T g g i i 3 Boumns Hall FACP Replacement

% %; R P%&ﬂﬁiﬂg, DE?S%gﬂ Project Number: 112003

% &# IV & Construction - Contract Number: 112003-LF-2020-110
BID FORM

FOR: BOURNS FACP REPLACEMENT
PROJECT NUMBER: 112003
CONTRACT NUMBER: 112003-LF-2020-110
UNIVERSITY OF CALIFORNIA, RIVERSIDE
RIVERSIDE, CALIFORNIA

July 31, 2020

BID TO:
Planning, Design & Construction

UNIVERSITY OF CALIFORNIA, RIVERSIDE
1223 University Avenue, Suite 240
Riverside, CA 92507

(951) 827-2610

BID FROM: Giant Services Inc. dba GiantPowerComm
{Name of Bidder}

Brian P. Downs

{Contact Name)

20258 Hwy 18, Ste 430-254
Apple Valley, CA 92307

(Address)

(City, State, Zip Code)

760-998-2929 760-998-2930
(Telephone Number) {Facsimile Number)
brian@giantpowercomm.com
(E-mail}

August 28th, 2020

(Date Bid Submitted)

Note: All portions of this Bid Form must be completed and the Bid Form must be signed before the Bid is
submitted. Failure to do so will result in the Bid being rejected as non-responsive.

UC LF/BF/MP-BF, April 26, 2015 Bid Form - 1

UCR Rev. 2015-10-02 LF



laring Desin s 167 e
& Construction Contract Number: 112003-LF-2020-110

BIDDER’S NAME: Giant Services Inc. dba GiantPowerComm

1.0 BIDDER'S REPRESENTATIONS

Bidder, represents that a) Bidder and all Subcontractors, regardless of tier, has the appropriate current and
active Contractor's licenses required by the State of California and the Bidding Documents; b) it has
carefully read and examined the Bidding Documents for the proposed Work on this Project; c) it has
examined the site of the proposed Work and all Information Available to Bidders; d) it has become familiar
with all the conditions related to the proposed Work, including the availability of labor, materials, and
equipment; e) Bidder and all Subcontractors, regardless of tier, are currently registered with the California
Department of Industrial Relations pursuant to California Labor Code Section 1725.5 and 1771.1. Bidder
hereby offers to furnish all labor, materials, equipment, tools, fransportation, and services necessary to
complete the proposed Work on this Project in accordance with the Contract Documents for the sums
quoted. Bidder further agrees that it will not withdraw its Bid within 60 days after the Bid Deadline, and that,
if it is selected as the apparent lowest responsive and responsible Bidder, that it will, within 10 days after
receipt of notice of selection, sign and deliver to University the Agreement in triplicate and furnish to
University all items required by the Bidding Documents. If awarded the Contract, Bidder agrees to complete
the proposed Work within 60 days after the date of commencement specified in the Notice to Proceed.

20 ADDENDA WKOPENDUM 4

Bidder acknowledges that it is Bidder's responsibility to ascertain whether any Addenda have been issued
and if so, to obtain copies of such Addenda from University's Facility at the appropriate address stated on
Page 1 of this Bid Form. Bidder therefore agrees to be bound by all Addenda that have been issued for
this Bid.

3.0 NOT USED

4.0 LUMP SUM BASE BID

$ Bl lsls|0|lo|o] - oo

(Place figures in appropriate boxes.)

Bidder includes in the Lump Sum Base Bid the following allowances:

Allowance No. 1: Include an allowance of $7,500.00 for Fire Watch, as specified in Specification Section
01 2100.

5.0 SELECTION OF APPARENT LOW BIDDER

Refer to the Instructions to Bidders for selection of apparent low bidder.

UC LFIBF/MP-BF, April 29, 2015 Bid Form - 2
UCR Rev. 2015-10-02 LF



z o : H : Bourns Hall FACP Replacement
z %; - Pi&ﬂnmg, DQSigﬂ Project Number: 112003

1 - & Construction Contract Number: 112003-LF-2020-110
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BIDDER'S NAME: Giant Services Inc. dba GiantPowerComm

6.0 UNIT PRICES- NOT USED

7.0 DAILY RATE OF COMPENSATION FOR COMPENSABLE DELAYS- NOT USED

8.0 ALTERNATES- NOT USED

UC LF/BF/MP-8BF, Aprll 28, 2015 Bid Form -3
UCR Rev. 2015-10-02 LF



: Project Number: 112003

? gﬁ % : Pi&ﬂﬂiﬂg, BES%gﬁ Boums Hall FACP Replacement
,wf %&‘ - & Construction Contract Number: 112003-LF-2020-110

