
BID NUMBER ITB CE -22- 155

TO: CITY OF LONG BEACH

CITY CLERK

ATTN: Ahmed Ali °' rt

411 West Ocean Boulevard, Plaza Level

Long Beach, California 90802 o.: rE

CONTRACT NO. 

INVITATION TO BID

As -Needed Citywide Fencing

1. COMPLETE CONTRACT: 

This Invitation to Bid, together with THE NOTICE INVITING BIDS, the entire Bid ( including Specifications), or any items( s) 
thereof, the signature page, Instructions to Bidders, General Conditions, Special Conditions, Bid Section, Addendums, and

when required, CONTRACTOR'S BOND shall become the Contract upon its acceptance by the City Manager or designee on
behalf of the City of Long Beach, Contractor will be provided with a copy of the executed Contract. All materials or services
provided by the Contractor shall comply with the City Charter, and all applicable Federal, State and City Laws. 

2. SERVICES TO BE PROVIDED BY THE CONTRACTOR: 

Contractor shall upon acceptance of this Bid by the City, furnish the goods and services herein specified according to the
terms and conditions set forth herein. 

3. AMOUNT TO BE PAID: 

The City shall pay Contractor for the goods or services as described in the section entitled " PAYMENT" in the Instructions
to Bidders. 

4. CHOICE OF ALTERNATE PROVISIONS; OPTIONS; NOTIFICATION: 

When alternative provisions are requested, or options are offered, Contractor will be notified as to which provision, or

option, is being accepted at the same time that he is notified that he is the successful Bidder. 

S. DECLARATION OF NON -COLLUSION: 

The undersigned certifies or declares under penalty of perjury that this Bid is genuine and not sham or collusive, or made
in the interest or on behalf of any person or entity not herein named; that the Bidder has not directly or indirectly induced
or solicited any other Bidder to submit a sham bid, or any other person or entity to refrain from bidding, and that the Bidder
has not in any manner sought by collusion to secure to himself any advantage over other Bidders. 

BIDDER MUST COMPLETE AND SIGN BELOW: 

Signature of Corporate Officers or persons authorized to sign bids and contracts on behalf of the Contractor — refer to page 2 Instructions

Concerning Signatures.) 

EXECUTED AT: QrOmcan C R ON THE cad DAY OF Q D -k 6 f , 20
CITY STATE I MONTH

COMPANY NAME: U,(, bi c, C6., I c . TIN: -
FEDERAL TAX IDENTIFICATION NUMBER) 

STREET ADDRESS: ( R q C ar-1 l 9 V , CITY: rGIm o uni STATE: CA ZIP: 9DIA3

PHONE: 

S/ 
SIGNA E) 

t

PfCS6den
TITLE) 

EMS ADDRESS) 

Sec. % rea . 
TITLE) 

pica. mg Vats fe_n _ r-pirn
NAIL ADDRESS) 

ALL SIGNATURES MUST BE NOTARIZED FOR ALL COMPANIES LOCATED OUTSIDE THE STATE OF CALIFORNIA. 
NO OUT-OF-STATE BID WILL BE CONSIDERED UNLESS A NOTARIAL ACKNOWLEDGMENT IS ATTACHED. 

NOTARIES ARE NOT REQUIRED FOR CALIFORNIA BIDDERS. 

IN WITNESS WHEREOF the City of Long Beach has caused this contract to be executed as required by law a! 
of the date stated below. 

THE CITY OF LONG BEACH

BY

Director of Financial Management Date

Rev 2. 28.17 Page 1 of 31



BID NUMBER ITB CE -22- 155
TO: CITY OF LONG BEACH

CITY CLERK

ATTN: Ahmed All

411 West Ocean Boulevard, Plaza Level

Long Beach, California 90802

CONTRACT NO. 

INVITATION TO BID

As -Needed Citywide Fencing

1. COMPLETE CONTRACT: 

This Invitation to Bid, together with THE NOTICE INVITING BIDS, the entire Bid ( including Specifications), or any items( s) 
thereof, the signature page, Instructions to Bidders, General Conditions, Special Conditions, Bid Section, Addendums, and

when required, CONTRACTOR' S BOND shall become the Contract upon its acceptance by the City Manager or designee on
behalf of the City of Long Beach, Contractor will be provided with a copy of the executed Contract. All materials or services
provided by the Contractor shall comply with the City Charter, and all applicable Federal, State and City Laws. 

2. SERVICES TO BE PROVIDED BY THE CONTRACTOR: 

Contractor shall upon acceptance of this Bid by the City, furnish the goods and services herein specified according to the
terms and conditions set forth herein. 

3. AMOUNTTO BE PAID: 

The City shall pay Contractor for the goods or services as described in the section entitled " PAYMENT" in the Instructions
to Bidders. 

4. CHOICE OF ALTERNATE PROVISIONS; OPTIONS; NOTIFICATION: 

When alternative provisions are requested, or options are offered, Contractor will be notified as to which provision, or
option, is being accepted at the same time that he is notified that he is the successful Bidder. 

S. DECLARATION OF NON -COLLUSION: 

The undersigned certifies or declares under penalty of perjury that this Bid is genuine and not sham or collusive, or made
in the interest or on behalf of any person or entity not herein named; that the Bidder has not directly or indirectly induced
or solicited any other Bidder to submit a sham bid, or any other person or entity to refrain from bidding, and that the Bidder
has not in any manner sought by collusion to secure to himself any advantage over other Bidders. 

