Invitation For Bid
[FB Number 11A2472
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. 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 May Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Singh Grevp Inc o) A3 5FR Zio 75309 /[
. t S 2t
2b. Email Address adelFelSa wehs e «
7 Ed < N

% Address 1308 Descauso five, San MarcoS ci 7706 9
Indicate your organization type: }
4. [ Sole Proprietorship | 5. [] Partnership ‘ 0. Corporation
Indicate the applicable employee and/or corporation number: . 74
7. Federal Employee 1D No. (FEIN) 32 0‘/"5‘6’ c"{ 5 ‘ 8. California Corporation No. C 057 ¥ & 0
Indicate the Department of Industrial Relations information: &
9. Contractor Registration Number / 060 - 6/( 2 |
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing , ., - b g 11. PUC License Number

Board Number (2 77 / D 39 CAL-T-

P " SR
¥575%6 |

12, Bidder® Name (Print) 13. Title

Ado[£ Singn Presidon -

14. Signature

~ ./ 15. Date /
/),1/(/ G Jrt G/3/1 ¢

16. 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 [J b. Disabled Veteran Business Enterprise Yes [ No)z
If yes, enter certification number; . If yes, enter your service code below:

lo4 590 |

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 [] ’7/54-

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Invitation For Bid
IFB Number 11A2472
Page 1 of |
ATTACHMENT 11
Invitation for Bid Number 11A2472

QUOTES FROM SB OR DVBE SUBCONTRACTORS

Bidder shall attach copies of SB OR DVBE SUBCONTRACTORS quotes (on SB or DVBE’s letterhead)
from any SB or DVBE subcontractors listed in the form GSPD-05-105. Refer to instructions in IFB
Section D), Items 1 and 2).

Sey affa ched

Brardo Botler DPUBC DR No. [0000 /740§
S

Tffre rmf)i" e C-31 Dir No . |psp00 5221

C-3%| Liconse No - 55304



Brandon Butler Services

1850 Bienvenida Circle
Carlsbad, CA 92008
(808) 778-7511

DVBE No. 1536200

CUSTOMER NAME & ADDRESS

Singh Group Inc.
1308 Descanso Ave
San Marcos, CA 92069

QUOTE

BILLTO

Singh Group Inc.
1308 Descanso Ave
San Marcos, CA 92069

PROJECT NAME DATE QUOTE NO.
11A2472 8/30/2016 4265
DESCRIPTION EST. QTY UNIT OF MEASURE UNIT PRICE TOTAL
Caltrans IFB 11A2472 Provide drivers
for stump grinding, tree trimming & 1 1 S 97,630.00 | $§ 97,630.00
traffic control crews
(Total contract amount 5% of bid
price)
/ - r,»/ —— Total S 97,630.00

[ Jr f// Ly

A

Pz

Customer Signature f‘ /
[/




ESTIMATE NC E-51488

800-795-4945 TRAFFIC MANAGEMENT. INC.

2387 Auto Park Way

&

CUSTCGMER WORK DESCRIPTION: |

Landscape Improvements

Page 1 of 2 www.trafficmanagemeant.com Escondido, CA 92029

COMPANY: PHONE. URAX:

Singh Group, Inc. 760-450-0534 . 760-967-1399
‘CONTAGCT PERSON: | DIRECT PHONE/EXT: | DIRECT FAX: " CFLL PHONE: EMAIL: '

Adolph Singh 760-450-0534 . 760-213-5462 adolf@sgiwebsite.com
COMPANY ADDRESS: " CITY, STATE, ZIP: '
1308 Descanso Ave San Marcos CA 92069
"JOB LOCATION: B T T iy 1 GOMMUNITY: " T.B. MAP PAGE;
Various Locations - 5an Diego

PROJECT INFORMATION: T '

Cal Trans Project

OTHERINFO: o CUST. REF #: PLAN REFERENGE:

