Invitation For Bid
[FB Number 06A2291
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. T'have read and understand the DVBE participation requirements and have included documentation
demonstrating that I 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
Granite Construction Company

2b. Email Address
3. Address

2. Telephone Number
(55% 441-5700

2a. Fax Number
@59) 441-5791

jeff.grimm@gcinc.com

2716 Granite Court,

Fresno, CA 93706

Indicate your organization type:

4. [] Sole Proprietorship | 5. [] Partnership

Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 94-0519552

‘ 6. [X Corporation

| 8. California Corporation No, C0097484

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000000085

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
89 N/A
12. Bidder’ Name (Print) 13. Title
Jeffrey W. Grimm Chief Estimator
14. Signature = ~ 15. Date
e /-’ 11/10/16

16 ol ce

Enterpﬁsye S€rvices (OSDS) as:
a. Small Business Enterprise

If yes, enter certification number:

Yes [ ] No [§

ed with the Departi mient of General Services, Office of Small Business and Disabled Veteran Business

b. Disabled Veteran Business Enterprise Yes [] No
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;

I'7. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?

Yes [] No [H

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

Completion Instructions for Bid/Bidder Certification Sheet

Complete the numbered items on the
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DAVE TRUCKING & SWEEPING

RATE SHEET 2016

P.0.BOX 975 DBE#42154 DVBE#1790879
Tulare, CA 93275
(559) 370-5756 /Phone
davetrucksweep(@gmail.com

RATES EFFECTIVE : July 31%, 2016: to June 30" 2017

- #1220 &=
Monday to Friday Hourly Day Rate: $165.00 perhour x 8HR = ) 20 il
Monday to Friday Overtime Day Rate: $185.00 per hour X 2 i+ = # 370 =
o
Monday to Friday Hourly Night Rate: $175.00 per hour ; - ﬂ (690 fa
. : . w1 L 2
Monday to Friday Overtime Night Rate: $195.00 per hour SPEEPING  ToTH 16 ?
Saturday Hourly Day Rate: $185.00 per hour
Saturday Hourly Night Rate: $195.00 per hour
Sunday Hourly Day Rate: $210.00 per hour
*Sunday Hourly Night Rate: $220.00 per hour
* Use this rate for jobs starting after 4pm
Emergency Call Out Rate: $200.00 per hour MOBILIZATION §$140.00 PER HR
Subsistance: $140.00 per day
6 Hour Per Day Minimum Project: 06-0A2291 SideWalk Repair
8 HOUR PER NIGHT MINIMUM Bid Date: 11/10/16

A surcharge will be assessed on all prices quoted of 2% for every $0.20
Increase of CALIFORNIA’S average fuel rate which is $2.65 a gal

Please add 3% per year beginning JULY 15T 2017 for any job that are
Expected to last more then a year. Also D.A.V.E. Sweeping is here to

Aid and assist our customers in there sweeping needs. Please make
Arrangements for any unforeseen contingencies has D.A.V.E. can not

Be held liable for any liquidated damages due to down time or break downs.
For DVBE and DBE goals you must schedule work 2 weeks in advance.

Contractor Authorized Representative

Name Date

Signature Phone#
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Attachrment 11
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
ST, 643 (Rev, 8/2006}
inatructions: The disabled veteran (DV) ownar(s) and DV manager(s) of the Disabled Veteran Buslness Enterprise
(BVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Milltary and Velerans Code Section 899.2]. Violations are misdemeanars and punishable by imprisonment or
fine and violators are liable for civlt penalties, Al signatures are made uncler penalty of perfury.

SECTION 1
Narme of certified DVBE! K)v"w i‘i [a ,'% DVBE Reference Number: £ 2S¢ & 7

Deascription (maieria!s!suppliee%esqunent proposed); ﬁww{»’i\{ig; C}L WM Wkﬁ(ﬁ{(f

Solicitation/Contract Number: {95 - 0&@:&% i SCPRS Reference Number

FOR STATE USEGNLY)

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

& I {we} deciare that the DVBE s not @ broker or agent, as defined in Military and Veterans Code Section §99.2 (b), of
materials, supplies, services or equipment listed above, Also, complete section 3 below if renting equipment.

[ Pursuaent to Military and Veterans Code Section $88.2 (), | (we) declare that the DVBE is a broker of agent for e
principal(s) listed below or on an atached sheet(s), (Pursuant to Military and Veterans Code 999.2 (), State funds
expendad for equipment rented from equipment brokers pursuant fo contracts awarded under this section shail not be
credited foward the 3-percent DVBE participation goal.)

Al DV owners and managers of the DVBE (attach additional pages with sutfleient

‘ f"" frature blocks for each person to slgn:
Seh p REE) PRES deriT ol 19/

{Printed Mame of DV OwnerManager) ature of DV OwnerManager) {Date Signed)
{Printed Name of DV Owner/Manager (Slgnature-of DV OwnerManager) {Date Slgned)
Firm/Principal for whom the DVBE is acting as a broker or agent:
{It more than one frm, Yisl on extra sheets,) {Prlnt or Type Narma)
Firm/Principal Phone: Address;
SECTION 3

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

£ Pursuant te Military and Vetatans Code Section 999.2 (6), (d) and (g), | am (we are) the DV(s) with at least 51%
ownarship of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirsments in
accordance with Military and Veterans Code Section 998 et, Seq

[ The undersigned owner(s) own(s) at least 51% of the gquantity and value of each plece of equioment that wil be
rented far use in the contract identifled above, | {we), the BV owners of the egulpmeni, have submitted to the
administering agency my (our) personal federal tax return(s) at time of cartification and annually thereafter as defined
in Military and Veterans Code 999.2, subsections (c) and {g). Failure by the disabled veteran equipment owner(s) to
submit thelr personal federal fax retum(s) to the administering agency as defined in Military and Veterans Code
998.2, subsections (¢} and (g), will result in the DVBE being deemad an equipment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with sighature blacks for each person to sign):

{Printed Name) (Signature} (Déte ISIighed)

(Address of Ownaer) ' ' (Talephone) ) (Tax identification Number of Qwner)

Disabled Veteran Managar(s) of the DVBE (attach addiional pages with sufficient signature blocks for each person to signk:

(Printed Name of DV Manager) {Signature of DV Manager) ' © {Hate Signed)
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