Contractor's Name: &3 ‘R SH A@{P CDV)S‘H*U etoh In &

(Please print)
CITY OF SACRAMENTO
SEP 13 2001 SEALED PROPOSAL
By The
Office of The Gity Clerk (MUST BE SIGNED BY BIDDER)

J R Sharp Construction

The Sealed Proposal will be received not later than Wednesday, September 19, 2007, at the Office of the City Clerk, Historic
City Hall, at 915 1 Street, 1st Floor, Sacramento, California and opened at 2:00 PM, or as soon thereafter as business allows, on
September 19, 2007 by the Office of the City Clerk, 915 I Street, Historic City Hall, Hearing Room 2nd Floor, Sacramento,

California.

TO THE HONORABLE CITY COUNCIL:

The undersigned hereby proposes and agrees to furnish any and all required labor, material, transportation, and services for

FWTP CLARIFIER MOTOR CONTROL CENTER (MCC) REPLACEMENT
(PN: ZL56)( B083331009 )

in the City and County of Sacramento, California.

TOTAL BID: Nmﬁ\\( nne Tnaund nine hadeed F\ﬂy‘

¢_99950.00 .

The work herein described is to be performed in strict conformity with the Plans, City of Sacramento Standard Specifications
(Resolution No. 89-216) and these Special Provisions, all as on file in the Office of the City Clerk, at the following unit prices.

Item Description Estimated Unit Total
No. Quantity
1 FWTP Clarifier Motor Control Center 1 LS
(MCC) Replacement Gﬁﬁgo Q0O

TOTALBID: $__9999C.20




BID DEPOSIT ENCLOSED IN THE FOLLOWING FORM:

$ YA95.00 not less than ten (10) percent of amount bid.

CERTIFIED CHECK
MONEY ORDER

CASHIERS'S CHECK

X BID BOND

Addendum No. 1
Addendum No. 2
Addendum No. 3

Addendum No. 4

CONTRACTOR

J.R. 5';)0;/,0 Constrivefuon nc

By:

_ (Signature)
Title: Pres, den

Address: 20343 GunStmk R d
GCross Valley of 4544 9
Telephone No. 530 3yl- Lol b

(Federal Tax ID # or Social Security #)
Under penalty of perjury, I certify that the Taxpayer Identification Number and all athér
mformation provided here are correct.

30-00( -po 2.2

Valid Contractor's License No.3¢ /227 3 Classification 4 /€ /O _is held by the bidder.

Expiration date G306 2008 Representations made herein are true and correct under penalty of perjury.

PN: ZL56 ( B083331009)



DEPARTMENT OF FINANCE CITY OF SACRAMENTO 915 -1 STREET

PROCUREMENT SERVICES DIVISION CALIFORNIA 2nd FLOOR

SACRAMENTO, CA 95814
CENTRAL SERVICES PHONE: 916-808-6240
CONTRACT SERVICES FAX: 916-808-5747
OFFICE OF SMALL BUSINESS DEVELOP

v PURCHASING | .

January 18, 2006

J R SHARP CONSTRUCTION INC.
P.O. BOX 958
WEIMAR CA 85736

Subject: Emerging and Small Business Enterprise Certification —Provisional

Congratulations! Based on your certification as a Small Business Enterprise (SBE) with the State of
California, Department of General Services (DGS), the City of Sacramento, Office of Small Business
Development (OSBD) has granted your firm a provisional certification under our Emerging and Smail
Business Development (ESBD) Program. A provisionally certified firm is entitied to all benefits
accorded a City certified firm in our ESBD Program.

Your certification is valid through January 31, 2008.

Your firm has been assigned Certification Number JRS5025000P which can be used when working
with any City of Sacramento procurement or contracting project. Keep this letter as proof of
certification.

it is your responsibility to notify this office within thirty (30) days of any change of ownership, business
name, or address. If you have any questions about your certification, please call our new number
(916) 808-6747.

Sincerely,

D 3 -~

ey N

Trevor Walton
Program Specialist
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DRUG-FREE WORKPLACE POLICY AND AFFIDAVIT

BID MAY BE DECLARED NONRESPONSIVE IF THIS FORM (COMPLETED) IS NOT ATTACHED.
Pursuant to City Council Resolution CC90-498 dated 6/26/90 the following is required.

