Agreement Number 01A1539

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Page 1 of 7
BID PROPOSAL 3rd REVISION ATTACHMENT 1
ADM-1412 (REV. 06/06) .
Wanlund  Conshrvction . Tre,
CONTRACTOR’S NAME (Please Print): Y
ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL (Estimated
ITEM QUANTITY MEASURE (In Figures) Quantity X Unit Price)
NO. (In Figures)
1 1,000 15q. Yd. Hand Placed Straw %o .75 B750.<
2 5,000 1 5q. Yd. Tacked Straw #$1.13 5 5, 650.22
3 2,000 1 Linear ft. Temporary Check Dam 5 . 26 3 L[ , 60(:)_, ec.
4 4,000 1 Linear ft./Interval Check dam Maintenance Interval ﬁ O.75 ﬁ 3 " Oco . S
5 100 Each Temporary Drainage Inlet Protection ﬁ 6. 'ﬁ~ 6’ 0CO. 22
Temporary Drainage Inlet Protection (o)
§ 0 1 lnictf Sntecnl Maintenance Interval -ﬁ 2. Ze ﬂ- q y) 5 oG, =
7 1,000 1 Linear ft. Temporary Silt Fence ﬂ |]. 20 5 L, 2C0. ce
8 250 1 Linear ft. Temporary Reinforced Silt Fence H 2.25 ﬂ 56 2 ) Zo
9 3,000 1 Linear ft. / Interval Silt Fence Maintenance Interval E 0. 45 H | 350,22
L V]
10 4,000 1 Linear ft. Temporary Fiber Rolls #2.25 B 9,000. 22
11 3,000 1 Linear ft. / Interval Fiber Roll Maintenance Interval f 0_ 75 ‘t ] ) 250. p=d°J
12 1,000 1 Sq. Yd. Temporary Cover ﬁ (| 2 $ ) ) \30_ o9
13 2,000 1 8q. Yd. Erosion Control (Hydroseed) (Type I) ﬁ |. 05 $ 2.,1060.%C
14 4,000 1 5q. Yd. Erosion Control (Hydroseed) (Type IT) B1.325 #5,400. %
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS & L‘I Sq R é‘g_
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. SHEET 7/ »
(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE
UNIT PRICE SHALL PREVAIL.




Agreement Number 01A1539

Page 2 of 7
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL 3rd REVISION ATTACHMENT 1
1412
T Jahlund _Consheuchsa , Tne.
CONTRACTOR’S NAME (Please Print):
" ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL (Estimated
NO. QUANTITY MEASURE (In Figures) Quaquty X Unit Price
(In Figures)
15 500 1 Sq. Yd. Erosion Control (Bonded Fiber Matrix) (Type I) ,ﬁ ,, OO $ 5 OG .,E.“_c’—-
16 1,200 1 Sq. Yd. Erosion Control (Bonded Fiber Matrix (Type I1) ﬂ |.580 £ |, 800.22
17 900 18q. Yd. Erosion Control (Compost Blanket) 'ﬁ 3, 00 i3 2,700
18 150 I Pound Erosion Control Seed Mix I $34.50 g 5,175.00
19 120 I Pound Erosion Control Seed Mix II $4q.50 85,940, e
20 200 1 Cubic Yd. Mulch #llR.22 ($22,500. 22
21 2,500 1 Sq. Yd. Erosion Control Product Netting ﬂ 7. Se $ 13’ 75 0. %2
22 4 Each Erosion Control Move-in/Move-out #3.750.%2 |#15, 000, o
23 400 I hour Furnish Foreman (straight time) F202.%2 |§ 8,000, 2
24 20 1 hour OT Furnish Foreman (overtime: time + %) ﬁ AE5, X ﬁ 5 4 700_cc
25 500 1 hour Furnish Laborer (straight time) mg Z so _ﬁ q g, 75 0,22
26 60 1 hour OT Furnish Laborer (overtime: time + ¥4 ) f§ X70,02. #16 ,260. 22
27 100 1 Ton tl:’o;:(l): tSoll(:sp)e Protection (facing) (small tonnage up g 60 = $ 6/ 000, °0
28 150 1 Ton l;gct:cl)cnssl)ope Protection (facing) (large tonnage over ﬁéOr oo ﬁ- q’ m’ o6
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. SHEET ﬁ A8Y , Olo, o
(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE
UNIT PRICE SHALL PREVAIL.

