Invitation For Bid
IFB Number 03A2471
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 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. Ihave 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 2. Telephone Number 2a. Fax Number
Areen (o S o tlllp) (40 0000 b (40 0700
2b. Email Address ) r/ / n ( C_v N o o - ConA
3. Address
50 Dicse, DR. Shceamentd (A 95434
Indicate your organization type:
4. [] Sole Proprietorship | 5. [] Partnership J 6. [ Corporation

Indicate the applicable employee and/or corporation number: . -
7. Federal Employee ID No. (FEIN) (p ¢ - 03579158 [ 8. California Corporation No. (]4/(054()
Indicate the Department of Industrial Relations information:

9. Contractor Registration Number i O 0 { 0 [) { E‘ & )

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing PR 11. PUC License Number
Board Number tt 708 7:) 7 CAL-T-

13. Title

2. Bidder’ Name (Print)
12. Bidder’ N Print 1/\ % " ' !
14. Si 15. Date

DAkt Y,

16. Are you certified with the Depé’tment of General Services, Office of Small Business and D1sab]ed Veteran Business

Enterprise Services (OSDS) as:
a. Small Business Enterprise Yes [] No [A b. Disabled Veteran Business Enterprise Yes [ ] No [~

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 []

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Material & (916} 275-1366 cell
T p————r

Trucking Quote TRUCKING (916) 339-1396 Fax

Customer: Arrow Construction Phaone: (916) 640-0600

Fax: (916) 640-0700

Project Address: Positive Location of Underground Utilities

Attention: Will Wegener

Date: 10-10-16

Type of Trucks Material & Description Material Delivered Price
Quantity of Material Cost
Transfers 487 tons % AB $64 $31,168
500 bags Cut Back 587 $43,500
Per bag
Vac Spoils 90 Dumps S600
Per Dump 554,000
Total Bid $128,668

Date: 10/10/16

READY TRUCKING .

6815 28" Street, North Highlands, CA 95660

Contact: Fric lensen /Monoger (916} 275-1366 For Hourly Trucking alfow 10 minutes for loading at the plant and 30 minutes for
unfoading after which “Stand-By Time” will be charged 51,35 per minute. Certificotions: WMBE # B1s00124 / Small Business — Micro #

1107320 / ESB # 32339 . References are available upon request.
A FUEL SURCHARGE may apply in the case of rapldly escaluting fuel costs, If a FUEL SURCHARGE is implemented, it will adjusi once per week

on Monduy. The FUEL SURCHARGE will be based on the Sacramento Average Unbranded Price as published by the Oif Price Information
Service {OPIS), plus all applicable Culifornla State and Federal Toxes




Sierra Safety Company
215 Taylor Road
Newcastie, CA 95658
USA

Voice: 916-663-2026  Fax; 916-863-1858

“"Please visit our online catalog™
www siemasafetyso.com

“I.ike us on Facebook”
www {acabook. com/SierraSafetyCo

Arrow Constructlon
1850 Diasel Dr
Sacramento, Ca 95838

QUOTATION

Quote Number: 5846
Quote Date: Qct 11, 2016
Good Thru: Nov 10, 2016
Page: 1

1850 Diesel Dr
Attn: Will Wegner

CalTransD3A2471

Affow Constch'on

Sacramento, CA 95838

oot e o 50 '@ ‘ L
RTCONEZB‘IOR-BLK 28“ TRAFFIC CONE WITH REFLECTIVE, 8,375.00
10L8
50.00 { RTBAR1 BARRICADE TYPE 1 22,36 1,118.00
10,00 I RTBCPSSDILA008 SDLI008 - 8TEEL LEG ALUMINUM SCOPE 98.50 985.00
(NCHRP APPROVED)
10,00 : RTSCBRACE48F BRACE 48'FIBERGLASS W/CLAMP 18.00 180.00
40.00 | RTFLAG170318824 ORANGE MESH FLAG W/ WOOD STAFF 3.25 130.00
10.00 | RTSIGNRC234848R C23ROAD WORK AHEAD 48x44 105.00 1,060.00
REFLEXITE
10.00 | RTSIGNRC20#4848R G20 RLCA wiveloro for number & left overiay 105.00 1,050.00
48X48 REFLEXITE
10.00 [RTSIGNRC204808VR C20ALEFT OVERLAY REFLEXITE (48") 22,00 22000
10.00 | RTSIGNRW6GSRAB48R W4-1R MERGE LEFT 48X48 REFLEXITE 105.00 1,050.00
1.00 |RNTABM RENTAL TRAILER ARROW BOARD - 500.00 500.00
MONTHLY RATE
1.00 | RNCMS RENTAL PORTABLE CMS BOARE 10 day 1,100,00 1,100.00
rantal
We accept retums up to 15 days from receipt of merchandise with criginal receipt. Subtotal ~} 16,768.00 |
Restocking fees may apply. Custom and non-stock items are nan-returnable. Sales Tax 1,340.64

