s RFB
CITY OF RIALTO ‘COPY
REQUEST FOR BID #20-003
BID SHEET T

DESCRIPTION UNIT PRICE EXTENSION

Tons of rubberized mulch made from 100% é 0.90
California Recycled Tires g

QTY

001 126, Doo,oa‘

Subtotal /2b,082 .00

Tax (7.75%) 97645 606

Freight jlf'/@‘;’é', © o
Total / ‘19/ Boo_ 20

Freightfees: /4 035 .0 ©

Promised Delivery 10.1$.20¢9 days after receipt of
order.

The City pays on Net30 terms.

Upon acceptance of this bid the undersigned hereby agrees to furnish and deliver the items as
described in the accompanying specifications at the prices stated.

Bidder: :"b%o«—- :Dul%?o{ / 11 /Qé‘ef’ffgf 9@«*[&«

Address: 200 [ G C Lo j c. ; e /a 93«/0 =
' —— — Title: ED | Date:_F./.30/1 9
Aﬁgﬁéﬁ’ ——= —

Printed Narme: J@A " ,ﬂo&}/‘ A,
Telephone: L, / 9-65¢ 88Y/ Fax: (,/4.74€ 757 Email: }. £, @ QA%MWJI ueel

(‘ubéef o

Exceptions or Clarifications:

Sale s J*a.;;[ Fo bo pardkFo .ﬂpafr'e,‘r snece (antrin  doss
net Lave aiforni sales ’Icatxfj 2 LN ia

fp rece Jees net saclide OF€. / oaa/ f Al S fﬂ’lcﬂLé/?‘A/ <
0n/ ‘4 ,——}e,*g AT
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(Rev. December 2014}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Cenrtification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

|Gotham Poured Rubber Corporation

2 Business name/disregarded entity name, if different from above

D Individual/sole propristor or I:] C Corporaticn

sirigle-member LLC

the tax classification of the single-member owner.
[7] other {see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Gorpaoration D Partnership

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reparting
code (if any)

(Applies to accounts maintsined outside the U.S,}

D Trust/estate

5 Address (number, street, and apt. or suite no.)

3005 G Street

Requester's name and address (optional)

6 City, state, and ZIP code
San Diego CA 92102

See Specific Instructions on page 2.

7 List account number(s) here (optional)

IEZETN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a humber, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

| Social security number -_]

or

5/8| ~-[2|6|3(2|2|7]|3

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) 1 have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. l'am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Sii
Here

na

General Instructions =
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your comect taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not fimited to, the following:

* Form 1099-INT (interest earmned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds}

* Form 1098-MISC {various types of income, prizes, awards, or gross proceeds)

* Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1089-K {merchant card and third party network transactions)

pater P /1. 207

 Form 1088 (horme mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C {(canceled debf)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withhalding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee, if
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Small Business Concerns Information
The bidder shall furnish the following information. Additional sheets may be attached, if necessary.

(1)  Name: ey Fham Pottro af’%l'éef L/'h 5 aret=s on

(2)  Address: 3o0°s 7 S#eet
(3)  Phone No.: heo. 70 . BT FaxNo. /7 [$8.795.7 320
@)  E-Mail I nfo e Yothamp oured tibler. (omr
(5) Type of Firm: (Check all that apply)
—Individual ____ Partnership _\/: Corporation
____ Minority Business Enterprise (MBE) ____Women Business Enterprise (WBE)
Small Disadvantaged Business (SDB) _____ Veteran Owned Business
__ Disabled Veteran Owned Business 4L Other /-,l nBaz ONE
(6) Business License: Yes v No License Number:

(7)  Tax Identification Number: SB-26352773

(8) Contractors License: State: License No. : 5\’ 1Y b 8 Classification(s) /4 C*?,. (/.lé/ ~D/~
/ c /(p/ -D3Y
(9) Names and Titles of all members of the firm:

T2 by Downs/_v_, - CEY
/1 Poonely -¢FO

(10)  Number of years as a contractor in construction work of the type: 2 & Yyears
(11)  Three (3) projects of this type recently completed: '
Type of project: 5 [mey- E;’@m entesray /_ZI\}: 4 /1’ E W[
Contract Amount: ) o 00O Dag—Completed o 7 / 20/%
owner: Netreue | /(‘c/wo, | D5 kicPhone: £L/9.33 (a . 58 ¥ 0
Type of project: Ron tho [Llementary | THstel Ewe
Contract Amount: 7 PO Date'{’éompleted VEY SX

Owner: /Ulqvkwef fbﬁn/’ Dx¥riet Phone: (b /9. 22[, 7780
Type of project: _( U,_, 0+ :méﬂ?(e—é&[{@ /:Bfa'/xil £ WF Varloe -34;99¢£s
Contract Amount:  / 0‘9 voe 7~ Date Completed /D /et 8

Owner: Cfu ot "l’“@h‘ﬁ‘_é-@//O Phone:

(12)  Person who mspected the site of the proposed work for your firm:

Name: d/ ah A 7290,\,@;_.; Date of inspection: w2 Come (2o
: /



CITY OF RIALTO
REQUEST FOR BID #20-003
DISCLOSURES REQUIRED BY PERSONS OR ENTITIES
CONTRACTING WITH THE CITY OF RIALTO

Pursuant to Rialto Municipal Code section 2.48.145, all persons or business entities supplying
any goods or services to the City of Rialto shall disclose whether such person or entity is
related to any officer or employee of the City by blood or marriage within the third degree
which would subject such officer or employee to the prohibition of California Government
Sections 87100 et.seq., Fair Political Practices Commission Regulation Section 18702, or
Government Code Section 1090.