BIDDER MUST COMPLETE AND SIGN BELOW: 

Signature of Corporate Officers or persons authorized to sign bids and contracts on behalf of the Contractor — refer to page 2 Instructions
Concerning Signatures.) 

EXECUTED AT: Fcaram© un- C A ON THE . tea DAY OF SeR-}Crn ber , 20
CITY STATE MONTH

COMPANY NAME: ( uaUN anc e, Co, 1 r, , TIN: 
FEDERAL TAX IDENTIFICATION NUMBER) 

STREET ADDRESS: 14 q a q Cesar -F; e w Avg , CITY: bramo u n+ STATE: -;' J'n1 ZIP: O r

PHONE: 

S/ (
SIGNA ' c

t
RTNT NAM

S/ 41 _. 
I NATURE) 

PRINT NAME) 

FAX: 8 (0 9 - - ; O Li

Pres Iden - 
TITLE) 

mar ia. rnIP Q,Uai,I: bj: vnc-eynrnf. Com
EMAIL ADDRESS) 

Sec. I71reas. 
TITLE) 

IY1nrIG. YY1%U dl!a ; I, r vncP_5[' Yis.. rAnn

AIL ADDRESS) 

ALL SIGNATURES MUST BE NOTARIZED FOR ALL COMPANIES LOCATED OUTSIDE THE STATE OF CALIFORNIA. 
NO OUT-OF-STATE BID WILL BE CONSIDERED UNLESS A NOTARIAL ACKNOWLEDGMENT IS ATTACHED. 

NOTARIES ARE NOT REQUIRED FOR CALIFORNIA BIDDERS. 

IN WITNESS WHEREOF the City of Long Beach has caused this contract to be executed as required by law a! 
of the date stated below. 

THE CITY OF LONG BEACH

BY Amanda Hall' Data: 202z1, 2916 ;.z-0aoo' _ 
Director of Financial Management Date

Rev 2,28. 17 Page 1 of 31



BID NUMBER ITB CE -22- 155

The City of Long Beach is committed to provide maximum opportunities for Disadvantaged, Minority, Women and
Long Beach Business Enterprises ( DBEs, MBEs, WBEs and Local) to compete successfully in supplying our needs for

products and services. 

The following information is submitted regarding the Bidder: 

Legal Form of Bidder: 

Corporation

Partnership  
General

Joint Venture  

Individual  

Limited Liability Company

State of
I

y t 1
State of

Limited  

DBA

State of

Composition of Ownership ( more than 51 % of ownership of the organization): OPTIONAL

Ethnic (Check one): 

Black  Asian  Other Non-white

Hispanic  American Indian  Caucasian

Non -ethnic Factors of Ownership ( check all that apply): 
Male  Yes - Physically Challenged  Under 65

Female  No —Physically Challenged  Over 65

Is the firm certified as a Disadvantaged Business:  Yes Q^ o

Has firm previously been certified as a minority-owned and/ or woman -owned business enterprise by any other agency? 
Yes o

Name of certifying agency: 

INSTRUCTIONS CONCERNING SIGNATURES

Please use the proper notary form, which applies to your type of organization on all Bid documents, attachments and bonds requiring
a signature by officers of your company. 

NOTE; FAILURE TO COMPLY MAY RESULT IN DISQUALIFICATION OF YOUR BID, 

INDIVIDUAL (Doing Business As) 

a. The only acceptable signature is the owner of the company. ( Only one signature is required.) 
b. The owner' s signature must be notarized if the company is located outside of the state of California. 

PARTNERSHIP

a. The only acceptable signature(s) is/ are that of the general partner or partners. 
b. Signature(s) must be notarized if the partnership is located outside of the state of California. 

CORPORATION

a. Two (2) officers of the corporation must sign. 

b. Each signature must be notarized if the corporation is located outside of the state of California. 

OR

a. The signature of one officer or the signature of person other than an officer is acceptable if the Bid is accompanied by a
certified corporate resolution granting authority to said person to execute contracts on behalf of the corporation. 

b. Signature(s) must be notarized if the corporation is located outside of the state of California. 

LIMITED LIABILITY COMPANY

a. The signature on the Bid must be a member or, if the Articles provide for a manager, must be the manager. ( Only one
signature is required.) 

b. Signature must be notarized if the company is located outside of the state of California. 

THIS INFORMATION IS AVAILABLE IN AN ALTERNATIVE FORMAT BY

CONTACTING 562- 570- 6200. 

As -Needed Citywide Fencing Page 2 of 31



BID NUMBER ITB CE -22- 155

ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who sig ed the document to which this certificate is
attached, nd not the truthfulness, accuracy, or
validity of t t document. 

State of Californ

County of

On

personally appeared
who proved to me on the basis

subscribed to the within instrume

in his/ her/their authorized capacii

before me, 

insert name and title of the officer) 

satisfactory evidence to be the person(s) whose name(s) is/are
and acknowledged to me that he/she/they executed the same

f( i ), and that by his/her/their signature(s) on the instrument the
person( s), or the entity upon behalf o hich the person( s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY u
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature

the laws of the State of California that the foregoing

Seal) 

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on
of this form. 

