK. INC. [SNOT
RESPONEIBLE FOR DAMAGE TO UNDERGROUND FACILITIES, NOT SHOWN ON PLANS
ORNOT MARKED OUT BY OTHER AGENCIES. (IE. CALTRANS)

N. ALL CHANGE ORDER WORK MUST BE APPROVED BY AGENCY / OWNER PRIOR TO

WORK BEING PERFORMED BY E-NOR INNOVATIONS INC,

CONTRACTOR WILL BE CHARGED FOR ENOR INNOVATIONS INC, EMPLOYEES

STAFF FOR ALL CLASSES/TRAINING FOR PROJECT,

E-NOR INNOVATIONS INC. RESERVES RIGHT TO SUBCONTRACT WORIC TO COMPLETE

PROIJECT.

NO WORK WILL BE PERFORMED UNTIL THIS PROPOSAL IS SIGNED AND

FAXED/MAILEDTO OUR LONG BEACH OFFICE.

E-NOR INNOVATIONS CHARGES PORTAL TO PORTAL.

E-NOR INNOVATIONS INC,, IS A SUPPLIER OF NON-MANUFATURED ITEMS

K-RAIL, SALES OR RENTAL WITH INSTALLATION, IS AVAILABLE.

-

e

SwR o

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

Sincerely,

David Frelow

Page 2 of 2




Atlachment 8 Invitation For Bid
STATE OF CALIPORMIA - DEPARTMENT OF CENERAL SERVIGES PROCUREBMENT DIISION ”;B Number 0?A3999

DISABLED VETERAN BUSINESS ENTERPRISE DECL/\RAT ONS

&0, 843 (Rev, 5/2006} Page 1 of 1
Instructlons: The disabled veteran (DV) cwner(s) and OV managet(s) of t tho Disabled Veteran Business Enterprise
(DVBE) must complete this declaration when a BVBE contractor or subcontractor wilf provide matarials, supplies, serviges
or equipment {Milltary and. Veterans Code Section 999.2], Violations are misdemearnors and pupishable by imprischiment or
fine and violators are fable for civil penaities, All slgnatures are meadas undar panally of perfury,

SECTION
- . ENOE Trg. ondal .
Name of certified DVBE: 5 Alo €. [nnovetaoing Ine. clba g Gns | %‘“708‘»«{

9
Description (materlalsfsupplies/servicesfagiipment pioposed): /Wf&f:é ¢ Co»’r{vo ,
Solictation/Contract Number: A 3] A5 SCPRS Ref. Number:

(FOR 8TATE USE ONLY)

BECTION 2
APPLIES TO ALL DVBEs. Check only gns hox In Section 2 and provide original signatures,
{

| {we} declare that the DVBE is not a broker or agent, as defined in Milltary and Veterans Code Sectlon §99.2 (b}, of
materfals, supplles, services or equipment listed above. Also; complete Saection 3 below if renting equipment,

[Tl Pursuant to Mititary and Veterans Code Sectlon 899.2 (9, | (we) dectare that the DVBE is a broker or agent for the
bringibal(s) llsted below or on an altached sheet(s). (Pursuant to Military and Veferans Cods $99,2 (e), Stale funds
expended for equinment rented from equipment brokers pursuant fo confracts awarded under this section shall not be
credited loward the 3-percent DVBE pariicipalion goal.)

All DV ownets and managers of the DVBE (attach addiitonal pages with sufilzlent gignature hiochs for sach parson o signj:
zo nn’%g\Jng Z—/‘ L ¢ //'7/20!(,
(Printed Nams of DV OwreriMenagen) (Sidhaturd6f DV Cwner/ Manager) (Dale Slgned)
{Printed Name of DV Gwner/fanager) {Slgnalure of DV Qvmer/Manager) {Date Sigried)
Flrm/Principal for whom the DVBE Is acfing as a broker or agent:
. {If mere than one firm, llston exlra sheats.) {Print o Typo Nama}
Frem/Prinelpal Phone: (:3’05 5% 6209 pddress; 162123 1), }’Io 1o Ave, ; }O@ Yerguuk J A Fo7 3
SECTION 3

Ays TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE 1S NOT A BROKER.
P

urstiant to Military and Veterans Code Section 999.2 {c), (d)-and (g), | 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 Velerans Code Section 999 et. seg,

[ The undersigned owner(s) own(s) al least 51% of the guantity and value of aach piece of eauipment that will be rented
for yse in tha confract identified above. | (we), the DV owners of the equipment, have submiited to the adminisierng
agenoy my {our) personal faderal tax reftirn(s) at time of cetflfication and annually thereafter as definad in Milifary and
Veterans Code 999.2, subsections {c) and {g). Failre by the disabled veteran equipment awneris) to submit thelr
personal federal fax return(s) to the administering agency as defined In Military ahd Velerans Code 999.2, subseclions
{c) and (g}, wilf rasuft in the DVBE being deemed an equfpment hroker.

Digablaed Veteran Owner{s) of the DVBE {attach additional pages with siynatirs blpcks for each person to sign):
,?‘” e ~Jones /Z\/:Z/ L/

{Printad Nama) - i ) g7 T Ysignalure) {Date Sigred)
16243 Hhipols /Fvc 4m,m4, A 93y 3m)§13€209 22~392 1054
{Address of Owner) ’ {Tatephone) (Tax Identitcalion Number of Ovmer)

Disabled Veteran Manager(s) of the DVBE (attach additional pagios with sufflclent slgnature blocks for oach porson to sigh):

{Peinted Name of DV Manager) {Slgnature of BV Manager) . {Date Slgnay)

Page ____of




Invitation For Bid
[FB Number 07A3999
Page 1 of 2
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. I have 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 Ferreira Construction Co., Inc.[ 5 Telephone Number 2a. Fax Number
dba Ferreira Coastal Construction Co. (90? 606-5900 (90g 606-7711

2b. Email Address bpensick@ferreiraconstruction.com

3. Address
15188 Vista Del Rio Avenue Chino, CA 91710

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) 22-3334957 | 8. California Corporation No. 3548901

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000001634

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
985180
12. Bidder’ Name (Print) 13. Title
Brandon Pensick Vice President
14 Stgnatyfre — 15. Date
'U:,M L — 6/28/16

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 [R
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 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.