The undersigned contractor certifies that it and all subcontractors performing under this contract will provide a drug-free workplags:
by:

1. Publishing a "Drug-Free Workplace" statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the contractor's workplace and specifying the actions that will bix
taken against employees for violations of such prohibition.

2.  Establishing a Drug-Free Awareness Program to inform employees about:

The dangers of drug abuse in the workplace.

The contractor's policy of maintaining a drug-free workplace.

Any available drug counseling, rehabilitation, and employee assistance program.,

The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace.

~ 0 o

3. Notify employees that as a condition of employment under this contract, employees will be expected to:

a, Abide by the terms of the statement.
b. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace.

4.  Making it a requirement that each employee to be engaged in the performance of the contract be given a copy on the "Drug-
Free Workplace” statement.

5. Taking one of the following appropriate actions, within thirty (30) days of receiving notice from an employee or otherwise
receiving such notice, that said employee has received a drug conviction for a violation occurring in the workplace:

a. Taking appropriate disciplinary action against such an employee, up to and including termination; or
b. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved
for such purposes by a federal, state, or local health, law enforcement or other appropriate agency.

* | certify that no person employed by this company, corporation, or business has been convicted of any criminal drug statute
violation on any job site or project where this company, corporation, or business was performing work within three years of the
date of my signature below.

EXCEPTION:

Date Violation Type Place of Occurrence
If additional space is required use back of this form.

*The above statement will also be incorporated as a part of each subcontract agreement for any and all subcontractors selected for performatic:

IN THE EVENT THIS COMPANY, CORPORATION, OR BUSINESS IS AWARDED THIS CONSTRUCTION CONTRACT, AS A RESUL
OF THIS BID; THE CONTRACTOR WITH HIS/HER SIGNATURE REPRESENTS TO THE CITY THAT THE INFORMATION
DISCLOSED IN THIS DOCUMENT IS COMPLETE AND ACCURATE. IT IS UNDERSTOOD AND AGREED THAT FALSE
CERTIFICATION IS SUBJECT TO IMMEDIATE TERMINATION BY THE CITY.

The Representations Made Herein On This Document Are Made Under Penalty Of Perjury.

CONTRACTPR'S ;xy: ey LR Sharp a)hS‘Fn veton nc .
£ ?Y‘GS | A-Q/H' Date: § ~ jcl ~ 00 7

BY:

/ 7~ 7 Signatur. Title

Afects of violations: a. Suspension of payments under this contract. b. Suspension or termination of the contract. c. Suspension or debarmeni
of the contractor from receiving any contract from the City of Sacramento for a period not to exceed five years.

M 681 7/116:94



QUESTIONNAIRE

NOTICE: For firms that maintain other operating business units, offices, branches and/or
subsidiary divisions that will not be involved with the performance of any project
work if the firm is awarded the contract, references hereafter to “your firm” shall
mean only those operating business units, offices, branches and/or subsidiary
divisions that will be involved with the performance of any project work.

All of the following questions regarding “your firm” refer to the firm (corporation,
partnership or sole proprietor) submitting this questionnaire, as well as any firm(s)
with which any of your firm’s owners, officers, or partners are or have been
associated as an owner, officer, partner or similar position within the last five years

The firm submitting this questionnaire shall not be considered a responsible bidder
if the answer to any of these questions is “yes”, or if the firm submits a
questionnaire that is not fully completed or contains false information.

1. Classification & Expiration Date(s) of California Contractor’s License Number(s) held by firm:
/-}/0./0 9-30-2007 X(2273
2. Has a contractor's license held by your firm and/or any owner, officer or partner of your firm been

revoked at anytime in the last five years?
Yes S\No

3. Within the last five years, has a surety firm completed a contract on your firm'’s behalf, or paid for
completion of a contract to which your firm was a party, because your firm was considered to be in
default or was terminated for cause by the project owner?

0 Yes S\No
4, At the time of submitting this minimum qualifications questionnaire, is your firm ineligible to bid on
or be awarded a public works contract, or perform as a subcontractor on a public works contract,

pursuant to either California Labor Code section 1777.1 (prevailing wage violations) or Labor Code
section 1777.7 (apprenticeship violations)?

O Yes &, No
5. At any time during the last five years, has your firm, or any of its owners, officers or partners been

convicted of a crime involving the awarding of a contract for a government construction project, or
the bidding or performance of a government contract?