o/



Agreement Number 01A1539

Page 3 of 7
STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
BID PROPOSAL 3rd REVISION ATTACHMENT 1
ADM-1412 (REV. )
Wah 1V Constroetion , Tuc..
CONTRACTOR'S NAME (Please Print):
ITEM ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL (Estimated
NO QUANTITY MEASURE (In Figures) Quantity X Unit Price
) (In Figures)
29 100 1 Ton Rock Slope Protection (backing) (small tonnage % 0. 0% ﬁ 6 0o
up to 50 tons) ) .
Rock Slope Protection (backing) (large tonnage ;
30 150 1 Ton iy, oy 1?60 e ﬁ- 9,000, &
31 100 1 Ton Rock Slope Cover (small tonnage up to 100 tons) ﬁéot cc $ 6 J 00, 2.
32 150 1 Ton Rock Slope Cover (large tonnage over 100 tons) $ 60. e ﬂ ‘7’ olw's M oS
33 6 Each Temporary Construction Entrance ﬂ 12,600,288 ﬁ 75’ éGb, e
Furnish QSP (Straight Time)
34 240 I Hour (QSP = Qualified Storm Water Pollution Control 3 o) 200,09
Plan Practitioner) /30 ‘ﬁ q 3’
35 20 1 Hour OT Furnish QSP (Overtime: Time + % ) jgz 70. 28 ﬂ 5/!.{ OO0, 2.
Furnish QSD (Straight Time) &
36 120 1 Hour (QSD = Qualified Storm Water Pollution Control $ 180.%= 5 2|, 600,22
Plan Developer)
37 12 1 Hour OT Furnish QSD (Overtime: Time + Y2 ) $27O.,0__§’ g 3,21—]0 , 1%
Field Sampling and Testing for ph and turbidity
(including downhill evaluation and cause
+ 30 ¥ Work Diny assessment, results reporting, and maintain # / J 5 , 22 $ qg ¢ COO, =
analytical results)
39 50 Each Prepare Rain Event Action Plan (REAP) $225,2= | §(/,250, =
40 12 Each Prepare Construction Site Monitoring Plan ﬁ } / / R 00 ‘# { 3 / 5 o0, =
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS oo
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. SHEET # 243 0,22

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE

UNIT PRICE SHALL PREVAIL.

K/



Agreement Number 01A1539

Page 4 of 7
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL 3rd REVISION ATTACHMENT 1
ADM-1412 (REV.
mh\w\() COM‘}YJLJWGV\ Fnce.
CONTRACTOR’S NAME (Please Print):
ITEM ESTIMATED UNIT OF ITEM UNIT PRICE TOTM:' (Estimated Quantity X
QUANTITY MEASURE (In Figures) Unit Price
NO. (In Figures)
Laboratory Test for Suspended Sediment ﬁ 5o co
i = | Tout Concentration (SSC) (ASTM D 3977-97) 5222 1.575.
42 50 Each pH Lab Analysis # 30.= ,ﬂ |,500.2&
43 50 Each Turbidity Lab Analysis # 30, e |, 500. 25
44 5 Each Erosion Damage Assessment #L{ / D20, 5 AR 500, =
Lane Closure and Traffic Control System for :
45 20 1 Work Day Two Lane Conventional Highway (Ref. Std. Plan $ 300 =R _#éioc,o M i
T13)
Lane Closure and Traffic Control System for
46 12 1 Hour Two Lane Conventional Highway Hourly ﬂ L‘( SO- C:C)__ $ 5 ,LIOO.O-Q
Overtime at Time + %2 (Ref. Std. Plan T13)
Lane Closure and Traffic Control System for |~ O ﬁ oo
4 . 1 Work Day Freeways and Expressways (Ref. Std. Plan T10) ﬁ 51 O‘ il q ‘ D 8 O‘
Lane Closure and Traffic Control System for c: O
48 6 1 Hour Freeways and Expressways Hourly Overtime at 6 6 60. — ﬂ 3 / ‘7 6 o- 20
time + %2 (Ref. Std. Plan T10)
Portable Changeable Message Sign (Ref. Section o> o0
49 L 1 Dy 12-3.12 of the Std. Specs) $120.= .ﬂ 2,400.cC
50 100 1 Hour Advanced Flagger (Straight time) ﬁ 135,22 |§ (2 ,500.%-
51 30 1 Hour Advanced Flagger (Overtime at Time + %) ﬁ f 65 ) o g L/ , 9 50 .ee
) ;
52 120 1 Hour Pilot Car with Operator (Straight Time) £ 65 < ff 19,3002
53 30 1 Hour Pilot Car with Operator (Overtime at time + %) # 195, ¢ ﬁ‘ 5, 850, 2=
54 B 1 Day Light Plant for Night Time Lane Closure ﬁ 270, o 5 I J O?O. 20.
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS

GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QU
(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE

UNIT PRICE SHALL PREVAIL.