Prevailing Wage / Weekday & Weekend Work 1 11-A2472 San Diego Branch

APPROX. START DATE:
TBD

; START TIME:
I 8:00 AM

WGORK HOURS / DURATIO
- TBD

RFGH#:

LN #
1

Qry

ary

- ~ ITEM/DESCRIPTION
Item No. 7 - Weekday (See Below)

RATE TOTAL

T2 Ty

4 0 1dy

Freeway Smgle Lane Closure System (4.0 Hr. Weekday Rate)

Delivery, initial set-up, rental for one (1} day, and removal at end of
project of traffic control devices per Cal Trans T10 standards and
mobilization costs up to forty (40) miles from TMI office.

$2,375.00 ea/dy ss375.00"

Also includes four (4} professionally trained and equipped traffic control\

man (flagger), for up to four {4.0) hours, for the purpose of setting up

. and maintaining traffic control devices, or otherwise controlling and

" directing vehicle or pedestrian traffic threugh or around the work area.
This also applies to any standby time onsite. Overtime rates
{$418.00/hr.) apply after eight (8) hours and on Saturdays. Double tlme

: rates ($520.00/hr.) apply after 12 hours, on Sundays and Holidays.

- Does NOT include the following: Mobilization costs beyond forty (40) :
miles from TMI office; custom, special, or non-standard sighage andfor
equipment; CMS, light towers; ramp closures; carpool lanes.

[tem No. 8 - Saturday (See Below)

FreeWay Singie ‘Lane Closure System (4 0 Hr. Saturday Rate)

" Delivery, initlal set-up, rental for one (1) day, and removal at end of
project of traffic control devices per Cal Trans 710 standards and
mobilization costs up to forty {(40) miles from TMI office.

$3,000.00 eardy $3,000.00

|
| Also includes four (4) professionally trained and equipped traffic control|
man {flagger), for up to four (4.0) hours, for the purpose of setting up
and maintaining traffic control devices, or atherwise controlling and
directing vehicle or pedestrian traffic through or around the work area.
This also applies to any standby time onsite. Overtime rates
($418.00/hr.) apply after eight (8) hours and on Saturdays. Double time.
rates ($520.00¢hr.) apply after 12 hours, on Sundays and Holidays,

-~ Does NOT include the following: Mobilization costs beyond forty (40)
miles from TMI office; custom, special, or non-standard signage andforl
_equipment; CMS; light towers; ramp closures; carpool lanes.

Iltem No. 8 - Sunday (See Below)




NE £-51488

Page 2 of 2

8 1 dy

$3,625.00 ea/dy

Freeway Single Lane Closure System (4.0 Hr. Sunday Rate)

Delivery, initial set-up, rental for one (1) day, and removal at end of
project of traffic control devices per Cal Trans T10 standards and
mobilization costs up to forty (40) miles from TMI office.

$3,625.00

Also includes four (4) professionally trained and equipped traffic control
man (flagger), for up to four (2.0) hours, for the purpose of setting up
and maintaining traffic control devices, or otherwise controlling and
directing vehicle or pedestrian traffic through or around the work area.
This also applies to any standby time onsite. Overtime rates
($416.00/hr.) apply after eight (8) hours and on Saturdays. Double time
rates ($520.00/hr.) apply after 12 hours, on Sundays and Holidays.

- Does NOT include the following: Mobilization costs beyond forty (40)
miles from TMI office; custom, special, or non-standard signage and/or
equipment; CMS; light towers; ramp closures; carpool lanes,

Bidding Without Plans

This estimate is based on description of scope of work as provided by
Customer at time of request. Final estimated price to be determined
when specific conditions/provisions are provided or traffic control plans

have been approved by the Agency.