CAPACITY CLAIMED BY SIGNER

INDIVIDUAL

CORPORATE OFFICER

TITLE( S) 

PARTNER(S)  LIMITED

GENERAL

ATTORNEY- IN- FACT

TRUSTEE( S) 

GUARDIAN/ CONSERVATOR

OTHER: 

SIGNER IS REPRESENTING: 
NAME OF PERSON( S) OR ENTITY( IES): 

document and could prevent fraudulent reattachment

DESCRIPTION OF ATTACHED DOCUMENT

TITLE OR TYPE OF DOCUMENT

NUMBER O" AGES

DATE OF DOCUM

SIGNER(S) OTHER THAN NAMED ABOVE

AS -Needed Citywide Fencing Page 3 of 31



Debarment, Suspension, Ineligibility and Voluntary Exclusion Certification
Please read Acceptance of Certification and Instructions for Certification before completing

As a current or potential vendor for the City of Long Beach ( City) your firm, through its business
relationship with the City, may be the recipient of federal grant funds. As such, the City is
required to document that neither your business entity or organization, nor any of your principals
are debarred, suspended, ineligible, or have voluntarily been excluded from receiving federal
grant funds. Consistent with Executive Order No. 12549 Title 2 CFR Part 18 Subpart C, all

potential recipients of federal grant funds are required to comply with the requirements specified
below. By submission of proposal/ bid/ agreement, the undersigned, under penalty of perjury, 
certifies that the participant, nor any of its principals in the capacity of owner, director, partner, 
officer, manager, or other person with substantial influence in the development or outcome of a

covered transaction, whether or not employed by the participant: 

Are not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal department or agency; 
Have not, within a three ( 3) year period preceding this bid/ agreement/proposal, been

suspended, debarred, voluntarily excluded or declared ineligible by a federal agency; 
Do not presently have a proposed debarment proceeding pending; 
Have not, within a three ( 3) year period preceding this bid/ agreement/proposal, been indicted
or convicted, or had a civil judgment rendered against it by a court of competent jurisdiction
in any matter involving fraud or official misconduct; 
Have not, within a three ( 3) year period preceding this bid/ agreement/proposal, had one or
more public transactions ( Federal, State, or local) terminated for cause or default. 

If reorganization, management turnover, or a shift or change of principals' status occurs, written

notice must be submitted within 21 days. Subsequent disclosure of unfavorable information will

be subject to thorough review and remedial action. Updated versions of this certification may be
requested on a routine basis. 

Where the potential prospective recipient of Federal assistance funds is unable to certify to any
of the statement in this certification, such prospective participant shall attach an explanation to

the applicable bid/ agreement/proposal. 

FMM Agency

Name of Authorized Rep

Signature of Authorize presentative

ITB CE -22- 155 As -Needed Fencing

Title of Authorized Representative

Date x21411



Acceptance of Certification

1. This bid/ agreement/proposal or like document has the potential to be a recipient of Federal funds. 

In order to be in compliance with Code of Federal Regulations, the City requires this completed
form. By signing and submitting this document, the prospective bidder/proposer is providing the
certification and acknowledgement as follows: 

2. The terms " covered transaction," " debarred," " suspended," " ineligible," " lower tier covered
transaction," " participant," " person," " primary covered transaction," " principal," " proposal," and

voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and

Coverage sections of rules implementing Executive Order 12549. 
3. The certification in this clause is a material representation of fact upon which reliance was placed

when this transaction was entered into. If it is later determined that the prospective recipient of

Federal assistance funds knowingly rendered an erroneous certification, in addition to other

remedies available to the Federal Government, the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment. 

4. The potential recipient of Federal assistance funds agrees by submitting this

bid/ agreement/proposal or like document that, should the proposed covered transaction be

entered into, it shall not knowingly enter into any lower tier covered transaction with a person who
is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the department or agency with which this transaction
originated. 

Instructions for completing the form, 
Attachment - Debarment Certification

1. The City of Long Beach sometimes receives Federal funding on certain purchases/ projects. To

ensure that the City is in compliance with Federal regulations we require this form to be
completed. 

2. The City of Long Beach checks the System for Award Management at www.sam.pov to make
sure that Contractors who are awarded City contracts and/ or purchase orders are not debarred or
suspended. Prospective contractors should perform a search on this website for your company
and or persons associated with your business. 

3. If your business is in compliance with the conditions in the form, please have the appropriate
person complete and sign this form and return with your bid/ proposal/agreement. 

4. If at any time, your business or persons associated with your business become debarred or
suspended, we require that you inform us of this change in status. 

5. If there are any exceptions to the certification, please include an attachment. Exceptions will not

necessarily result in denial of award, but will be considered in determining bidder responsibility. 
For any exception, indicate to whom it applies, initiating agency and dates of action. 

6. Note: Providing false information may result in criminal prosecution or administrative sanctions. 

if you have any questions on how to complete this form, please contact the
Purchasing Division in the City of Long Beach Business Relations Bureau at 562-57-6200

ITB CE -22- 155 As -Needed Fencing



ATTACHMENT B

REFERENCE LIST

ITB CE -22- 108 As -Needed Fencing



C

City of Long Beach
Purchasing Division

f

411 W Ocean Blvd/ 6`h Floor
Long Beach CA 90802A9 ATEA Reference Information Form

Client/Contractor Name 6 Jeff's

Project Manager/Contact Name ie -1 C- aqe E- mail Aanlel. aacie. 0 Ph. No. i - 

Address9 t ez s Low e- +` l OCii

Project Description h. t o UnL & nc-e8 anA Lci [ n x i on

Project Dates (Start and End) _ Contract Term( s) .. Contract Amount C i spa ojo o. c)o