ANTITY THAT WILL BE NEEDED.
AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE

SHEET

$94% 095, =

Kw



Agreement Number 01A1539

Page 5 of 7
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL 3rd REVISION ATTACHMENT 1
ADM-MI" (REV. 06/06A
Wawnl vn Conc‘l-ruc_\‘ucw\ b B,
CONTRACTOR'S NAME (Please Print):
ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL (Estimated
ITEM QUANTITY MEASURE (In Figures) Quantity X Unit Price
NO. (In Figures)
K-Rail Concrete Barrier (20 Foot Section o e
35 - i including maintain place) ﬁ |5 L ﬁ & , 000, =
K-Rail Concrete Barrier Mobilization and
g Demobilization (20 Foot section deliver and j
* 8 Round Trip remove within when the District task order is ?DO. - ﬁ 7, 2 OO ]
issued)
57 100 1 Hour Backhoe (Cat 420 or Equiv.) B52.50 ﬁ& 250, 22
Backhoe (Cat 420 or Equivalent) Hourly 5O oo
o8 4 } Honr Overtime gﬁz' = $ 330.%=
. Backhoe Mobilization/Demobilization (Cat 420
59 10 Round Trip or Equivalent) #720.2 (#7200, =
60 50 1 Hour Ten Yard Dump Truck (Straight time) # | %Y. es $ 7, 950, 28
61 5 I Hour Ten Yard Dump Truck (Hourly Overtime) Bl65. 22 | #3925, 02
; Ten Yard Dump Truck ~
62 6 Spgec Top Mobilization/Demobilization $720.== |$4,320.
Truck with Rock Hauling Trailer (5 axle) o0 o= 0o
= » N (Straight Time) BI80. < #(3.500.%2
Truck with Rock Hauling Trailer (5 axle) 0 oo
64 4 1 Hour (Hourly Overtime) ﬁl 80.= ﬁ 720' o
. Truck with Rock Hauling Trailer (5 axle) o o
65 6 Rovnd Trip Mobilization /Demobilization #720.= #4,320.20
66 20 1 Hour Large Loader (Cat 966 or Equivalent) ﬁ 180,22 $ 3, &oo
Large Loader (Cat 966 or Equivalent) Hourly ﬂ oo 80
67 6 1 Hour Ovittiine /30 b 030, =
: Large Loader (Cat 966 or Equivalent) oD o0
o s Rinnd Trip Mobilization/Demobilization #7100.%2 # 4,500,
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. SHEET g 6q / 7 o |

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE
UNIT PRICE SHALL PREVAIL.

Kw/



Agreement Number 01A1539

Page 6 of 7
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL 3rd REVISION ATTACHMENT 1
ADM-1412 (REV. 06/06)
Walload  Constroch on, JTnc.
CONTRACTOR'S NAME (Please Print) £
T ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL (Estimated
INEM QUANTITY MEASURE (In Figures) Quantity X Unit Price
0. (In Figures)
69 60 1 Hour Medium Loader (Cat 938 or Equivalent) $150.<2 | 9,000, <
Medium Loader (Cat 938 or Equivalent) Hourl
70 6 I Hour Criptings y $ 150, &= $ 900, =
. Medium Loader (Cat 938 or Equivalent) o ;
n 5 Rintor} Trip Mobilization/Demobilization $ q CO.c & . / 50 0. %
72 20 I Hour Large Excavator (Cat 365 or Equivalent) ﬁ 330.%2 (84,600,
Large Excavator (Cat 365 or Equivalent) Hourly co ¢
73 4 1 Hour i # 330.22 |#/,320.2
: Large Excavator (Cat 365 or Equivalent) 0O P
74 * Round Teip Mobilization/Demobilization #co.ce .$ 3,600.22.
75 50 1 Hour Medium Excavator (Cat 325 or Equivalent) 5 A7O.-= f / 3{ 5 o0, sl
Medium Excavator (Cat 325 or Equivalent) 00
76 4 1 Hour Houry Overtime ﬁ"z?o, o ﬁ / jO50. 282
: Medium Excavator (Cat 325 or Equivalent) °
7 o i i Mobilization/Demobilization Bgoo.ce | #5400,
78 60 1 Hour Small Excavator (Cat 307 or Equivalent) ﬁlﬁf‘ = 'g [[, 700, -
Small Excavator (Cat 307 or Equivalent) Hourly o0 o0
79 4 1 Hour Ovestime ﬁ[qs o 3 780 4 Em——
- Small Excavator (Cat 307 or Equivalent) - oo
& 5 mouad T Mobilization/Demobilization ﬂ QOO. e 5 4" 5 00. =
Water Truck (4000 Gallon with 50 foot of hose ou
81 60 1 Hour and nozzle) ﬁ’gO- 9_9 ﬂ ’o’ gm’ ’
Water Truck (4000 Gallon with 50 foot of hose O
& # LHowr and nozzle) Hourly Overtime $ l 8 o— g 720, L=
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS o
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. SHEET ﬁ 741 Hoo, ==

