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ATTACHMENT 3 '
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 attachmenis” 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 heréon 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
L niteqrity Property man Fenande  (T0) 2.77-4F4HY (707 202-£977
2b. Email Address | nteq %fy"’pra'p epf/'é) [ ,"'ércrjé; tabatl.ne '
3. Address -
PO Box 763 Uacauvitte Calyz 95696

Indicate your organization type: . _ .
4. [] Sole Proprietorship l 5. [ Partnership ’ 6. orporation

Indicate the applicable employee and/or corporation number: .
7. Federal Employee ID No. (FEIN) 2 [ .. L | 5 g (s & I 8. Califoraia Corporation No. (* 3 () 6 7 70 O
Indicate the Department of Industrial Relations information:

9. Contractor Registration Number elaleTe X ROT7

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11.- PUC License Number
Board Number CAL-T-
962127
12. Bidder’ Name (Print) ' 13. Title .
Dion Witlianm $ Presjolen 74—
i4, Signatore 15. Date

16. Are you certified with the Department of General Services, Office of Small Business and Disabled Veteran Business

Enterprise Services (OSDS) as:
. Small Business Enferprise Yes No [] b. Disabled Veteran Business Enterprise Yes [ | No [$4”

If yes, enter certification number; If yes, enter your service code below;
NOTE: A copy of your Certification is required to be included if cither of the above items is checked “Yes®.
Date application was submitted to OSDS, if an application is pending;




QG r\h LE $

‘QaVMV LOVHLINOD HO4 NOILILIdWOD WOoHd d313IMvNnosia

38 TTIM dig SIHL J0 MNY19 NANTOD 3019d LINN ANY 3AYIT LON O 3Sv31d Al 39 LSNW INIT HOV3 ()
‘NOILO3r3d dig 404 SANNOYD 39

TUM H3ISOdOdd FHL A9 133HS TvSOdO¥d Ald SIHL OL STONVYHO HO SNOILYDIHIA0ON ‘SNOILYHILTY ANV (£)

AIVATHd TTVHS 301dd LINN IHL
‘311 SISVE LINN V 04 HLYO04 138 TYLOL FHL ANV 3D18d LINN IHL NI3MLIS AODNVJIHOSIA 40 3SVD NI (2)

IVSOdOodd ‘33d33N 38 TIM LYHL ALIINYNO LOVX3 IHL OL SY d3ITdWI 4O 3AvA SI ITLNVYHYND
SIHLTVIOL ON "Sdlg 40 NOSIHVdNOO HO4 SISYE ¥V SV NIAID IHY ANV ATNO SILVYILSI 34V SIILILNYNO IA0GY IHL (1)

I
W Qm N. Tmu ) % N oA Jo 2d02S Y HGIYXT Ul paquosap e i ;
$ $ SE SlIgep $S9[9LWOoY JO |BACLUAY 10} JogeT] H led 000'se b
(82ud (sinsesy ‘ON
nun x A pejewns3) jonun Jad) WaLI IHNSYIN ALIINYND e
IVL1OL 30Idd LINN ’ s B 40 LINN A31vNILS3
22U P UUE 2T Ty ALT ‘an,Q\wQ,. \/\\\_\Kﬁﬁw\nw\h.,\_nN
. :Jund 8ses|d) IWVN S.H0LDOVIINOD
(S10T/1T AT TIHI-NAY
TVSOdOdd did
NOILVLYOdSNVYL A0 INTWLIYJIA - VINJOATTVD J0 TLVLS
T INHINHOVLLV
[Jo [ 98eg
[T6¥V{0 1equinN g1

pIg 10, UOT}R)IAT]



