Contract No. 06A2128

STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION

BID PROPOSAL FOR LUMP SUM BID
ADM 1508 (REV. 7/97)

PROPOSAL TO THE STATE OF CALIFORNIA APPROXIMATE MAGNITUDE OF WORK
DEPARTMENT OF TRANSPORTATION

$77,000
For: CONSTRUCTION ON STATE HIGHWAY IN KERN COUNTY IN MARICOPA AT STANISLAUS STREET.

The undersigned, as bidder, declares that the only persons or parties interested in this proposal as principals
are those named herein; that this proposal is made without collusion with any other person, firm or corporation; and
the bidder has carefully examined the proposed form of contract and the plans therein referred, and proposes and
agrees, if this proposal is accepted, that the bidder will contract with the State of California to provide all necessary
labor, materials, tools, or equipment to do all of the work specified in the contract, in the time and manner therein
prescribed, and that the bidder shall take in full payment therefore the following price:

LUMP SUM | $ 7?7}1 USS =

(IN FIGURES)

1. If the bidder is awarded the contract and refuses to execute the contract forms presented for signature within the time
and manner required, the bidder will be liable to the Department of Transportation for actual damages resulting to
Caltrans therefrom or 10% of the amount bid, whichever is less. Should the bidder fail to pay these damages, Caltrans
may list the bidder as in default and ineligible to bid future Caltrans projects.

2. The bid of any Contractor who is currently in default with the Caltrans on a contract already awarded may be regarded
as non-responsive and may be rejected. Default is defined as being within a period of liquidated damages on
uncompleted work or under notice to begin or complete a contract where work has not commenced within the time limit
set forth in that notice or was suspended without valid cause, or failure to perform the required work in a manner
satisfactory to the Engineer.
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STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
SUBCONTRACTOR LIST

DES-OE-0102.2C (REV.03/2015)
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
DES-OE-010210D (REV 12/2014)
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