STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION Contractor’s Name TBD

BID PROPO SAL Agreement Number (7A3999

ADM-1412 (Rev. 06/2002) Page 1 of 3
REVISED ATTACHMENT 1

CONTRACTOR’S NAME (Please Print):
Peterson-Chase General En ineering Construction, Inc.

UNIT PRICE TOTAL
ITEM ESTIMATED UNIT OF . < . .
ITEM (Price Per Unit of {Estimated Quantity
NO. QUANTITY MEASURE Measure) X Unit Price)
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| TOTAL THIS SHEET | $ 2 05/4/ 59+




STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

BID PROPOSAL

ADM-1412 (Rev, 06/2002)

REVISED ATTACHMENT 1

Contractor’s Name TBD
Agreement Number 07A3999

Page 2 of 3

Type X-Tension Wood Posts

e

28 20 Each (StgvrvpleteSystem)asdescribedin $J‘?70 f,?, $ //?/ Yo 2]
24 20 Each Iéﬁfn;eﬁinsf’ﬁ?emé Zgztcsribed in |8 g2 1% ‘

SOW JGre /!9, ¢fecp
2 2 o e e mon” |5 3256 P |5 (S, v -
26 5 B e e son |8 F250 T8 o Joo
2 | eocio |STmeeiene e s g S 5002

28 1,000

Linear foot

Cable railing as described in SOW

S /7,2

/7, oot =

29 10

Each

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

30 10

Each

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

31 10

Fach

Transiticnal Railing {Type WB)
Standard Plans (A77J4) as
describad in SOW

32 10

Each

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

33 10

zach

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

34 10

Each

{Type DTB) Connection to
Concrete Barrier as described in
SOW

" Repair/Repla

ion ﬁ:’éﬁﬁétorﬁgsem’hl'

35 2

Each

Replace/install Adiem-350
(Complete System) as described in
Sow

36 2

Each

Replace/Install React 350

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

37 2

Each

Replace/Install React 350

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

38 2

Each

Replace/Install React 350

4 Cylinders Concrete Back-Up
Structure {4 Redirect Cables) as
descrived in SOW

Y57 v P

39 2

Each

Replace/Install React 350

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

$ 37,@0@"@?/

TOTAL THIS SHEET

$




STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION Contractor's Name TBD

BID PROPOSAL ' Agreement Number 07A3999

ADM-1412 (Rev, 06/2002) Page 3 0f 3

REVISED ATTACHMENT 1

Replace/install SCI Smart Cushion
40 2 Each (SCI 100GM Attenuator 24" Wide

$ o0 | s : , a0
w/Asphalt Anchor Test Level 3) as 5% ‘ —
described in SOW . \ /W - éﬁé/Zf)D
Replace/install SCI Smart Cushion
41 2 Each (9SCI 100GM Attenuater 24" Wide o

$ $ N
w/Asphalt Anchor Test Level 3) as j% ’ o
described in SOW /m 0 E’/ ZW
Replace/Install QuadGuard Crash

e g J%
42 2 Each Cushion 2’ x 21’ as described in $ i $ b —
SOW 2.3, ovv $&, 000

Replace/Install Quadgard Crash
43 P4 Each Cushion 4’ x 24" as described in § g&

A e
SowW £ 50-0 - 7_5’/ [ﬂw -
Replace/Install QuadGuard Crash 0 0
sow 28,7m " 774w —

44 2z Each Cushion 6’ x 24' as described in 3
Replace/Install QuadGuard Crash

45 2 Each Cushion 8 x 30' as described in 8
SOW
Replace/Install TAU-II-R Crash

46 2 Each Cushien 2' x 21" as described in $
SOwW
Replace/Install TAU-II-R Crash

47 2 Each Cushlon 4’ x 24’ as described in $
SOwW
Replace/Install TAU-II-R Crash

48 2 Each Cushion 8' x 24" as described in $
SOwW
Replace/Install TAU-II-R Crash

49 2 Each Cushion 8 x 30" as described in $
sow

. Concrete Pad under Attenuator as
50 100 Cubic Yards described in SOW 3

Remove Old Concrete Pad under
51 20 Cubic Yards Attenuator if Concrete is $
Unacceptable as described in SOW

o
A
x
S|
3
\

52 2,000 Per Hour L.ane/Ramp/Shoulder

NON BID [TEMS
{(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  TOTAL THIS SHEET | $ 2L
QUANTITY THAT WILL BE NEEDED. /, (g?‘ﬂ/ﬁ(pp

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

. p &
(3) ALL ITEMS MUST BE BID ON. ANY OMMISSIONS AND ALTERATIONS ON BID OTAL $ 42
PROPOSAL SHALL BE DEEMED NON-RESPONSIVE. ;Ropi;og—/gf 6/ GCZv,n s
/