Client/Contractor Name r tDan

Project Manager/Contact Name d i nim er~mo E- maili be_ uP Ph. No. C I i J a 4 t

Address

Project Descriptione_n f cL oLt Stu_ h  ab` s

Project Dates (Start and End) 90 icl Contract Term( s) mr-r Contract Amount dwmn, 00n, 

Client/Contractor NameY' e_ u n o f i`c, or

Project Manager/Contact Name r' eeavra E- mail .& C a aw.: yrck Ph. No. 114 9 fig -8

Address
U1

Project Description w .- b UjelcleAMee, : PenLL I Ga4c& 

Project Dates ( Start and End) Q 05 Contract Term( s) Cut-re- n Contract Amount _ goo i esc) , o

Client/Contractor Name ARC, i fi ed i siri cl

Project Manager/Contact Name 3e- - eE-mail ] lc , c y e_ Ph. No. 5 - t

Address SCJ Klair d_ly. 131VA. (_ rrLipr,, C 0 B

Project Description  LCAin LiO. / Iron ain c ig &-4 rkI ( aR o n s I _ oui r

Project Dates ( Start and End) 4LQ t Contract Term( s) 0 r_ Contract Amount d 5e, o oo

Client/Contractor Name  c UmciBeack

Project Manager/Contact Name SCGL ° f do E- mail Oscar. cavi ® Ph. No. C6 " 10- 4816

Address 4 81 j• hono R eoLcl,. C fl- q O

Project Description baciAn UnLlb02n VAM' rt, vtc4 ' c

Project Dates ( Start and End) l5 Contract Term( s) 9LO as Contract Amount) 80, 00b. o

Reference Information Form - Attachment B
Ext , 1cLr eAr

ITB CE -22- 108 As -Needed Fencing



ATTACHMENT C

W-9 Request for Taxpayer

Identification Number and Certification

Form- Fillable PDF available at http:// www.irs..qov/pub/ irs-pdf/fw9.pdf

ITB CE -22- 108 As -Needed Fencing



Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I social security number

backup withholding. For individuals, this is generally your social security number. However, fora _ 

m ILIresident alien, sole proprietor, or disregarded entity, see the instructions for Part I,, later. For other
entities, it is your employer identification number ( EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and I Employer identification number
Number To Give the Requester for guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number ( or I am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: ( a) I am exempt from backup withholding, or ( b) I have not been notified by the Internal Revenue

Service ( IRS) that I 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 I am
no longer subject to backup withholding; and

3. 1 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 I 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 for Part ll, later. 

Sign Signature of

Here I U. S. person  Date  j( 

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

noted. 

Future developments. For the latest information about developments

related to Form W- 9 and its instructions, such as legislation enacted

after they were published, go to www. irs. gov/ FormW9. 

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 correct 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 limited to, the following. 

Form 1099 - INT ( interest earned or paid) 

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

Form 1099- MISC ( various types of income, prizes, awards, or gross
proceeds) 

Form 1099- B ( stock or mutual fund sales and certain other

transactions by brokers) 
Form 1099- S ( proceeds from real estate transactions) 

Form 1099- K ( merchant card and third party network transactions) 
Form 1098 ( home mortgage interest), 1098- E ( student loan interest), 

1098- T ( tuition) 

Form 1099- C ( canceled debt) 

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 withholding. See What is backup withholding, 
later. 

Cat. No. 10231X Form W- 9 ( Rev. 10- 2018) 

ITB CE - 22- 108 As - Needed Fencing

Request for Taxpayer Give Form to the
Form

Identification Number and Certification requester. Do notRev. October 2018) 

Department of the Treasury send to the IRS. 
Internal Revenue Service Go to www.1rs.gov/FormW9 for instructions and the latest information. 

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

2 Busine s name/disregarded entity name, if different from above

M 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
following seven boxes, certain entities, not individuals; see

Q_ instructions on page 3): 

o Individual/ sole proprietor or C Corporation 1: 1S Corporation  Partnership F1Trust/estate

toai c
single -member LLC Exempt payee code (if any) 

Limited liability company. Enter the tax classification (C= C corporation, S= S corporation, P= Partnership)  

c y Note: Check the appropriate box in the line above for the tax classification of the single -member owner. Do not check Exemption from FATCA reporting
rn LLC if the LLC is classified as a single -member LLC that is disregarded from the owner unless the owner of the LLC is

code i(f any) 

ow
another LLC that is not disregarded from the owner for U. S. federal tax purposes. Otherwise, a single -member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Other (see instructions)  Applies to accounts maintained outside the U.S) 

D 6 Appddress ( number, street, and apt. or suite no.) See Instructions. Requester's name and address (optional) 

6 City, state, and ZIP code

Puram()Oyi-t, CA 90743
7 List account number(s) here (optional) 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I social security number

backup withholding. For individuals, this is generally your social security number. However, fora _ 

m ILIresident alien, sole proprietor, or disregarded entity, see the instructions for Part I,, later. For other
entities, it is your employer identification number ( EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and I Employer identification number
Number To Give the Requester for guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number ( or I am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: ( a) I am exempt from backup withholding, or ( b) I have not been notified by the Internal Revenue

Service ( IRS) that I 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 I am
no longer subject to backup withholding; and

3. 1 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 I 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 for Part ll, later. 

Sign Signature of

Here I U. S. person  Date  j( 

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

noted. 