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE
UNIT PRICE SHALL PREVAIL.

K/



Agreement Number 01A1539

Page 7 of 7
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL 3rd REVISION ATTACHMENT 1
ADM-1412 (REV. 06/06)
Weah\ond Coushroction L I ne.
CONTRACTOR’S NAME (Please Print):
ESTIMATED UNIT OF ITEM UNIT PRICE TOTAL (Estimated
ITEM QUANTITY MEASURE (In Figures) Quantity X Unit Price
NO. (In Figures)
. Water Truck (4000 Gallon with 50 foot of hose oo St
83 8 Round Trip and nozzle) Mobilization/Demobilization ﬁ ééo- = ﬂ 5/ 2‘3 D. —
84 500 1 Hour Equipment Operator (Straight Time) ﬂ lé, , S $ BR, 500, &
Equipment Operator (Hourly Overtime at Time + (&)=

85 20 1 Hour 14) ﬁlctg- — ﬁ 3) CTDO, sl

86 Fixed Coast Unforeseen Work $150.000.00

87 Fixed Coast Travel $ 25,000.00

88 Fixed Coast Per Diem $ 25,000.00

(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO TOTAL THIS 2 O o0

GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED. SHEET $ O’, ' / 68 . =
TOTAL THIS
50
(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE SRS ﬁ’ ) | ‘ D) [ 67. —

UNIT PRICE SHALL PREVAIL.

A



Invitation For Bid
Attachment 5

IFB Number 01A1539
Page 1 of 2

BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder
Certification Sheet. The signature must indicate the title or position that the individual holds in the firm.
This Bid/Bidder Certification Sheet must be signed and returned along with all "required attachments" as
an entire package with original signatures. The bid must be transmitted in a sealed envelope in
accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid
document. The signature below authorizes the verification of this certification.

D. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Wanlo nd Cous\muﬂov\, TInc. (707 ) 268 -O150 (707) 268 - O\37
2b. Email Address [Ken(@ wiah\cown. oM
3. Address
838 Hi\\wmo De. , EureXo, CA 45502
Indicate your organization type:
4. [ Sole Proprietorship | 5. [J Partnership [6. Ierorporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 68 038817 | | 8. California Corporation No. C\QT7H 307
Indicate applicable license and/or certification information:
9. Contractor's State Licensing 10. PUC License Number 11. Required
Board Number CAL-T-
678993 N/A -
12. Bidder' Name (Print) 13. Title
Kenn Wonlund President
, 15. Date
70 5/12 /15
16. CAte y certiffed with the Department of General Services, Office of Small Business and Disabled Veteran
Business Enterprise Services (OSDS) as:
a. Small Business Enterprise Yes [] No Ef b. Disabled Veteran Business Enterprise Yes [] NolZf

If yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes"”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor
Participation? Yes [] No

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.




Agreement NO. 03A2278
Attachment 2 Page 1 of 1

STATE OF CALIFORNIA DEPARTMENT OF TRANSPORTATION
SUBCONTRACTING PROVISIONS/LIST
Form ADM 1511 (REV. 9/06)

List all subcontractors that will be used in this Agreement. All subcontractors listed below must be used in accordance with the
Agreement. This includes, if applicable, compliance with the subcontracting provisions and any Disabled Veteran Business
Enterprise (DVBE), Small Business, Micro-Business, and Disadvantaged Business Enterprises (DBE) subcontractors. If none,
bidder to write “NONE” in this space.