O Yes N No

Adopted 07/31/07 Minimum Qualifications Questionnaire
Page 2 of 6



6. Answer either subsection A or B, as applicable:

A. Your firm has completed three or more government construction contracts in Sacramento
County_within the last five years: Within those five years, has your firm been assessed
liquidated damages on three or more government construction contracts in Sacramento County
for failure to complete contract work on time?

NOTE: If there is a pending administrative or court action challenging the assessment of
liquidated damages on a government contract within the last five years, you need
not include that contract in responding to this question.

0 Yes TS{NO O Not applicable

OR

B. Your firm has not completed at least three government construction contracts in Sacramento
County within the last five years: Within the last three years, has your firm been assessed
liquidated damages on three or more government construction contracts for failure to complete
contract work on time?

NOTE: If there is a pending administrative or court action challenging an assessment of

liquidated damages on a government contract within the last three years, you need
not include that contract in responding to this question.

O Yes X No [0 Not applicable

7. In the last three years has your firm been debarred from bidding on, or completing, any
government agency or public works construction contract for any reason?

NOTE: If there is a pending administrative or court action challenging a debarment, you
need not include that debarment in responding to this question.

OYes & No
8. Has CAL OSHA assessed a total of three or more penalties against your firm for any “serious” or
“willful” violation occurring on construction projects performed in Sacramento County at any time
within the last three years?

NOTE: Ifthere is a pending administrative or court action appealing a penalty assessment,
you need not include that penalty assessment in responding to this question.

0 Yes 0O No

Adopted 07/31/07 Minimum Qualifications Questionnaire
Page 3 of 6



Answer either subsection A or B, as preferred:

A. In the last three years has your firm had a three year average Workers’ Compensation
experience modification rate exceeding 1.1?

0 Yes NNo

OR

B. In the last three years has your firm had a three-year average incident rate for total lost
workday cases exceeding 10?

NOTE: Incident rates represent the number of lost workday cases per 100 full-time
workers and is to be calculated as: (N/EH) x 200,000, where

N = number of lost workday cases (as defined by the U.S. Dept. of
Labor, Bureau of Labor Statistics)

EH = total hours worked by all employees during the calendar year

200,000 = base for 100 equivalent full-time working (working 40 hours per

week,
50 weeks per year)

O Yes 0O No
10. In the past three years, has the federal EPA, Region IX or a California Air Quality Management

District or Regional Water Quality Control Board assessed penalties three or more times, either

against your firm, or against the project owner for a violation resulting in whole or in part from any

action or omission by your firm on a project on which your firm was a contractor in Sacramento

County?

NOTE: If there is a pending administrative or court action appealing a penalty
assessment, you need not include that penalty assessment in responding to
this question.

O Yes “No
Adopted 07/31/07 Minimum Qualifications Questionnaire

Page 4 of 6



11. In the past three years, has the federal EPA, Region IX or a California Air Quality Management
District or Regional Water Quality Control Board assessed a single penalty of $100,000 or more,
either against your firm, or against the project owner for a violation resulting in whole or in part
from any action or omission by your firm on a project on which your firm was the contractor in
Sacramento County?

NOTE: If there is a pending administrative or court action appealing a penalty
assessment, you need not include that penalty assessment in responding to
this question.

O Yes & No

12. Inthe past three years, have civil penalties been assessed against your firm pursuant to California
Labor Code 1777.7 for violation of California public works apprenticeship requirements, three or
more times?

NOTE: If there is a pending administrative or court action appealing a penalty
assessment, you need not include that penalty assessment in responding to
this question.

0 Yes ™MNo

13. In the past three years, has a public agency in California withheld contract payments or assessed
penalties against your firm for violation of public works prevailing wage requirements, three or
more times?

NOTE: If there is a pending administrative or court action appealing a withholding or
penalty assessment, you need not include that withholding or penalty
assessment in responding to this question.

0 Yes N No

14. Has your firm been assessed penalties for violation of public works prevailing wage requirements
in California, in an aggregate amount for the past three years of $50,000 or more?

NOTE: If there is a pending administrative or court action appealing a penalty
assessment, you need not include that penalty assessment in responding to
this question.