Future developments. For the latest information about developments

related to Form W- 9 and its instructions, such as legislation enacted

after they were published, go to www. irs. gov/ FormW9. 

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 correct 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 limited to, the following. 

Form 1099 - INT ( interest earned or paid) 

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

Form 1099- MISC ( various types of income, prizes, awards, or gross
proceeds) 

Form 1099- B ( stock or mutual fund sales and certain other

transactions by brokers) 
Form 1099- S ( proceeds from real estate transactions) 

Form 1099- K ( merchant card and third party network transactions) 
Form 1098 ( home mortgage interest), 1098- E ( student loan interest), 

1098- T ( tuition) 

Form 1099- C ( canceled debt) 

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 withholding. See What is backup withholding, 
later. 

Cat. No. 10231X Form W- 9 ( Rev. 10- 2018) 
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ATTACHMENT D

EQUAL BENEFITS ORDINANCE ( EBO) FORM

ITB CE -22- 108 As -Needed Fencing



EQUAL BENEFITS ORDINANCE DISCLOSURE FORM

As a condition of being awarded a contract with the City of Long Beach (" City"), the selected

Contractor/Vendor ("Contractor") may be required during the performance of the Contract, to
comply with the City's nondiscrimination provisions of the Equal Benefits Ordinance (" EBO") set

forth in the Long Beach Municipal Code section 2. 73 et seq. The EBO requires that during the
performance of the contract, the Contractor shall provide equal benefits to its employees with

spouses and employees with domestic partners. Benefits include but are not limited to, health

benefits, bereavement leave, family medical leave, member ship and membership discounts, 
moving expenses, retirement benefits and travel benefits. A cash equivalent payment is

permitted if an employer has made all reasonable efforts to provide domestic partners with

access to benefits but is unable to do so. A situation in which a cash equivalent payment might

be used if where the employer has difficulty finding an insurance provider that is willing to
provide domestic partner benefits. 

The EBO is applicable to the following employers: 

For-profit employers that have a contract with the City for the purchase of goods, services, 
public works or improvements and other construction projects in the amount of

100,000 or more

For-profit entities that generate $ 350, 000 or more in annual gross receipts leasing City
property pursuant to a written agreement for a term exceeding 29 days in any calendar
year

Contractors who are subject to the EBO must certify to the City before execution of the
contract that they are in compliance with the EBO by completing the EBO Certification Form, 
attached, or that they have been issued a waiver by the City. Contractors must also allow

authorized City representatives access to records so the City can verify compliance with the
EBO. 

The EBO includes provisions that address difficulties associated with implementing procedures
to comply with the EBO. Contractors can delay implementation of procedures to comply with
the EBO in the following circumstances

1) By the first effective date after the first open enrollment process following the
contract start date, not to exceed two years, if the Contractor/vendor submits

evidence of taking reasonable measures to comply with the EBO; or

2) At such time that the administrative steps can be taken to incorporate

nondiscrimination in benefits in the Contractor/vendor's infrastructure, not to

exceed three months; or

3) Upon expiration of the contractor's current collective bargaining agreement(s). 

Compliance with the EBO

If a contractor has not received a waiver from complying with the EBO and the timeframe within
which it can delay implementation has expired but it has failed to comply with the EBO, the

ITB CE -22- 108 As -Needed Fencing



Contractor may be deemed to be in material breach of the Contract. In the event of a material

breach, the City may cancel, terminate or suspend the City agreement, in whole or in part. 
The City also may deem the Contractor an irresponsible bidder and disqualify the Contractor
from contracting with the City for a period of three years. In addition, the City may assess
liquidated damages against the Contractor which may be deducted from money otherwise due
the Contractor. The City may also pursue any other remedies available at law or in equity. 

By my signature below, I acknowledge that the Contractor understands that to the extent it is
subject to the provisions of the Long Beach Municipal Code section 2.73, the Contractor shall
comply with this provision. 
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CERTIFICATION OF COMPLIANCE WITH THE
EQUAL BENEFITS ORDINANCE

Section 1. CONTRACTOR/VENDOR INFORMATION

Name: v Federal Tax ID No. 

Address l4g, g - lat j t Ave, 

City: paramnooqk State: ZIP: 61 o-1 a.3
Contact Person: Maria Median Telephoner I3

Email: epi c ua-Li e- c-e-. oc l Fax: 
c 

Section 2, COMPLIANCE QUESTIONS

A. The EBO is inapplicable to this Contract because the ContractorNendor has no
employees. Yes No

B. Does your company prov'de ( or make available at the employees' expense) any
employee benefits? Yes No

If "yes," proceed to Question C. If "no," proceed to section 5, as the EBO does not

apply to you.) 
C. Does your company provide ( or make available at the employees' expense) any

benefits to the spouse of an employee? 

Yes No
D. Does your company provide ( or make available at the employees' expense) any

benefits to the domestic partner of an employee? 
Yes No ( If you answered " no" to both questions C and D, proceed to

section 5, as the EBO is not applicable to this contract. If you answered " yes" to
both Questions C and D, please continue to Question E. If you answered " yes" to
Question C and "no" to Question D, please continue to section 3.) 

E. Are the benefits that are available to the spouse of an employee identical to the
benefits that are available to the domestic partner of an employee? Yes

No

If " yes," proceed to section 4, as you are in compliance with the EBO. If " no," 
continue to section 3.) 

