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ATTACHMENT 6
BID/BIDDER CERTIFICATION SHEET

Only an individual who is autherized 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. [have 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 certities 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 certities that this bid is a firm offer for a 90-day period.

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

1. Company Name 2. Telephone Number 2a. Fax Number

wvee, e DBA WIEST COAST enViRoWHaVIRL (B 852-7200 | T4 852-/8 17

2b. Email Address /CE)/U\J wWCe @ A"?’7 H€4
3. Address

280 T ZGERALD ROAD RANCHY CORDOVA , (A 95742,

[ndicate your organization type:

4. [J Sole Proprietorship | 5. [ Partnership | 6. M Corporation

Indicate the applicable employee and/or corporation number:

7. Federal Employee ID No. (FEIN) G & - 03"75]3‘—'} | 8. California Corporation No. /9 S70 97
Indicate the Department of Industrial Relatlons information:

9. Contractor Registration Number / O000QO 3083

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number

CAL-T-

Board Number 7 /8 /\///\

/]2‘23, f Y 5\55/@,—) lf'mif’xzés 1oer~+7
_ 15. Date / o / /¢

re yo cemﬁe W1th the Departme tof General Services, Office of Small Business and Disabled Veteran Business
terprlse S OSDS) as:

a. Small Busmess Enterprise b. Disabled Veteran Business Enterprise Yes [] NO%
If yes, enter certification number: [f yes, enter your service code below:

l&&i__

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.

W

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-05-103 with your bid.
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Agreement 2240841
Altachment 2
Page 10of 2

State of California—Department of General Services, Procuremant Qivision
GSPD-05-105 (REV 08/09)

BIDDER DECLARATION

1. Prime bidder information (Review attached Bidder Declaration Instructions prior to completion of this form):
a. ldentify current California certification(s) (MB, SB, NVSA, DVBE]): 5 ED ___orNone J:L (If"None’go to Item #2)

b. Will subcontractors be used fer this contract? Yes E No D (If yes, indicate the distinct element of work your firm will perform in this contract
e.g., list the proposed products produced by your firm, state if your firm owns the transportation vehicles that will deliver the products to the State,
identify which solicited services your firm will perform, etc.). Use additional sheets, as necessayy.

ASBes7o5 [ LEAD/ MoLd  ABATEMEM

¢. Ifyou are a California certified DVBE: (1) Are you a broker or agent? Yes D No @’
(2) If the contract includes equipment rental, does ﬁ” company own at least 51% of the equipment

provided in this cantract {quantity and value)? Yes No N/A

If no subcontractors will be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages if necessary):

Subcontractor Name, Contact Person, Subcontractor Address ' (A Certification (M8, S8, Work performed or goods provided Correspanding Good 51%
% of bid price Standing? Rentaf?

Phone Mumber & Fax Number & Email Address | MVSA, DVBE or None) for this contract
CeH Fo.Box 65 | DVBE | \WASZE = | O
Vez<LRAN WEST SACRAMEVIO| +S8S0 | TOISAASAL 5 % :

CMTERPRISES , MO A Q559 |
QAc-37/-014S

U E-393- 3176
L] O

HEpE

CERTIFICATION: By signing the bid response, | certify under penalty of perjury that the information provided is true and correct.



03/23/2016 3:04FM FAX

| 0003/0004
Sep.28. 2016 4:23PM  west coast eavironmental No. 4050 P. 2/1
Agraament 2240841
Altachment D
STATE OF GALIFORNIA.— DEPARTMENT OF SZNERAL SERVICES PROCHAEMENT DIVISION Page 1 of 1

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

5Y0. 43 (Rev, d/2008}

Instructions: The disabled veteran (DV) owner(s) mnd DV manager(s) of the Digabled Veteran Businase Entarpriss
(DVBE) must complets this declaration when a DVBE sontractor or subcontractor will provide materials, supglies, serviges
or aquipinent [Military and Vetarans Cade Section 999.2]. Violatlons are misdemeanors and punighable by imprigonment or

fine and violatars are lable for clvil penalttes. All signatures are made under paralty of padury.
— an 1 !

