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ATTACHMENT 4
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. The signature affixed hereon and dated cettifies 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 May Be Cause for Bid Rejection

1. Compahy Name 2. Telephone Number 2a. Fax Number )
SN Eaieises \N(. (A (02D -AAM | @A (939 ~AA3A
2b, Email Address ‘SQE‘:S&@‘SMLQ (\7‘@(‘@(\%‘?& « COMNN

3, Address

RO Do Teoo isola. (o aao

Indicate your organization type:
4, [] Sole Proprietorship | 5. [] Partnership | 6. mrporation

Inclicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 72 (D) - L_,\j.l.\‘f‘ﬁ)‘g‘l_% | 8. California Corporation No. Q‘Eﬁ%?ﬁ OXS

Indicate the Department of Industrial Relations information:

9. Contractor Registration Number \NOO O OESUG 3o

Indicate abplicab[e license and/or certification information:
10, Contractor’s State Licensing

Board Number
BT

12. Bidder® Name (Print) 13, Title

__Sess NCE\ree \ite - Rreinclent

14, Sig?y(/ 15. Date
{ el

16, Are ;%xétiﬁed with the Department of General Services, Office of Small Business and Disabled Veteran Business

Enterprige”Services (OSDS) as:
a. Small Business Enterprise
If yes, enter certification number:

\AD\G o
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:
17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [ No [&

11. PUC License Number
CAL-T-

Yes No [] b. Disabled Veteran Business Enterprise Yes [] No ET/
If yes, enter your service code below:

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid,




ADDEADUR  ONB  ACKKOWLEDGEND ]
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&
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STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REY, [1/2015)
1. Daily, Weekly, Monthly rental rates shall include all applicable taxes,
2. In case of discrepancy between the daily, weekly or monthly rate bid and the bid amount, the rate bid shall prevail.
3. ALL ITEMS MUST BE BID ON. ANY ITEM LEFT BLANK WILL BE DEMMED NON-RESPONSIVE,
CONTRACTOR'S NAME (Please Print): 3‘. M A I K £-N7-E n P’z " 5 Es/ I'Jc R
Total
Move
Est, Move Lr/Out
Days Est, Weekly Est. Monthly Est. InfOut | (est, move
ITEM Use | Daily Bid Weekly | Rental Bid Monthly | Rental Bid Move Flat Infout x flat
NO. Equipment Description o Rate | Amount | Use*** Rate Amount | Use*** Rale Amount | InOut* Rate rate)
Sample Bidding Line 2 $26 $50 4 $125 $500 1 $500 $500 2 $50 $100
ONE BARE NON-
OPERATED, SELF-
1 PROPELLED ASPHALT 0 0 12 &00 3 q o6 200
PAVER, 2011 MODEL 10,000 & 9,000 o 3V, -]3% ?f 7
YEAR OR NEWER. 'l
TOTAL BID AMOUNT FOR o0
2 | MONTHLY RENTAL*** $ 3312, 0cd ,
TOTAL FOR MOVE IN'MOVE
% | ouT cHARGES*™ $ Z p ?‘ 00 . oe
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF RIDS. NO
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED TOTAL THIS 6D
(2) IN GASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, PROPOSAL™ $ RN 700,
7

THE UNIT PRIGE SHALL PREVAIL

*  Move in and move out are considered cne move, charges are for total transport charge.
#  Grand total equals the sum of: Monthly + Mcve infMove cut columns
wkk Tha Amount of usage are estimates for a two {2) year period for bid purposes only.
weix amount bid equals ihe estimated usage (x) the rental rate for daily, weekly, and monthly,

ALL ITEMS MUST BE BID ON. ANY ITEM LEFT BLANK WILL BE DEEMED NON-RESPONSIVE,
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BEake o Coltforni e Eagasmomnst v Germal Sorvioes, Progursment Civiaten “Seslieity bicer e

ST - RS A
BIDDER RDECLARATION

1. Prime bidder information (Reviaw attached Bikker Declaration Enstructions prior te completion of this form):
. Iberatby curpent Californin certiflleationis) (ME, S8, SB/MNVEA, DVBE) ’.‘ _‘)ﬁ_ neBony T None go W i #2

B, Wil subsontimcioss e usad for s contract? Yes _ B pf #0yas ndicats the distiactabameant of work your (irm sall prerforem o dys go
.03, 1t The proguessd products procuced by yorr fiin, state o Birm owns the transportation vehickes that will cheliver the prodass 1 the §
iclentlfy wiieh solictted servives your fiven will perloren, stc). Use sdditions! sheets, as necessan

e By aee s Californta certifiod DVEE: (1) Are you alvoker or agent? Yes | No
£85I the 2ontraed inChddas AUIDNISAt el didt YOur cOMEsnY 0w at jeast 3 1% of the apapr
previded inthis contact fquantity and vslvel2 Yes Mo | N/A

2 W no subcoarracors wil be used, skl to certiffcathon balow Otherwise, 181 all subcontractars for this contract. (Mtach additionst pages H nie

Gxshgminpreor Harta, Gomet Persan, SUbkmtisier R CA TrrtiNcation ok i tiemed of goods provited Kt abing Gl
Vi M & Fa e 5 Erpll Aoy B, 56, HVBE or e Ve tals pmniTact Wbl ke | Sy

CERTIRWATION: By shgning the bid response { cortily under penalty of parjury that te nfermation provicdlet is trus sud correst.