DESCRIPTION OF PORTION OF WORK WHICH WILL
NAME BUSINESS ADDRESS BE DONE BY EACH CONTRACTOR*

Dorald Shanley 967 Hwy. 128, Philo,CA A5466 THem Mo, |- 26
dbo. ProSeed

scope and
gfbs;otoPCpn‘hO\

DVBE /SBE # 20716
DIR#* 000010193
C-R7 CA Lic.

H483967

Frrw\\i Zabe\ Trodkine, H7 X6 Cumm‘ma Roll Evreka, CA 1559 Trocking igv;rm{- Renta
DBE #4823 PO Box 6236 | Eureka ,Ch W24

PR # (000016307
CA Lic. 735625




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

IFB No. 01A1539

DISADVANTAGED BUSINESS ENTERPRISE (DBE) INFORMATIHORe"7 Page 7 of 12
ADM-0227f (Rev. 06/2012) (CONTRACTS FEDERALLY FUNDED IN WHOLE OR IN PART)

PART A - CONTRACTORS INFORMATION (Refer to Instructions on Page 2 of this form. Bidder/Proposer shall ensure all information provided is complete and accurate.)

CONTRACTOR'S BUSINESS NAME AGREEMEN.'FNUMBEH C.ENTRACT DOLLAR AM%UNT DATE
Wahlond Constcochon , Tne. O1A1529 1,13),7¢7. 22 5/22/15
CONTRACTOR'S BUSINESS ADDRESS * CITY STATE ZIP CODE
__830 Hilwma. Dr. Evreka CA 955073
CONTACT PERSON BUSINESS PHONE FAX NUMBER EMAIL ADDRESS

Ken wahlomd (707) 26 -0150 (767) 268- 0137 Ken @ walhlcon. com

PART B — DBE INFORMATION AND DOCUMENTATION (Refer to Instructions in Pag

e 2 of this form. Bidder/Proposer shall verify DBE certifications.) Contractor shall attach a copy of the bid (or price
quote) from the DBE (on the DBE's Letterhead) for all DBEs listed below.

(1) Prime and Subcontractors: List Name(s) and addresses

i, (5) DBE or CUCP () 8
(2) Area Code & | (3) 4) Description of Work, : DBE 9) Calt
of all DBEs that will participate in this Agreement: Phone Number | Tier Se(wic.:ﬁfrga;:i; Supplied Cﬁm‘ﬁ:"“ owc":d'zh'p $ Am(o?mt Claimed | * g:asi"“’;”" Ejga Only %
q3-4at - pret Rkl 4322 | 2 (H13,076.%8] |00 %
Frank ZobQ Tru X ivaon T (707 | | Trocking / Equipmen | AR o
— J

PART C - FOR CALTRANS USE ONLY (Verification Completed by Civil Rights, Office of Business and Economic Opportunity):
PRINT VERIFIER'S NAME AND TITLE SIGNATURE

DATE CIVIL RIGHTS STAMP OF APPROVED

DBE PARTICIPATION OYes ( %) OnNo




IFB No. 01A1539

Attachment 7 Page 9 of 12
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

BIDDER/PROPOSER DISADVANTAGED BUSINESS ENTERPRISE (DBE) GOOD FAITH EFFORTS DOCUMENTATION
ADM-0312f (REV 06/2012)

CONTRACTOF\S NAME . IFB OR RFP OR RFQ NUMBER DATE

WaWond  Cons S c. _ OlA 1539 /21/15
BIDDER/PROPOSER INSTRUCTIONS: Submittal of only the Disadvantaged Business Enterprise (DBE) Information/Participation form, ADM-0227f, may not provide sufficient
documentation to demonstrate that adequate good faith efforts (GFE) were made by the bidder/proposer. Bidder/proposers prosin | attainment should alw; mi mentation

for making GFE to protect its eligibility for award should Caltrans, in its evaluation, find that the goal was not met. Examples of disqualification may include but are not be limited to: 1) A
DBE subcontractor was not certified by Caltrans or a state or local participating agency that has a reciprocal agreement with Caltrans, by the bid/proposal due date and time; or 2)

Bidder/proposer made a mathematical error resulting in failure to meet the goal. Bidder/Pro r must make an ate GFE to be responsive. When applying for a determination of a
GFE when no contract goals have been attained or when only partial goal(s) have been attained, bidders/proposers shall complete this Bidder/Proposer Disadvantaged Business

Enterprise (DBE) Good Faith Efforts Documentation form, ADM-031 2f, and submit the requested information below with its bid by the bid due date and time.
Bidder/Proposer is responsible to: (1) ensure information is complete and accurate, and (2) verify DBE certifications.
1. ADVERTISEMENT DOCUMENTATION

List names and dates of each general circulation newspaper, trade paper and minority focused paper or other publication in which a request for DBE participation was placed. Attach a
copy of the advertisement or proof of publication.

