Invitation For Bid
IFB Number 09A 0640
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 ITFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Bo 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 Skeet May Be Cause for Bid Rejection

1, Company Name 2. Telephione Number 2a. Fax Number
Lee Contractors and Consultants, Inc. , (805) 423-2505 (866) 277-8088

2b. Email Address leeconiractors.steve@gmail.com

3. Address

1978 Eucalyptus Road, Nipomo, CA 93444
Indicate your organization type:

4. {T] Sole Proprietorship I 5. [] Partnership | 6. V] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 45-0815928 ] 8. California Corporation No, C3357886
Indicate applicable license and/or certification information:
9. Contractor’s State Licensing 10. PUC License Number

Board Mumber 961702 CAL-T-
11. Bidder’ Name (Print) 12. Title

Odell Lee President
13. Signat(y ' 14. Date
f May 9, 2018

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

a. Small Business Enterprise Yes Ne [] b. Disabled Veteran Business Enterprise Yes [v] No []
If yes, enter certification number: If yes, enter your service code below:
1535980 1535980

NOTE: A copy of your Certification is reguired to be included if either of the above items is checked “Yes™,
Date application was submitted to OSDS, if an application is pending:
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Page 1 of 1
STATE OF CALIFORNIA - DEPARTMENT QF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 11/2015)
Lee Contractors and Consultants, Inc.
CONTRACTOR'S NAME (Please Print):
ITEM BSTIMATED UNIT OF TOTAL
NO. QUANTITY MEASURE ITEM
1 1 Lump Sum All work in accordanee with Exhibit A, Scepe of Work. $  24,945.00
TOTAL THIS
PROPOSAL $ 24,946.00
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ATTACHMENT 2

STATE OF CALIFORNIA DEPARTMENT OF TRANSPORTATION

SUBCONTRACTING PROVISIONS/LIST

Form ADM 1511 {REV. 9/06)

List all subcontractors that will be used in this Agreement. All subconfractors listed below must be used In accordance with the
Agreement. This includes, if applicable, compliance with the subcontracting provisions and any Disabied Veteran Business
Enterprise (DVBE), Small Business, Micro-Business, and Disadvantaged Business Enterprises (DBE) subconiractors. If none,
bidder to write "NONE” in this space.

DESCRIPTION OF PORTION OF WORK WHICH WIL],
NAME BUSINESS ADDRESS BE DONE BY EACH CONTRACTOR*

L.oop Electric 7040 Downing Ave, Bakersfield, CA 93308 Induciive Loops Instaltation

Maneri Traffic Control 47423 Rainbow Canyon Temecula, CA 92592 Traffic Gontrol




Agreement Number 08A0840
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION ATTACHMENT 3 Page 7 of 12

DISADVANTAGED BUSINESS ENTERPRISE {DBE) INFORMATION
ADM-02271 {Rev, 06/2012) Page1of2  (CONTRACTS FEDERALLY FUNDED IN WHOLE OR IN PART)

PART A ~ GONTRACTORS INFORMATION (Refer to Instructions on Page 2 of this form. Bldder/Proposer shall ensure all Information provided Is complete and ancurate.}

CONTRACTOR'S BUSINESS NAME AGREEMENT NUMBER CGONTRACT DOLLAR AMOUNT DATE

Lee Coniractors and Consuitants, ing. 09-A0B4D $24,845.00 May 9, 20186
GONTRAGTOR'S BUSINESS ADDRESS CITY STATE ZIP GGOE

1978 Eucalyptus Road Nipomo | CA 03444
CONTAGT PERSON RUSINFRS PHONF FAX NUMBER EMAIL ADDRESS

Steve Lacki (806) 423-2506 (866) 277-8988 leecontractors steve@gmaii.com

PART B ~ DBE INFORMATION AND DOCUMENTATION (Refor to Instructlons In Paga 2 of thls form. Bldder/Proposer shall verify DBE certiflestions.) Contractor shafl altach a copy of the bid {or price
quote) from the DBE (on the DBE's Letterhead) for all DBEs listed below.