BIDDER'S NAME: Giant Services Inc. dba GiantPowerComm

9.0 LIST OF SUBCONTRACTORS
Bidder will use Subcontractors for the Work:

CONo [X] Yes

If “yes”, provide in the spaces below (a) the name, the location of the place of business, and the California
contractor license number of each subcontractor who will perform work or labor or render service to the
prime contractor in or about the construction of the work or improvement, or a subcontractor licensed by
the state of California who, under subcontract to the prime contractor, specially fabricates and instalis a
portion of the work or improvement according to detailed drawings contained in the plans and specifications,
in an amount in excess of one-half of 1 percent of the prime contractor's total bid, (b) the portion of the work
which will be done by each subcontractor. The prime contractor shall list only one subcontractor for each
such portion as is defined by the prime contractor in its bid.

Subcontractor

Portion of the Work Name of Business | Location of Business License Na. DIR Registration No.

Activity (e.g. (City)
electrical,
mechanical,
concrete)

Fire Alarm system & | JC| Fire Protection Rancho Cucamonga,CA  #986047 1000000576

Fire Sprinkler

(Note: Add additionat pages if required.)

UG LF/BFIMP-BF, April 29, 2015 Bid Form -4
UCR Rev. 2015-10-02 LF




Bourns Hall FACP Replacement

ﬁ% “Planning, D?Sign Project Number: 112003
%7 TV & Construction Contract Number: 112003-LF-2020-110

Bivber's NAME:  Giant Services Inc. dba GiantPowerComm

10.0 LIST OF CHANGES IN SUBCONTRACTORS DUE TO ALTERNATES- NOT USED

11.0 BIDDER INFORMATION

TYPE OF ORGANIZATION
Corporation

{Corporation, Partnership, Individual, Joint Venture, etc.)

IF A CORPORATION, THE CORPCORATION IS ORGANIZED UNDER THE LAWS OF:

THE STATE OF California
(State)

NAME OF PRESIDENT OF THE CORPORATION:
Brian P. Downs
{Insert Name}
NAME OF SECRETARY OF THE CORPORATION:
Brian P. Downs

({Insert Nams}

IF A PARTNERSHIP, NAMES OF ALL GENERAL PARTNERS:
N/A

(Insart Name(s))

CALIFORNIA CONTRACTORS LICENSE(S):
05-31-2022

C-10
{Classification{s)) {License Number) {Expiration Date)

{For Joint Venture, list Joint Venture's license and ficenses for all Joint Venture partners.)

Bid Form -5

UC LF/BF/MP-BF, Aprll 20, 2015
UCR Rev. 2015-10-02 LF



i ' Bourns Hall FACP Replacement
Piannlng, DESIg[l Project Number: 112003

& Construction Contract Number: 112003-LF-2020-110

BIDDER’S NAME:  Giant Services Inc. dba GiantPowerComm

120 REQUIRED COMPLETED ATTACHMENTS

The following documents are submitted with and made a condition of this Bid:

1. Bid Security in the form of Bid Bond
(Bid Bond or Certified Check)

13.0 DECLARATION

, Brian P. Downs , hereby declare that | am the
(Printed Name)
President of Giant Services Inc. dba GiantPowerComm
(Title) (Name of Bidder)

submitting this Bid Form; that | am duly authorized to execute this Bid Form on behalf of Bidder; and that all
information set forth in this Bid Form and all attachments hereto are, to the best of my knowledge, true, accurate,
and complete as of its submission date.

| further declare that this bid is not made in the interest of, or on behalf of, any undisclosed person,
partnership, company, association, organization, or corporation; that the bid is genuine and not collusive or
sham; that the bidder has not directly or indirectly induced or solicited any other bidder to put in a false or sham
bid, and has not directly or indirectly colluded, conspired, connived, or agreed with any bidder or anyone else
to put in a sham bid, or that anyone shall refrain from bidding; that the bidder has not in any manner, directly or
indirectly, sought by agreement, communication, or conference with anyone to fix the bid price of the bidder or
any other bidder, or to fix any overhead, profit, or cost element of the bid price, or of that of any other bidder, or
to secure any advantage against the public body awarding the contract of anyone interested in the proposed
contract; that all statements contained in the bid are true; and, further, that the bidder has not, directly or
indirectly, submitted his or her bid price or any breakdown thereof, or the contents thereof, or divulged
information or data relative thereto, or paid, and will not pay, any fee to any corporation, partnership, company
association, organization, bid depository, or to any member or agent thereof to effectuate a collusive or sham
bid.

| declare, under penalty of perjury, that the foregoing is true and correct and that this Declaration was
executed at:

Apple Valley , in the State of California ,
(Name of City if within a City, otherwise Name of County) (State)

on _ August 28th, 2020 -

(Date)
(Signature)

