Invitation For Bid
IFB Number 04A4884
Page 1 of 2
. ATTACHMENT 5
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 transmited 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 Mav Be Cause for Bid Rejec

1. Company Name ' 2. Telephone Number 2a, Fax Number
Westeeu Tedic Mobd Zae. Q) 957834 & (%) 96S-7432

2b. Email Address Convad barth® Y mail. com :

3. Address ot

1017 Brookeresr way Crlaus Heghts Ca  gsez/

Indicate your organization type:

4, [] Sole Proprietorship i 5. [ Partnership | 6. ] Corporation
Indicate the applicable emplovee and/or corporation number: '
7. Federal Employee ID No. (FEIN) L8-020553% ' 8. California Corporation No. |80 ¢ (7
Indicate applicable license and/or certification information:
9. Contractor’s State Licensing 10. PUC License Number

Board Number CAL-T-

L29988 |
11. Bidder’ Name (Print) 12. Title

_ Conrad Bacth S PFres .
13. Signature . 14. Date
Z?m %ML 5-23-/4

15. 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 [y b. Disabled Veleran Business Enterprise Yes [ No [ ]
If yes, enter certification number; If yes, enter your service code below:

NOTE: A copy of ybur 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:

16, Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [] No [¥

It Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

BID PROPOSAL ATTACHMENT 1

ADM-1412 (REV.11/2015)

Caltrans Modular Trailer Relocation Services
District 4 - Qakland

The undersigned Contractor, as bidder, declares that he/she has carefully examined the locations of
the proposed work as described, examined the specifications and general conditions therefore, read
the instructions to bidder, and is familiar with all proposal requirements, and agrees, if the proposal
is accepted, to complete the above project in accordance with the Contract Documents, in the time
stated herein amounting to a total of: '

Total, Lump Sum Bid Amount $_H.5, /4, ©?

NOTE: The amount above will be the amount that the contract will be awarded upon.

Bid amount includes and covers all office overhead, profit and payroll cost and taxes; the furnishing
of all equipment, tools, machinery, apparatus and materials; and the performance of all labor
requisite proper for the performance and completion of all the work in the manner set forth,
described and shown in Exhibit A, Scope of Work, of the Agreement.

Conftractor’s Name:
Wesreggy Pacirece mpbd Zoye
Bidder’sﬁ)ignature:
9.'1 4" /LJ
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