{1} Prime and Subcontraciors: List Name(s) and addvesses |  (2) Area Code & 1 (3) {4) Description of Work, (5) DBE or GUGP © (7) DBE @) io§ Califans
of all DBES that will participate In this Agreemant: Phone Number | Tior Sarvice, or Material Supplied Gertiication | Ownarshlp | g Amaunt Claimed | % oo Yakia l‘.ls}s Only %
Maneri Traffic Control
951) 695-61041 0 | Traffic Control
47423 Rainbow Canyon Temecula, CA (951) 38078 2 $2,500.00 10%

92502

PART C ~ FOR CALTRANS USE ONLY (Verification Completed by Civil Rights, Offlce of Business and Economic Opportunity):
PRINT VERIFIER'S NAME AND TITLE SIGNATURE DATE

CIVIL RIGHTS STAMP OF AFPROVED

DBE PARTICIPATION Cyes ( %) NO
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION ATTACHMENT 3 Page B of 12

DISADVANTAGED BUSINESS ENTERPRISE (DEE) INFORMATION
ADM-0227f Rev. 06/2012) Page2of 2

AUTHORITY: Title 49, Coda of Federal Regulations, Part 26 (49 CFR 26)

INSTRUCTIONS FOR COMPLETING FORM ADM-0227§ (Piease Type or Print Legibly):

PART A - CONTRACTOR INFORMATION
CONTRACTOR'S BUSINESS INFORMATION: Bidder's/Proposer's Business Name, Address, City, State, Zip Cede, Contact Person,
Business Phone, Fax Numbes, and Email Address.
Agresment Number: The Agreement number is the same number as the Invitation for Bid (IFB) or Request for Prapesal (RFP) rumber.
CONTRACT DOLLAR AMOUNT: Total dollar amount that Contractor proposes to accomplish the Agreement.
Date: Date this form is completed.

PART B — DBE INFORMATION AND DCCUMENTS

PRIME: Complete ¥ Prime is & certified DBE.

Sighe Gamplete i the Subconiractor(sySupplier(s) are certffied DBE. Please make and attach additional copies of page 1
Coniractor  if needed. Attach a copy of the bid {or price quote} from the DBE (on the DBE's Letterhead) for all DBEs listed.

Column 1 Enter the names (includes ail certified DBE Prime and Subcontractors) and complete addresses of all cerlified DBE
Contractor/Subcentractor/Supplier(s) that will be used in the Agresment.

Column 2 Enter the area code and phone number of the corresponding certified DBE fisted in Column 1.

Column 3 Enter the Confracting Tier number for each DBE correspondingly fisted in Column 1: 0 = Prime or Joint Consultant, 1=
Primary Subcontractor, 2 = Subcontractor/Supplier of ievel 1 Primary Subcontractor.

Column 4  Enter a description that briefly captures the work to be performed or supplies 1o be provided by each corresponding DBE
fim listed in Column 1.

Column &  Erter the DBE or CUCK Certification Number for the cotresponding DBE listed in Column 1. Setf-certification s NOT
acceptable. DBEs must be ceriffied by the submittal date identified in the IFB or RFP. For mote certification and verification

information, refer to the IFB’s or RFP's Notice to Bidders/Proposers Disadvantaged Business Enterprise (DBE) Pregram and
Participation Goal.

Colunin & Enter the correct Ownership Code number below for the comesponding DBE listed in Column B.

1 = Black American 4 = Agian-Pacific American 7 =Worman
2 = Hispanic American 5 = Subcentinent Asian American 8 = Other
3 = Native American § = Caucasian 9 = Not Applicable

Column 7-8  Enter the dollar and/or percentage (%) of the dofiar (5) value claimed for cach correspending DBE listed in Column 1.