Section 3. PROVISIONAL COMPLIANCE

A. Contractor/vendor is not in compliance with the EBO now but will comply by the
following date: 

By the first effective date after the first open enrollment process following the
contract start date, not to exceed two years, if the Contractor/vendor submits

evidence of taking reasonable measures to comply with the EBO; or

At such time that the administrative steps can be taken to incorporate
nondiscrimination in benefits in the Contractor/vendor's infrastructure, not to exceed
three months; or
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Upon expiration of the contractor's current collective bargaining
agreement(s). 

B. If you have taken all reasonable measures to comply with the EBO but are unable to
do so, do you agree to provide employees with a cash equivalent? ( The cash

equivalent is the amount of money your company pays for spousal benefits that are
unavailable for domestic partners.) 

Yes No

Section 4. REQUIRED DOCUMENTATION

At time of issuance of purchase order or contract award, you may be required by the City to
provide documentation ( copy of employee handbook, eligibility statement from your plans, 
insurance provider statement, etc.) to verify that you do not discriminate in the provision of
benefits. 

Section 5. CERTIFICATION

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct and that I am authorized to bind this entity contractually. By signing this
certification, I further agree to comply with all additional obligations of the Equal Benefits
Ordinance that are set forth in the Long Beach Municipal Code and in the terms of the contract
of purchase order with the City. 

Executed this cWhday of SeLdem6ee , 20,LA at rac oa

Name iffiam CavanaUOL4 Signature

Title reinFederal Tax ID No. 
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ATTACHMENT E

INSURANCE REQUIREMENTS
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11 ,° 
City of Long Beach

Purchasing Division
411 W. Ocean Blvd, 6t" Floor

RITLong

Beach, CA 90802

INSURANCE REQUIREMENTS

Contractor shall submit proof of insurability as specified herein or in accordance with City Administrative
Regulation ( AR) 8- 27 ( whichever is more recent) with bid. Successful bidder shall be required to submit

proof of insurance if award is made and notice given by the City. Failure to submit this proof within ten

10) calendar days after notice of award may disqualify the bid. 

Contractor shall maintain at its expense, until completion of performance and acceptance by

City, from an insurer: 

o Admitted ( licensed) in the State of California with a current financial responsibility rating

of A ( Excellent) or better and a current financial size category ( FSC) of V ( capital surplus

and conditional surplus funds of greater than $ 10 million) or greater rating as reported

by A. M. Best Company or equivalent, unless waived in writing by City' s Risk Manager; or

o Non -admitted in the State of California with a current financial responsibility rating of A

Excellent) or better and a current financial size category ( FSC) of VIII ( capital surplus

and conditional surplus funds of greater than $ 100 million) or greater rating as reported

by A. M. Best Company or equivalent, unless waived in writing by the City' s Risk

Manager, the following: 

Commercial general liability insurance or self- insurance equivalent in coverage

scope to ISO CG 00 01 10 93 naming the City of Long Beach, and their officials, 

employees, and agents as additional insureds on a form equivalent in coverage

scope to ISO CG 20 10 11 85 from and against claims, demands, causes of

action, expenses, costs, or liability for injury to or death of persons, or damage

to or loss of property arising out activities performed by or on behalf of the
Contractor in an amount not less than One Million Dollars ( US $ 1, 000,000) per

occurrence and Two Million Dollars ( US $ 2, 000, 000) in general aggregate. 

Workers' compensation coverage as required by the Labor Code of the State of

California and Employer' s liability insurance with minimum limits of One Million

Dollars ( US $ 1, 000,000) per accident or occupational illness. The policy shall be

endorsed with a waiver of the insurer' s right of subrogation against the City of

Long Beach, and their officials, employees, and agents. 

Automobile liability insurance equivalent in coverage scope to ISO CA 00 0) 1 06

92 in an amount not less than Five Hundred Thousand Dollars ( US $ 500,000) 

combined single limit (CSL) per accident for bodily injury and property damage

covering owned, non -owned, and hired automobiles. 
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Self- insurance of self- insured retention must be approved in writing by City in advance and

protect the City in the same manner and extent as if policies had not contained retention. Each

policy must be endorsed to state that coverage shall not be cancelled by either party of reduced

in coverage except after 30 days prior written notice to City. Vendor must furnish to City before
performance certificates of insurance and original endorsements, with the original signature of

one authorized by the insurer to bind coverage on its behalf, for approval as to sufficiency and

form. This insurance shall not be deemed to limit vendor' s liability hereunder. 

All coverages for Subcontractors shall be subject to the requirements stated herein and shall be

maintained at no expense to the City. 

Contractor shall furnish the City with certificates of insurance and original endorsements

providing coverage as required above. The certificates and endorsements for each insurance

policy are to be signed by a person authorized by that insurer to bind coverage on its behalf. 

Before any of Contractor' s or Subcontractor' s employees shall do any work on the City' s

property, Contractor shall furnish the City with the required certificates evidencing that such

insurance is being maintained. Such certificates shall specify the date when such insurance

expires. Such insurance shall be maintained until after the Work under the Contract has been

completed and accepted. 

Such insurance as required herein or in any other documents to be considered a part hereof

shall not be deemed to limit Contractor' s liability under this Contract. 