PAGE 1,2 AND 3

$50,000.00
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James David Lawrence CA SCL # 302972
635 Mill Road, Auburn, California 95603. Tel (530) 885-9257, Fax (530) 823-5382

Quote

June 28, 2016

TO: Peterson Chase 949-252-0441
16351 Construction Circle West
Irvine, CA 92606

Attention: Dick Vogels

REF: DOT 0743999
Per RFQ direction

[tem Description Frice
1 New post and block $108,108.00
2 New post and block $58,328.00
3 New post and block $22,724.00
4 New post and block : $27,593.00
Total This Quote $216,753.00

James David Lawrence is a certified Small and DVBE # 0407

Best Regards,

Yames David Lawneace sie

James David Lawrence



Invitation for Bid

IFB Number 07A3999

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 centractor or subcontractor will provide materials, sugplies, 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 sighatures are made under penalty of perjury.

SECTION 1

Name of certified DVBE: DVBE James David Lawrence Ref, Number: 0407

Description {materials/supplies/services/equipment preposed): Road Construction Materials

Solicitation/Contract Number _Maintainance Contract 09-A3999 SCPRS Ref. Number:
{FOR STATE USE ONLY)

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

KX | (we} declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 899.2 (b}, of
materials, supplies, services or equipment listed above. Also, complete Section 3 beiow if renting equioment,

Pursuant to Military and Veterans Code Section 989.2 (), | (we) declare that the DVBE is a broket or agent for the
principal{s) listed below or on an attached sheet(s). (Pursuant to Military and Veterans Code 899.2 (e), State funds
expended for equipment ranted from equipment brokers pursuant fo contracts awarded under this section shalf not be
credifed toward the 3-percent DVEBE participation goal.)

All DV owners and managers Of the DVBE (attach additional pages with sufficient signature blocks for each person to sign):

. 7 =5 s A A
James David Lawrence Hamees Tiavid Lasrence 6/28/16
w
{Printed Name of DV OwnerManager) {Signature of DV Owner/ Manager) ({Date Signed)

Firm/Principal for whom the DVBE is acting as a broker or agent: NA
{If more than one firm, list on extra sheets.) (Print or Typa Name)

Firm/Principal Phene: 530-885-9257 Address; 635 Mill Road, Auburn, CA 95603
I SECTION 3

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

s Pursuant to Miltary and Veterans Code Section 999.2 (¢}, (d) and (g), | am (we are) the DV{s} with at least 5 1%
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 998 et. seq.

 The undersigned owner(s) own{s) at least 51 % of the Quaniity 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 cf certification and annually thereafter as defined in Military and
Veferans Code 999.2, subsections () and {g). Failure by the disabled veleran equipment owner(s) to submit their
personal federal tax return(s) fo the administehng agency as defined in Military and Veterans Code 899.2, subsections
{c) and (g), will result in the DVBE being deemed an squipment broker.

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

I'do not Rent Equipment and am not a Broker

P

James D Lawrence Tames Dave [ L awnence 6/28/16
{Printed Name) (Signature) {Date




Invitation For Bid
IFB Number 07A3999
Page 1 of 2
ATTACIIMENT 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.

Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

All required attachments are included with this certification sheet.

I have read and understand the DVBE participation requirements and have included documentation
demonstrating that T have met the participation goals,

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.

The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

MY 0w

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Peterson-Chase General Engineering Construction, Inc. (949 252-0441 ©949,252-0266

2h. Email Address Dick@petarsonchase.com
3. Address

16351 Construction Circle West, Irvine, CA 92606

Indicate your organization type:

4, O Sole Proprietorship ‘ 5. [ Partnership ‘ 6. [X] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 33-0445961 | 8. California Corperation No, 1678894
Indicate the Department of Indusirial Relations information:
9. Contractor Registration Number 1000004108
" Indicate applicable license and/or certification information:
19. Contractor’s State Licensing 11, PUC License Number
Board Number CAL-T-
615876 N/A
12, Bidder’ Name (Print) 13. Title _
Dick W. Vogels Vice President
14, Signature / M 15. Date
' 6/20/2016
/ARyN /% 120/

16. Are you cettified wi Eﬁ tﬁe Department of Gener Serwces, Office of Small Business and Disabled Veteran Business

Enterprise Sefvices (O8DS) as:
a. Small B smes:f}i terprise Yes [] K] b. Disabled Veteran Business Enterprise Yes [] No [¥]
If yes, ente 1cation number: If yes, enter your service cade below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes™.
Date application was subrnitted to OSDS, if an application is pending:

17. Are you al%on—Smail Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes ] No

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