O Yes lﬁ( No
Adopted 07/31/07 Minimum Qualifications Questionnaire

Page 5 of 6



VERIFICATION AND SIGNATURE

|, the undersigned, certify and declare that | have read all the foregoing answers to this Minimum
Qualifications Questionnaire, and know their contents. The matters stated in these Questionnaire answers
are true of my own knowiedge and belief, except as to those matters stated on information and belief, and
as to those matters | believe them to be true. | declare under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Signedat_ Gruss \/a/[w Cah ,on g — (9 -2p0")

(Location] _ (Date)
Signature: ' / /Qﬁ;/;(

Print name: NN R SI’)O/r,P
Title: _ P s/ dont

NOTE: If two or more entities submit a bid on a contract as a Joint Venture, each entity within the
Joint Venture must submit a separate Minimum Qualifications Questionnaire.

Adopted 07/31/07 Minimum Qualifications Questionnaire
Page 6 of 6



REQUIREMENTS OF THE NON-DISCRIMINATION IN EMPLOYEE BENEFITS CODE

conditions with public health and safety implications exist; or when the contract is for specialized legal services if
in the best interest of the City.

9. In consideration of the foregoing, I shall defend, indemnify and hold harmless, the City, its officers and ‘
employees, against any claims, actions, damages, costs (including reasonable attorney fees), or other liabilities 6f
any kind arising from any violation of the City’s Equal Benefits Requirements or of the Ordinance by me.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct, and thi:
I am authorized to bind the Contractor to the provisions of this Declaration.

/% Ciwf?‘a—;oo?

ature of Authorized Relpresentati ve Date

SOHN R SHARP EMPLOYRE wirs ], ]\

Print Name MARK ONE BOX RoR BACH [Ty oﬁw

BID secyR
Presiden+ Y
Title () Nove Recsszap

BID DEPOSIT TYpg
(X) B Bonp
() CALIF. Bamy
() CERTIFIED
() oasy

AFTER AWARD o gip

BT o

URITY RETURNED
FCURITY ACCEPTED

: 5

~LOYEE INITIALS e
. T ————
ATE k

Form Approved by City Attorney 6-3-05 Page 5 of 7



REQUIREMENTS OF THE NON-DISCRIMINATION IN EMPLOYEE BENEFITS CODE
DECLARATION OF COMPLIANCE
Equal Benefits Ordinance

O R .sharp Censirpetom mc

Name of Contractor

Qp 543 Bunstsck RA Grass \milay cp 95599

Address

The above named contractor (“Contractor”) hereby declares and agrees as follows:

1.

5.

I have read and understand the Non-Discrimination In Employee Benefits By City Contractors Ordinance
(“Ordinance”) provided to me by the City of Sacramento (“City”) in connection with the City’s request for
proposals or other solicitations for the performance of services, or for the provision of commodities, under a City
contract or agreement (“Contract”).

As a condition of receiving the City Contract, I agree to fully comply with the requirements of the Ordinance,
codified as Chapter 3. 54 of the Sacramento City Code.

If the face amount of this City Contract is less than $25,000, as a condition of receiving this Contract, I agree to
notify the City in writing if the aggregate value of the City Contract referenced herein, after changes,
modifications, or similar actions, equals or exceeds $25,000 in total value.

[ understand, to the extent that such benefits are not preempted or prohibited by federal or state law, employee
benefits covered by the Ordinance, are any of the following:

Bereavement Leave

Disability, life, and other types of insurance
Family medical leave

Health benefits

Membership or membership discounts
Moving expenses

Pension and retirement benifits

Vacation

Travel benefits

Any other benefit offered to employees

TR e AL o

I agree that should I offer any of the above listed employee benefits, that I will offer those benefits, without
discrimination between employees with spouses and employees with domestic partners, and without
discrimination between the spouses and domestic partners of such employees.

I understand that I will not be considered to be discriminating in the provision or application of employee benéfit:
under the following conditions or circumstances:

a. In the event that the actual cost of providing a benefit to a domestic partner or spouse, exceeds the cosi
of providing the same benefit to a spouse or domestic partner of an employee, I will not be required to
provide the benefit, nor shall it be deemed discriminatory, if I require the employee to pay the monetars
difference in order to provide the benefit to the domestic partner or to the spouse.

b. In the event I am unable to provide a certain benefit, despite taking reasonable measures to do so, if |
provide the employee with a cash equivalent, I will not be deemed to be discriminating in the
application of that benefit.

Form Approved by City Attorney 6-3-05 Page 3 of 7