UC LF/BF/MP-BF, April 29, 2015 Bid Form - 6
UCR Rev. 2015-10-02 LF



" | Boumns Hall FACP Replacement
Plannlng, DE_!SIgﬂ Project Number: 112003
& Construction Contract Number: 112003-LF-2020-110

BID BOND

KNOW ALL PERSONS BY THESE PRESENTS:

That we, Giant Services, Inc_dba Giant PoweComm )
as Principal, and _Hartford Fire Insurance Company , as Surety, are held and firmly bound unto THE
REGENTS OF THE UNIVERSITY OF CALIFORNIA, hereinafter called THE REGENTS, in the sum of 10% of the Lump
Sum Base Bid amount for payment of which in lawful money of the United States, well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT, WHEREAS, Principal has submitted a Bid for the
work described as follows:

Project Name: Bourns Hall FACP Replacement
Project Number: 112003, Contract Number: 112003-LF-2020-110

NOW, THEREFORE, if Principal shall not withdraw said Bid within the time period specified after the Bid Deadline, as
defined in the Bidding Documents, or within 60 days after the Bid Deadline if no time period be specified, and, if selected as
the apparent lowest responsible Bidder, Principal shall, within the time period specified in the Bidding Documents, do the
following:

(1) Enter into a written agreement, in the prescribed form, in accordance with the Bid.

(2) File two bonds with THE REGENTS, one to guarantee faithful performance and the other to guarantee
payment for labor and materials, as required by the Bidding Documents.

(3) Furnish certificates of insurance and all other items as required by the Bidding Documents.

In the event of the withdrawal of said Bid within the time period specified, or within 60 days if no time period be specified,
or the disqualification of said Bid due to failure of Principal to enter into such agreement and furnish such bonds, certificates
of insurance, and all other items as required by the Bidding Documents, if Principal shall pay to THE REGENTS an amount
equal to the difference, not to exceed the amount hereof, between the amount specified in said Bid and such larger amount
for which THE REGENTS procure the required work covered by said Bid, if the latter be in excess of the former, then this
obligation shall be null and void, otherwise to remain in full force and effect.

In the event suit is brought upon this bond by THE REGENTS, Surety shall pay reasonable attorneys' fees and costs
incurred by THE REGENTS in such suit.

IN WITNESS WHEREOF, we have hereunto set our hands this_27th day of _August ,2020.
PRINCIPAL: SURETY:
Giant Services, Inc dba Giant PowerComm Hartford Fire Insurance Company
of Company) (Name of Company)
(Signature) (Signkture)
Brian Downs Nicole M Johnson
(Printed Name) (Printed Name)
President Attorney-In-Fact
(Title) (Title)

Address for Notices:

301 SE Douglas Street, Suite 201

(Street Address)

Lee's Summit, MO 64063
(City, State & Zip Code)

NOTE: Notary acknowledgement for Surety and Surety's Power of Attorney must be attached.

UC MF, Rev. 0, August 1, 2007 Bid Bond - 1
UCR Rev. 2012-04-05 MFILF



Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-12

ER TTORNEY .o
Hartford, Connecticut 06155
Bond.Claims@thehartford.com

call: BB8-266-3488 or fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: BONDING AND INS SOLUTIONS LLC
Agency Code: 37-284958

Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
|:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
: Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

|___] Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of [1linois

E Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
I:l Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint,
up to the amount of Unlimited

Eric A. Dedovesh, Nicole M. Johnson, Rodney W. Paddock, Nathan Paddock of LEES

SUMMIT, Missouri

their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [, and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 6, 2015 the Companies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President
STATE OF CONNECTICUT
} ss Hartford

COUNTY OF HARTFORD

On this 5th day of January, 2018, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut: that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his
name thereto by like authority.

Yot lowwsT - h logynard
Kathleen T. Maynard
Notary Public
CERTIFICATE My Commission Expires July 31, 202t

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true
and correct copy of the Power of Attorney executed by said Companies, which is still in full force effective as of August-27th; 2020
Signed and sealed at the City of Hartford.

‘_;‘ i ==

Kevin Heckman, Assistant Vice President

POA 2018




STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE ~ N¢ (7268
SAN FRANCISCO

Amended

Certificate of Authority

THIS IS 'TO CERTIFY THAT, Pursuant to the Insurance Code of the State of California,

Hartford Fire Insurance Company

of Hartford, Connecticut . organized under the
laws of Connecticut . subject to its Articles of Incorporation or
other fundamental organizational documents, is hereby authorized to transact within the State, subject to
all provisions of this Certificate, the following classes of insurance: Fire, Marine, Surety,

Disability, Plate Glass, Liability, Workers' Compensation, Common
Carrier Liability, Boiler and Machinery, Burglary, Credit, Sprinkler

Team and Vehicle, Automobile Aircraft, Legal, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State aof Califarnia.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in
Jull compliance with all, and not in violation of any, of the applicable laws and lawful requirements made
under authority of the laws of the State of California ax long as such laws or reguirements are in effect
and applicable, and as such laws and requirements now are, or may hereafler be changed or amended.