Contractor shall indemnify, protect and hold harmless City, its Boards, Commissions, and their
officials, employees and agents (" Indemnified Parties"), from and against any and all liability, 
claims, demands, damage, loss, obligations, causes of action, proceedings, awards, fines, 

judgments, penalties, costs and expenses, including attorneys' fees, court costs, expert and

witness fees, and other costs and fees of litigation, arising or alleged to have arisen, in whole or

in part, out of or in connection with ( 1) Contractor' s breach or failure to comply with any of its

obligations contained in this Agreement, including any obligations arising from the Contractor' s

compliance with or failure to comply with applicable laws, including all applicable federal and

state labor requirements including, without limitation, the requirements of California Labor

Code section 1770 et seq. or ( 2) negligent or willful acts, errors, omissions or misrepresentations

committed by Contractor, its officers, employees, agents, subcontractors, or anyone under

Contractor' s control, in the performance of work or services under this Agreement ( collectively

Claims" or individually " Claim"). 

In addition to Contractor' s duty to indemnify, Contractor shall have a separate and wholly

independent duty to defend Indemnified Parties at Contractor' s expense by legal counsel

approved by City, from and against all Claims, and shall continue this defense until the Claims
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Self- insurance of self- insured retention must be approved in writing by City in advance and

protect the City in the same manner and extent as if policies had not contained retention. Each

policy must be endorsed to state that coverage shall not be cancelled by either party of reduced
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providing coverage as required above. The certificates and endorsements for each insurance

policy are to be signed by a person authorized by that insurer to bind coverage on its behalf. 
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insurance is being maintained. Such certificates shall specify the date when such insurance

expires. Such insurance shall be maintained until after the Work under the Contract has been

completed and accepted. 

Such insurance as required herein or in any other documents to be considered a part hereof

shall not be deemed to limit Contractor' s liability under this Contract. 

Contractor shall indemnify, protect and hold harmless City, its Boards, Commissions, and their
officials, employees and agents (" Indemnified Parties"), from and against any and all liability, 

claims, demands, damage, loss, obligations, causes of action, proceedings, awards, fines, 

judgments, penalties, costs and expenses, including attorneys' fees, court costs, expert and

witness fees, and other costs and fees of litigation, arising or alleged to have arisen, in whole or

in part, out of or in connection with ( 1) Contractor' s breach or failure to comply with any of its

obligations contained in this Agreement, including any obligations arising from the Contractor' s

compliance with or failure to comply with applicable laws, including all applicable federal and

state labor requirements including, without limitation, the requirements of California Labor

Code section 1770 et seq. or ( 2) negligent or willful acts, errors, omissions or misrepresentations

committed by Contractor, its officers, employees, agents, subcontractors, or anyone under

Contractor' s control, in the performance of work or services under this Agreement ( collectively

Claims" or individually " Claim"). 

In addition to Contractor' s duty to indemnify, Contractor shall have a separate and wholly

independent duty to defend Indemnified Parties at Contractor' s expense by legal counsel

approved by City, from and against all Claims, and shall continue this defense until the Claims
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City of Long Beach
Purchasing Division
411 W. Ocean Blvd, 6t" Floor

9
aA_ Eoanr Long Beach, CA 90802

are resolved, whether by settlement, judgment or otherwise. No finding or judgment of

negligence, fault, breach, or the like on the part of Contractor shall be required for the duty to

defend to arise. City shall notify Contractor of any Claim, shall tender the defense of the Claim

to Contractor, and shall assist Contractor, as may be reasonably requested, in the defense. 

If a court of competent jurisdiction determines that a Claim was caused by the sole negligence

or willful misconduct of Indemnified Parties, Contractor' s costs of defense and indemnity shall

be ( 1) reimbursed in full if the court determines sole negligence by the Indemnified Parties, or

2) reduced by the percentage of willful misconduct attributed by the court to the Indemnified
Parties. 

If the Contractor elects to use subcontractors, Contractor agrees to require its subcontractors to

indemnify Indemnified Parties and to provide insurance coverage to the same extent as
Contractor. 

The provisions of the indemnification shall survive the expiration or termination of this Contract. 

Contractor shall list the name and location of the place of business of each Subcontractor who

will perform work, labor or services for Contractor, or who specially fabricates and installs a
portion of the Work or improvement in an amount in excess of one- half of one percent of

Contractor' s total contract cost. The Subcontractor list shall be submitted with Contractor' s Bid. 

By submitting a signature below, Bidder agrees that insurance requirements can be provided as

requested. 

Printed Name: 
illi y% 

Signature: 

Title: 
t 

Date:
a 8 
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ATTACHMENT F

SECRETARY OF STATE CERTIFICATION PRINTOUT

businesssearch. sos. ca,gov

https:Hbusinesssearch.sos.ca.gov/ 

Business Entitles ( BE) 

Online Services

File LLC Statement of Information

Fife Corporation statement of

Informal - 

Business Search

Publicly Traded Disclosure Search

Current Processing Dates

Service options

Name Availability

Forms, Samples & Fees

Statements or information ( annuallbiturmal

reports) 

Filing Tips

information Requests ( certificates, copies

status reports) 

Service of Process

FAQs

Contact Information

Resources

Business Resources

Tax information

Starting A Business Checklist

He Nonprofit Dissolution

FTB Adndnistmtive

DissofutioniSurrender Notice

FTB Abatement

N. Weber -

i

secretary of State

Oto Business Search
This search provides access to available Information for corporations, limited liability companies and limited partnerships of record with the
California Secretary of State, with free PDF copies offmaged business entity documents, Including the most recent Imaged Statements of
Information filed for corporations and limited liability companies. 