By submitting this proposal, or supplying any goods or services to the City, the undersigned
hereby attests under penalty of perjury, personally or on behalf of the entity submitting this
proposal or supplying any goods or services to the City, as well the entity’s officers,
representatives and the undersigned, that it/they have no relationship, as described above, or
financial interests, as such term is defined in California Government Section 87100 et. seq.,
Fair Political Practices Commission Regulation Section 18702, or Government Code Section
1090, with any City of Rialto elected or appointed official or employee, except as specifically
disclosed immediately below:

? A
Vendor/Contractor/Consultant: o1k G J\f/&Q 72 l&b &y of 0/4/7% o

The nature of the relationship with
City of Rialto Official/ the person listed is
Employee Name(s)

/

By: ,

e - = =
Name: O <cone
Title: CEQ

12



CITY OF RIALTO
REQUEST FOR BID #20-003
BIDDER SIGNATURE DECLARATION

The undersigned hereby offers and agrees to furnish the goods and services in compliance with all the service
level requirements, instructions, specifications, and any amendments contained in this RFB document and any
written exceptions in the offer accepted by the City.

This bid is genuine, and not sham or collusive, nor made in the interest or on behalf of any person not herein
named; the bidder has not directly or indirectly induced or solicited any other bidder to put in a sham proposal,
or any other person, firm or corporation to refrain from submitting a bid; and the bidder has not in any manner
sought by collusion to secure for themselves an advantage over any other bidder.

Each bid must be signed on behalf of the bidder by an officer authorized to bind the bidder to the bid. | declare

under penalty of perjury under the laws of the State of California that the foregoing is true and correct and | agree
to the terms and conditions in this proposal.

@mm @wue_&( _- ,végcf ,__n;*/,‘o fa,"ﬁ\or\ S

Company Name Slg(ff{tgré"iafAuthrEid}Egﬁn:’
_ - _.:‘""M
3 o ﬁc_; < ,'-\-—;Lfc’e t ©A A %on e/
Address = ; Printed Name /
Yo ,Qa “n 0 Cﬁ QQ/D 2' E é
City J State  Zip Code Title
will Pure bare e"\C KWAPBI@DK G./!. 2O/
City of Rialto License Number Date

The bidder hereby acknowledges receipt of and agrees this submittal is based on the RFB and the following
addenda. Failure to indicate receipt of addenda may result in the bidder being rejected as non-responsive.

ADDENDUM # DATED ADDENDUM # DATED

ADDENDUM # DATED ADDENDUM # DATED
(If additional addenda are issued, attach a complete listing of these addenda when submitting this bid.)

No Bid

In order to help us improve our internal processes and become a better customer, if you are not submitting a
Bid, please state the reason(s) why and return this page to the Purchasing Manager.

13



CITY OF RIALTO
REQUEST FOR BID #20-003
STATEMENT OF REFERENCES

List and describe fully the last four contracts performed by your firm which demonstrate your ability to complete
the work included with the scope of the specifications. Attach additional pages if required. The City reserves
the right to contact each of the references listed for additional information regarding your firm's qualifications.

Reference No. 1

Customer Name: /\/ a;-if'orm// ;c/’loe/ @f}fﬁ‘&’f

Contact Individual: __ [DaviL (ast//o PhoneNo: /,/%. 33,175 ¢

Address: 0o A Ave. Notrenal 44 CH 7/750

Contract Amount: 5.0 000 + Year:__ Api9

Description of work done:_snc#alle o Fasmocred Word Fhos ot S/ fe
g & l\sbt:a / 5

Reference No. 2

Customer Name: _“— cn Murcus 1isy ?ﬁ‘fé@ Sy _,i-oo / @/‘5 i‘r‘f‘c‘f}

Contact Individual: _“-js+o0p4: ~ fean _ PhoneNo; 70, ¢-546 PO v7
Address:_ 25S fico Aur. #a50 Seo /rarcws Cpl Pa069
Contract Amount: 1972 9oO Year: 7 o0/9Q

Description of work done:_ 5 /n s roeed . cfrt/nhans , PEP 2w pies <, 7E€4 (}
T 7 74 !

Reference No. 3

Customer Name: (% oF ﬂﬁﬁ"h’ée//o

Contact Individual: D,/ < eS ~<owec bk, PhoneNo: 22 8387 208
Address: /44O W _Boverly Livat momdebelly /A TobH0
Contract Amount; 8o o000 - Year, X7

Description of work done: Deliweel . vsppt ol o rn Pl e od = e 7%
Mo ttiple (O fes
Reference No. 4 r C ‘Ly %

Customer Name: £.! (wntrp Ui Lrod School Distrs et

Contact Individual: . ke [lo, /o Phone No: =/, 0. 252 92ce » T3 7
Address:_j2Sb DBrecieany ' 2l s lr> A 9224/ 32

Contract Amount: /o, 080 Year: 2 019

Description of work done:__ 1 (o, - rewd oo ol _Porccd o place rubber

Please list all City of Rialto projects completed with in the last five (5) vears.
~g i . S
Project Name: Al nyer S owllro pin [ Al EDvnio bq, me‘rC;r 1A é?? ot Latfe

Contact Individual: Phone No:
Project Location:
Contract Amount: Year:

Description of work done:

14
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