Freight




Attachment 8
Invitation For Bid
IFB Number 0342471

STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIMISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
STD. 343 (Rev. 5/2006)
Instructions: The disabled veteran (DV) awner{sy and [V managa(s) of the Disabled Veforan Business Enterprise (DVBE) must
complete this declaration when & DVBE contractor or subcontractar will pravide materials, supplies, sefvices or equipmant {Milltary
and Vetarans Code Saectlon 899.2]. Violations ara misdemeanors and punishable by Imprisonment or fine and violators are liable for
civil penaliies. Al signetures are mada under penaity of perjury.

SECTION 4

DVYBE Refarence

Name of certified DVBE: mﬂ A po [Q ns.an Number { t 7 i

Description (materals/supplies/services/aquipment proposed);

SCPRS Reforence
Soliclatiory/Contract Number: (O3 AT l!Lr? f Number:

SECTION 2
APPLIES TO ALL DVBEs. Check only gng box in Section 2 and provide original sighatures.

(FOR STATE USE ONI.Y)

| {we} declare that the DVBE is nol a broker or agent, as defined in Military and Veterans Code Section 889.2 (b}, of
materials, supplies, services or equipment lstad above. Also, complete section 3 below if renting equipment.

{1 Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVEE I2 a bmker of agent for tha
pringlpal(s) Hsled below or on an attached sheel(s). (Pursuant fo Milllary and Velerans Code 998.2 (s), Siate funds
expendsd for equipment rented from equipment brokers pursuant fo contracls awardad under this section shall pot ba
cradited foward the 3-pervent DVBE pariiaipation goal,)

All DV pwnars and managers of the DVBE (attack additlonal pagas wilh sufflclant signature hiaghs for each pergon to signk;

y SIERRA SACETY C) A nt, | l{,@lo;é;

{Prinled Name of DY Owner/Managar) {SignAtura ol DV {Dato Sianed)
Owner/Manager)
{Printed Nama of DV OwnarfManagar) {Signature of [ [Date Signad)

Owner/Manager}

Firm/Principal for wham the DVBE Is acting as a broler or agent;
{f more than one Fen, list on exra ehesls.) (Prinl ot Type Namej

FlrmiPrinclpal Phone: Addross:

SECTION 3
APPLIES TO ALL DVBEEs THAT RENT EQUIPMENT AND DECLARE THE DVEE IS ROT A BROKER,

M\ Pursuant to Miiitary and Veterans Gete Section 898.2 (o), (d) and (g), | am {(wa are} the DV(s} with at least 51%
ownership of the DVBE, or 8 DV manager(s) of fhe DVBE. The DVBE maintains carfification requirements in accordance
with Miltary and Veterans Cede Seclion 989 et. Seq :

[3 The undarsigned owner(s) own{s) at lsast 51% of the quantity and value of each pleoe of eguinment that will be rentad for
uzs n the contract identified above. | (wa), the DV ownars of the equipment, have submitied to the administering sgency
my (our) personal faderal tax retun(s) at time of certification and annually thereafier as defined In Military and Velerans
Code 998,2, subsections (] and {g). Fallure by the disabled veteran equipment owner(s) to submil their personal facferal
tax refurii(s} fo the adminfstering agency as defined in Military and Velerans Godg 899.2, subseotions (¢} and (g}, will
rosul in the DVBE being desmed an equipment bioker.

Disabled Vigeran Owner(s) of the DVBE [sitach additione! papes with sigrature biscks £ ok persun‘ta sign):
Do) f?o ?MM [STERes SHRETY O by 04 (| Zo/C

{Printed Name) (Slgnatura) {Date Signed)’
215 TAdLor Rb  Mwcssile Gpthsmome 9d.329675 2.
{Addrass of meir_}} q SE g.g {Tolephora) (Tax lda|1lificatiu2ft~gﬁ::lba%r

MHeabled Vetaran Manager(s) of the DVBE (attach nddiflonat pagas with sufficlant signature Becks for sach person to slgn):

[Printed Name of DV Manager) {Signalura of DY Manager) {Pate Signed)

Page 1 of ]