Currently, Information for limited liability Partnerships ( e. g. law firms, architecture firms, engineering firms, public accountancy fins, and land
survey firms), general partnerships, associations, and other entity types are not contained inthe Business Search. Ifyou wish to obtain
Information about these entity types, download, complete, and submit a Business Entities Records Request Fmnnto request copies of
filings for these entity types. 

Note: This search Is not Intended to serve as a name reservation search. For Information on reserving a name, refer to Name Reservations. 

To conduct a search: 

Select the applicable search type. 

Ia the " Search Ci ted." box, enter the entity name or number you wish to search. Note: If entering the entity number of a corporation, 
the number must begin ,/-,in the letter C. 

Select the search filler you wish to use to locate the entity If searching for an entity name. 
Select the Search button. 

For help with searching an entity name or number, refer to Search Tips. 

All Bolds marked with an asterisk (') are required. 

search Type

OO Corporation Name O LPILLC Nelna O Eniny Number

Search Cdtede ° — Search Filter I Keyword v

The Search Criteriafieldis required. 

Search

Disclaimer: This tool allows you to search the Secretary of State' s California Business Search database for abstracts of information for
domestic stocK, domestic nonprofit and qualified foreign corporations, limited liability companies and limited partnership, that have filed with
this office. Tills search tool groups corporations separately from limited Ilabllity companies and limited partnerships and returns all entitles for
the search Olathe in the respective groups regardless of the current status. 

Although every attempt has been made to ensure that the information contained in the database Is accurate, the Secretary of State' s once

o

not responsible for any loss. consequence, or damage resulting directly or indirectly from reliance on the accuracy, reliability, or timeliness
of the information that Is provided. All such Information is provided " as is:' For Information on ordering copies ofthe official business entity
records for a particular entity, please refer to Infornmtion Requests. 

Please include a printout from this website with your bid. 
Individual and Sole Proprietor businesses are exempt. 
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California Secretary of State
Electronic Certified Copy

C' lIfOAN P

I, SHIRLEY N. WEBER, Ph. D., Secretary of State of the State of California, 
hereby certify that the attached transcript of 3 pages is a full, true and
correct copy of the original record in the custody of the California
Secretary of State' s office. 

IN WITNESS WHEREOF, I execute

this certificate and affix the Great

Seal of the State of California on

this day of February 05, 2022

Verification Number: 

Entity (File) Number: 

SHIRLEY N. WEBER, Ph. D. 

Secretary of State

To verify the issuance of this Certificate, use the Ve
with the Secretary of State Electronic Verification SE
bizfile. sos. ca. gov

711 Q,N Iri' Ql  
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California Secretary of State
r

Electronic Filing
L/ Fp N r

Corporation - Statement of Information

Entity Name: QUALITY FENCE CO., INC. 

Entity ( File) Number: C0876786

File Date: 02/ 03/ 2022

Entity Type: Corporation

Jurisdiction: CALIFORNIA

Document ID: H190276

Detailed Filing Information

1. Entity Name: 

2. Business Addresses: 

a. Street Address of Principal

Office in California: 

b. Mailing Address: 

c. Street Address of Principal

Executive Office: 

3. Officers: 

a. Chief Executive Officer: 

b. Secretary: 

7
Secretary of State
State of California

QUALITY FENCE CO., INC. 

14929 Garfield Ave

Paramount, California 90723

United States of America

14929 Garfield Ave

Paramount, California 90723

United States of America

14929 Garfield Ave

Paramount, California 90723

United States of America

William Cavanaugh

14929 Garfield Ave

Paramount, California 90723

United States of America

Frank Tobias

14929 Garfield Ave

Paramount, California 90723

United States of America

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources. 
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California Secretary of State
s n

Electronic Filing
P

Oq IFOPN

Officers ( cont'd): 

c. Chief Financial Officer: Ruth Hoover

14929 Garfield Ave

Paramount, California 90723

United States of America
N

4. Director: William Cavanaugh
Q 

14929 Garfield Ave Y

Paramount, California 90723

United States of America

E
Number of Vacancies on the Board of z
Directors: p C: 

U

O

6
a
c

U

5. Agent for Service of Process: Ruth Hoover

14929 Garfield Ave

Paramount, California 90723

United States of America

6. Type of Business: Contractor N m

U 

No Officer or Director of this Corporation has an outstanding final judgment issued by the Division of

Labor Standards Enforcement or a court of law, for which no appeal therefrom is pending, for the

violation of any wage order or provision of the Labor Code. 

By signing this document, I certify that the information is true and correct and that I am authorized by
California law to sign. m

r` 

Electronic Signature: Ruth Hoover 0

Use bizfile.sos.ca. gov for online filings, searches, business records, and resources. 
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California Secretary of State
s

s Electronic Filing
OALIFOflN P

Corporation - Attachment to Statement of Information

List of Additional Directors: 

1 Frank Tobias

14929 Garfield Ave

Paramount, California 90723

United States of America

2. Ruth Hoover

14929 Garfield Ave

Paramount, California 90723

United States of America

3. 

4. 

5. 

C1

7. 

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources. 
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CONTRACTORS
STATE LICENSE BOARD

ACTIVE LICENSE 0
Li..,. N.. b., 382736 CORP

s., .... N— QUALITY FENCE CO INC

C13 C23 B

E. ptradon ort. 10131/ 2023
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