IN WITNESS WHEREOQF, effective as of the ___5th __ _ .
dayof .__Qctober = _ 2000 | [have hereunio
set my hand and caused my official seal to be affixed this

NOTICE:
Qualification with the Secretary of State must be accomplished as required by the California Corporations Cade promptly
after itauance of this Certificate of Autharity. Fajlure t do so will be & violation of Insurapce Code Section 701 and will be
grounds for revoking this Cervificate of Authority pursuant to the convenants made in the application therefor snd the
conditions consined herein.

ORM C33 [ R %]



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
STATE OF MISSOURI

County of \) [LC lc‘_(: G}/[

onPrig T, A0 setors o, Tl ML Kol

personally Appeared N Lle M. :70‘ hnsm
Name{(s) of Signer(s)
who proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the

DOCID 2.1

JULIA M KELLY person(s), or the entity upon behalf of which the person(s) acted, executed
NOTARY PUBLIC, NOTARY SEAL the instrument.
STATE OF MISSOURI
JACKSON COUNTY I certify under PENALTY OF PERJURY under the laws of the State of
COMMISSION # 20379688 Missouri that the foregoing paragraph is true and correct.
MY COMMISSION EXPIRES:  JUNE 24, 2024
Witness my hand apd official seal. 4
Signature . )/)/[ = %Ké
Place Notary Seal Above j‘alur’e of Notary Public o d"
OPTIONAL

Though this section is optional, completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

(O] Individual [ Individual

[[] Corporate Officer - Title(s): () Corporate Officer - Title(s):

(J Partner- [ Limited [] General (7 Partner- [] Limited [T] General

[] Attorney In Fact [] Attomey In Fact

RIGHT THUMBPRINT

RIGHT THUMBPRINT

[ Trustee OF SIGNER [ Trustee OF SIGNER
[ Guardian or Conservator [J Guardian or Conservator "

] Other: Top of thumb here ] Other: Top of thumb here
Signer Is Representing: Signer Is Representing:

h

GIA

Page 20f 2




CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of SHH BW‘MO

Auwoust 29, 2020

On before me,

Dum BE’ITLMM 2 '\‘mm Pu-oup

Date

personally appeared B“—*HN ? DONNS

Here Insert Name and Title of the Officer

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

DANA BEITLICH
Notary Public - California

San Bernardino County
4 Commission # 2238951
My Comm. Expires Apr 21, 2022

Place Notary Seal and/or Stamp Above

Description of Attached Document
Title or Type of Document:

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signaturzi § )

Signature of Notary Public

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
igner's Name: Seiand P. Downs

Corporate Officer — Title(s): PrRESIDENT

O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee rdian or Conservator
O Other: O Other:

Signer is Representing: Giant Sewies Inc. Signer is Representing: \\

Si
O Corporate Officer — Title(s):
O Partner — imited O General

©2018 National Notary Association




STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 {Rev. 512006)
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: Giant Services Inc. DVBE Ref. Number- 1793112

Description (materials/supplies/services/equipment proposed):  _Electrical Contracting Services

Solicitation/Contract Number: SCPRS Ref. Number:
(FOR STATE USE ONLY)

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

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.

] Pursuant to Mifitary 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 atiached sheet(s). (Pursuant fo Military and Veterans Code 939.2 (g), Stafe funds
expended for equipment rented from equipment brokers pursuant o contracts awarded under this section shalf ngt be
credited toward the 3-percent DVBE pariicipation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient signature biocks for each person to sign):

Brian P. Downs 01/02/2020

({Printed Name of DV Owner/Manager) {Date Signed)
nia n/a

{Printed Name of DV Owner/Manager)} {Signature of DV Qwner/Manager) (Date Signed)

Firm/Principal for whom the DVBE is acting as a broker or agent: _h/a
(If more than one firm, list on extra sheels.) {Print or Type Name)

SECTION 3

AND DECLARE THE DVBE IS NOT ABROKER.

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT

] 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 989 et, seq.

{1 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 Military and
Veterans Code 999.2, subsections (c) and (). Failure by the disabled veteran equipment owner(s) o submit their
personal federal tax refurn(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 Nama) (Signature) {Date Signed)

{Address of Owner) (Telephone) {Tax |dentification Number of Owner)

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

{Printed Nams of DV Manager) (Signature of DV Manager) {Dale Signed)

Page of
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