Nae of cedified DVBE: C.¥H VETERAN EAyTERPRSES, NKEVEE Ret. Number: 2S8SQ -
Description {matsrlals/suppliss/services/equipment proposad); WASTE D/IsPASAL.
Solichation/Contrast Number: 22A0 Q‘f / 8CPRS Ref. Number:

(FOR STATE USE ONLY)

SECTION 2 .
APPLIES TO ALL DVBEs. Check only pne box in Section £ and provide original slgnatures.

;& { (we) declare thal tha DVBE is not 2 hroker sr agent, as defined in Military and Veterans Cade Section §99.2 (b), of
mesriels, supplies, services or equipmant listed above, Also, complete Section 3 below if renting equipment.

[ Pursuant to Military and Veterans Code Saction 839.2 {f), | {we) daglara that the DVBE is 5 brokar or agent forthe
pringipail(s} listed below or on an attached sheel(gh, (Pursuant fo Military gnd Vetarans Cdde 995.2 (o), State funds
expandad for equipment rénted from aguipment brokers pursuent lo contracts awarded under thls section shall pef ba
cradited toward the 3-percant DVBE perticipetion goai.)

All DV owners and menagears of the DVBE {eitach sdditional pages witts sufficlent signatore blocks for sach person to sign),
Beian  Speerpy K= Sezen. 9/39/1%
Frinted Nama of BV Qwner/Manager) (Signature ior ¢ Ownefl Mapdgory {Cate Sloned)

{Prinled Neme of DV Qwner/Manager) (Signature of DV Owner/Managar) (Dale Gignac)

Firm/PAnsipal for whom the DVBE Is acting as & brokar or agent : — .,
{1t mara Yhan 6na Ay, sl on edra ahesta.) (Frine or Typa Nome)

Firrn{Principal Phone; 96371\ Address: 30 \Woesd CARMON Bl WS AC CA

—— ; SECTION 3 I
APPLIES TC ALL DVYBE3 THAT RENT EQUIPMENT AND DECLARE THE DVEEISNOT A BROKER,

[ Pursuant te Milltary and Vaterans Code Sectlan 6982 (5), (d) and (g}, | an{w (we ara) the DV(g) with at least §1%
ewnership of the DVBE, or a DV manager(s) of the DVBE. The DVBE malntaing cettification requlrements In
acaardznce with Military and Yeterans Code Seclion 989 el. seq.

The undersigned ownar(a) ownis) 1% of ing quantity and valye of aach plece slomant thet will be rented
for use in the comtract identifled above. f (we}, the DV owners of the equipment, have submilted © the administaring
agancy my (our) persanal federal tax. return(a) at tims of cenlfication and annually thereafter 2s defined In Milftary and
Vatarang Code $99.2, subsections (o) and (g). Fajlura by the disabled valeran gqulpment ownerfs) to submit thelr

personal fecleral tax roturnfs) to the. administering- agency as datmad In MiMary and Valarens Code 899.2, subsections

(c) and (), will resuft in the DVBE being daemed an equipment broksh

Disablad Vateran Qwnar(s) of the DVBE (atizchwdditional pages withgignature biacks for szch pemon to sign)

x coedl Al v
{Frimed Nwms I{Signatre). ité Signed)

Y €355 (AP v o/ $AC ¢ Glh-321-014F ~ 2175
Bd@?d?;ss\;/{hmg APRw_RLE (Teleplione} {Taxt {deatifeation Number of Crner)

Disabled Vetaran Managar(s) of the DVBE (attach uddltlonal pages with sufiTulwnt slgnativg blocks for aach parson to =ign):

%(\IIAF\ Sﬂ'eéﬂl? ; 9

{Frinled Nama of DV Managen) (Bignatura ¢ Anage) At Sign