EXAMPLE:
PART B — DBE INFORMATION AND DOCUMENTATION (Refer to Instructions in Page 2 of this form. Bidder/Proposer shall verify DBE
certifications.}
{1} List Nare(s) and addresses  |{2} Areax Code - 5} DBE or CLUCP &) (7) DBE 8) R :
A . 3 {4) Description of Work, P {9)-Caltrans,
of all DBEs that will participate in & Phone < . . 5 Certification Owmershl; 5 Amount % of § Value [ i
this Agraement: Nomper | Tierf Services, or Materied Supplied |y CEn Cote | | clamed Claimed | 20,2y % 0
Jane Prime Inc.. 1234 o0s-
1B| Jane's Street, Jane's (oo 0 Project management XOo0xx| 7.5 48,000 48%
Citw, CA, £4321
Joe Subcontractor Ine., :
28| 4567 Joe's Streer, BT 1| sign, suieys. oooac0oa0| g 42600 42%
Joe's Citv, CA, 07654 g
Supplisr International LLE, ) .
1100 X Steet, Suppllers | G| 5 m_ﬁww%:mﬁ%_wmm ) 10,000 10%
Citv, CA,_ 45670 :

ADDITIONAL INFORMATION:
& Formt ADM-0312f should be submitted with the ADM-0227f to demonstrate good faith efforts (GFE) AND protect bidders/proposer's
eligibiiity for contract award in the event Caltrans determines the bidder/proposer fafied to meet the DBE goal,
* A DBE joint venture partrier shall submit the Joint venture agreement with the form ADM-02275.

ADA Notice: For individuals with sensary disabilities, this document is available in atternate formats. For

information call (916) 654-6410 or TDD {916) 654-3880 or write Records and Eorms
Management, 1120 N Street, MS-89, Sacramentio, CA 95814,
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ATTACHMENT 4

ADA Notice
For individals willh sensory disabliies, this document is avaflable In. aitemate
formats. For Infgrmation call {919) §54-6410 or TDE (916} £54-3880 o wirile
Retords and Farms Managemgnt, 11200 N Streel, M8-80, Shcramento, DA B5814

STATE OF CALIFORMIA + DEPARTMENT OF TRANSPORTATION
RISADVANTAGED BUSINESS ENTERPRISES UTILIZATION REPORT

ADM-3059 (NEW 05/2011)
CONTRACT NUMBER INVOICE NUIMBER TASK ORDER NUMBER ADMINISTERING AGENCY CONTRACT 9TART DATE CONTRACT COMPLETION DATE
{fopphicable} it
" parment of Transporfation
09-A0604 Uivislon ef Pracurement and Gontracts
PRIME CONTRACTOR NAME {PRINT) BUBINESS ADDRESS TOTAL CONTRACT AMCIUNT: $
Lee Contractors &énd Consultants, Ine, ¥ T
" o 1978 Eucalyptus Road
PRIME CUNTRACTOR REPRESENTATIVE NAME (PRINT)
Nipomo, CA 93444
DESCRIPTION GF CONTRAGT PAYMENTS
ITEM WORK PERFORMED COMPANY NAME DRE SERTIFICATION GENDER OWNERSHIP DATEWORK ! PAYMENT
NO. AND AND BUSINESS ADDRESS HUMBER GODESES)y COMPLETE DATE
MATERIEL PROVIDED ROw-DaE oaE
$ $
$ b
$ k3
$ $
% i
§ $
$ ¥
ORIGINAL COMMITMENT OWNERSHIP CODES; TotTAL g 5
% OR 9 1= Black American B=Cancasian
2= Hisparic Amercan 7=Woman Comments
UDER 3= Native Ameccan B Oithigr
. 4« Agfan Pacliic-Amesican 9= Rat Applicalile
% oR 9 |  5=gubrentinent Askin American
0BE
List all Subcontractors and Disadvantaged Bursiness Enterpiises {DBES) regantiess of Her, whelher or act Ihe Tirms were criginally listed for gonl credil i actual DBE wulifizaiion (or Reny of work) wes diferent ifan
hal-approved at the ivie of avward, provide ciraments. List actual amount patd 1o wach entity.
CERTIRY THAT Y
CONTRACTOR REPRESENTATIVE'S BIGNATURE BUSINESS PHONE NUMBER DATE

s

BUSINESS PHONE NUMBER

CONTRACT MAMAGER'S SIGNATURE

COPY DISTRIBUTION (Required): (1) Griginal:  Canlraet Manager
(2} Copy: Office of Business aid Econeniic Gpporluntty, Emal: fo smalblsinessadvocate@dot ca.gov oF FAX o 916-824-1049




