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ATTACHMENT 6
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Cerlification
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 retursed along with all "required attachments™ as an entite package with
original signatures. The bid must be transmitied in a sealed envelope in accordance with IFB instructions.

Our all-inclusive bid is snbmitted in a sealed envelope marked “Bid Submittal ~ Do Not Open™.

All required attachments are included with this certification shect.

Thave read and understand the DVBE participation requirements and have included documentation
demonstrating that I have met the participation goals.

The signature affixed hereon and dated certifies compliance with all the requirements of th]S 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.

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

o OwEp

1. Company Name 2. Telephone Namber 2a, Fax Number
Converse Construction, Tne. 530)378-5591 (5%) 31%-5594

2h, Email Address Patsy@conversecon comn

3. Address
20553 Sunset In Redding, CA 96002

Indicate your organization fype:

4. [T] Bole Proprietorship | 5. [] Partnership | 6. [X] Corporation
Indicate the spplicable employee and/or corporation nuntber:
7. Federal Employee TD No, (FEIN)  20-0869749 ' 8. California Corporation No.

Indicate the Department of Industrial Relations information:
9, Contractor Registration Number 1000001308

Indicate applicable license and/or certification information:

10, Comiractor’s State Licensing 11. PUC Licenss Number
Board Number CAL-T-
842863
12, Bidder® Name (Print) 13. Title
Patsy Turner Corporate Secratery
14, Sigmature 15. Date
S@a 10/10/2016

16. Are you dertified with the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services {O8DS§) as:

a. Srall Business Enterprise Yes No [] b. Disabled Veteran Business Brterprise Yes {3 No [}
If ves, enter certification number: If yes, enter your service gode below:
37910 37910

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes™.
Date application was subimilted to OSDS, if an application is pending:  N/A
17. Are you a Non-Small Business committing to the use of 25% Certified S8mall Business Subcontractor Participation?

Yes 1 No [X

1f Yes, complete and return the Bidder Declaration form, GSPD-05-105 with vour bid,
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nvitation for Bid 32A0317
Attachment 8
Page 1 of 1
STATE OF CALIFORNI4 = DEPARTMENT OF GENERAL SERVIGES PROCUREMENT DVISION

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 contracior or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2]. Viclations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

BECTION 1
Name of ceriified DVBE: Converse Construction, Tna. DVBE Ref, Number: opi7sio
Description (materials/supplies/servicesiequipment proposed); Electrical
Solicitation/Contract Number; 32A0317 SCPRS Ref. Number:
(FOR STATE USE ONLY?Y
SECTION 2

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

| (we) declare that the DVBE Is not a broker or agent, as defined in Milltary and Veterans Code Section 999.2 (b}, of
materials, supplies, services or equipment listed above. Also, complete Section 3 below if renting equipment.

[ Pursuant to Military and Veterans Code Section 899.2 (f), | (we) declare that the DV roker or agent for the
principal(s) listed below or on an attached sheel(s). (Pursuant to Military and Veterans Code 998.2 (e), State funds

expended for equipment rented from equipment brokers pursuant lo contracts awarded under this section shall not be
credited toward the 3-percent DVBE participstion gosl,}

All DV owners and managers of the DVBE (attach sdditional pages with sufficient/sighature blocks for aach person 1o sign):
Leslie 1, Converse : 10/11/16

{Printed Name of DY Owner/Manager) (Signatura of DV Cwnar Marager) (Date Signed

{Printed Name of DY Owner/Manager) {Signature nf DV DwnenManager) {Date Signed)

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

(Print er Type Nama}
Firm/Principal Phone: 530-378-5591 Address: 20533 Sunget Lane Redding, GR_ 96002

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE 1S NOT A BROKER.

Pursuant to Military and Veterans Code Section 999.2 (¢), (d) and (g), | am (m}a are} the DV{s) with at least 51%

ownership of the DVBE, or & DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veaterans Code Section 999 et, seq,

[ The undersigned owner(s) gwn least 51% of th and value of sach of ent that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the adminisiering
agency my (our) personal federal tax relurn(s) at time of certification and annually thereafter as definad In Military and
Vetsrans Code $99.2, subsections (c) and (g). Faflure by the disabled veteran equipment cwner(s} to submit their

personal federal tax return(s) to the administering agency as defined in Mititary and Veterans Code 999.2, subsections
{c) and (g), will result in the DVBE being deemed an equipment broker,

Disabled Veteran Owner(s} of the DVBE (attach additional pages with signafhire Mogks for each parsen o £ign);

Lesglie L Converse 10/11/2018
{Prinled Name) Signature) {Date Signed)
4605 Dandelion Drive, Redding, CA 86002 E30-378-55081 20-0869749
(Address of Ownar) {Telephone} (Tax [dentification Number of Owner)

Disatrled Veteran Manager{s) of the DVBE {(attach additional pages with sufflclant sipnature blocks for each person to signy:

(Printed Name of DV Managen (Signelure of BV Manager) {Dale Signed)
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