TITLE OF PUBLICATION PUBLICATION DATE(S) TITLE OF PUBLICATION PUBLICATION DATE(S)

N/A N/ N/ A M/ A

2. DBE DOCUMENTATION
a. Listthe names and dates of written notices sent to certified DBE firms soliciting bids for the contract.
b. Listthe dates and methods used for following up initial solicitations to determine with certainty whether or not the DBEs were interested.
c. Attach a copy of any solicitation package, phone records, fax confirmations or solicitation follow-up correspondence sent to DBE firms.
d. Identify information submitted to the bidder for this solicitation:

Check the appropriate box: Bl IFB O RFP O RFQ
SOLICITATION
DATE DATE DATE OF FOLLOW-UP METHOD
MAILED PHONED FOLLOW-UP PHONE/EMAIL NAME OF FIRM SOLICITED CONTACT NAME PHONE NUMBER

5/1#!5 5/!2/15 5/5/!5 EM A—IL_ Frank Zabe) _rruck;v\.g , Tne., Fraak 20&&\ (707)%3' H278




IFB No. 01A1539

Attachment 7 Page 10 of 12

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

BIDDER/PROPOSER DISADVANTAGED BUSINESS ENTERPRISE (DBE) GOOD FAITH EFFORTS DOCUMENTATION
ADM-0312f (REV 6/2012)

CONTRACTOR'S NAME

i IFB OR RFP OR RFQ NUMBER DATE
anlund  Congdruehon , Tne. OIA 539 5/.2/’/15
2. DBE DOCUMENTATION (Continued)
SOLICITATION
DATE DATE DATE OF FOLLOW-UP METHOD
MAILED | PHONED FOLLOW-UP PHONE/EMAIL NAME OF FIRM SOLICITED CONTACT NAME | PHONE NUMBER

3. [ITEMS OF WORK
Identify the items of work made available to DBE firms, including, where appropriate, any breakdown of the contract work into economically feasible units to facilitate DBE participation.

Bidder/Proposer shall demonstrate that sufficient work to facilitate DBE participation was made available to DBE firms.
ITEMS OF WORK:

Trs 27 - 33 (Delvery o site only) and Thews 57 s 93 (Eavipment rendal ang Procking).

BREAKDOWN OF ITEMS:

Tiems 27-33 will be broken e Wours '\‘vuc.king Lor de)

vering walericls Jo fhe site.,
Thewss 57-83 | be boken down fnf> rewfn)

rates for aq,uipmemd' vsed on sile. (wa\y ?wka)




IFB No. 01A1539
Attachment 7 Page 11 of 12

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BIDDER/PROPOSER DISADVANTAGED BUSINESS ENTERPRISE (DBE) GOOD FAITH EFFORTS DOCUMENTATION

ADM-0312f (REV 06/2012)

CONTRACTOR'S NAME IFB OR RFP OR RFQ NUMBER DATE
_ Wahlowd Conshruclon , Tne. OVA 1534 S/21/\5

4. DBE RESPONSES
List the DBE firms that responded or submitted bids/proposals to your solicitation for participation in this contract that were not accepted. Provide a summary of your discussion and/or negotiations with each,

the name of the firm selected for that portion of work, and the reasons for your choice. Attach copies of quotes from DBE firms contacted

RESPONDED | SELEGTED GIVE REASON FOR NON-SELEGTION AND
DBE FIRM NAME PHONE NUMBER YES | NO | YES | NO A SUMMARY OF DISCUSSIONS
Fronk Zabe Trudking Inc| (707)443-4278 | v v’ Company was selected and bid Hews were diseussy)

5. ASSISTANCE TO DBEs - Bonding, Insurance, etc.
Identify efforts to assist DBEs in obtaining bonding, lines of credit, insurance, and/or any technical assistance related to requirements for the work or for plans and specification provided to DBEs.

NO!\Q,