EXCLUSIONS:

The following is not included in this estimate: Tax; Encroachment Permits; Traffic Control Plans;
Traffic Signal Plans; Posting of "No Parking" Signs; Lost or damaged equipment; Equipment
maintenance; Business and/or resident notfication; Temparary striping or striping removal;
Construction fencing; Steel/trench plates; Changeable message signs (CMS); Custom signage;
Replacement or modification of existing facilities; Other

STANDARD TERMS & CONDITIONS:

1) Although TMI maintains standard general liability, workers compensation, and other insurance
coverages, additional costs may be incurred for the issuance of insurance certificates that
require special wording, endorsements, or additional coverages or policy changes. 2)
Information provided herein should be relied on for estimating purposes only. 3) This estimate is
based on information available and/or provided at the time of the estimate request, such as
current permit rates and requirements from public agencies, and is subject to change without
notice. 4) TMI reserves the right to modify this estimate should the scope of the project change or
additional information is provided. 5)Unless otherwise specified, individual line items and rates
are based on acceptance of the estimate as a whole. Significant changes in quantities,
addition/deletion of line-items, or selection of single line-items may result in price changes. 6)

Prices are valid for up to 60 days. 7) All orders for standard traffic control and equipment (without
permit or posting requirements), will require at least three working days advance notice;
additional time may be required for non-standard and/or large scale traffic control. General
availability of traffic control is not guaranteed and is subject to availability and schedule of TMI
crews and equipment. Allow up to 14 working days for traffic plan tumn-around (from time of order
to initial submittal.) Agency approval and turn-around time of traffic control plans may vary and
cannot be guaranteed. 8) Permit approval and timeline often vary from Agency to Agency and no
guarantee of approval or approval timeline is represented. 9) Compensation will be charged for
jobs that require special safety training requirements and security clearance. 10) Unless stated
otherwise, this eslimate is based on work being performed during normal field working hours
(7:00am to 3:30pm) Monday through Friday. Additional costs will be incurred and invoiced for
after hours work, weekend and/or holidays. 11) ACCEPTANCE OF THIS ESTIMATE: Unless
otherwise agreed in writing, acceptance of this estimate shall authorize TMI to perform all work
as stated, and this document shall serve as the binding contract, subject to the terms and
conditions herein. 12) FUEL SURCHARGE: A fuel surcharge may be applied to any services
requiring travel, transportation or mobilization.

X Jose Cortez

" F//) -

a
2

DATE PREPARED:
8/30/2016

TMI ESTIMATOR

. CUSTOMER ACKNOWLEDGEME




Invitation For Bid
ATTACHMENT 12 IFB Number 11A2472
Page 1 of 1

STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rev. 5/2008)

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

SECTION 1
Name of certified DVBE: Brandon Bofle, Servipyse Reference Number: 1 53620 &
Description (materials/supplies/services/equipment proposed): DvivErS Fﬂ’ \‘I\QLZ, Stump 4 T‘m-H:;(; vehicled
Solicitation/Contract Number: [ ALEFD SCPRS Reference Number:
) (FOR STATE USE ONLY)
SECTION 2

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

Z) I (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of
* materials, supplies, services or equipment listed above. Also, complete section 3 below if renting equipment.

[0 Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVBE is a broker or agent for the
principal(s) listed below or on an attached sheet(s). (Pursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited toward the 3-percent DVVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient signag/b‘;@hr each person to sign):

/ o Y4-1¢
Qmm{/m Eotle / 2 4
(Printed Name of DV Owner/Manager) (Sigﬂa (Date Signed)

(Printed Name of DV Owner/Manager) (Signature of DV Owner/Manager) (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 or Type Name)

Firm/Principal Phone: Address:

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER,

[ Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. Seq

[J The undersigned owner(s) own(s) at least 51% of the quantity and value of each piece of equipment that will be
rented for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the
administering agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined
in Mifitary and Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to
submit their personal federal tax return(s) fo the administering agency as defined in Military 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 signature blocks for each person to sign):

(Printed Name) (Signature) (Date Signed)

(Address of Owner) (Telephone) (Tax Identification Number of Owner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign):

(Printed Name of DV Manager) (Signature of DV Manager) {Date Signed)



