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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION %0 Y / S0/t 3
CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 (REV 2/2011)

C :
BIDDER NAME Mﬁm@eﬂ% conTrACTNO.OO\ -CAAH
List the description of work, name, telephone number, ificati

rtification number, and dollar amount of each certified small
business who will be employed on this project. Failure to provide this information may be cause for denial of the non-small
business subcontractor preference. Attach additional sheets if necessary.

Submit to:
MSC 43
OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION ' :
1727 30TH STREET w
SACRAMENTO, CA 95816-7005

Bid Itemn Description of Work, Certified Small Business

Number | Service, or Materials | (Name, Telephone No., and Certification No) | ¥ Amount

19 Furnish Polyeskr | ki KBde (707)- e ~1981 347049, a4
Congrede & 26239

15 Kmove BlyGne, ppc) (pnctrytion (
Q)3
Gumove. Asphwl+ o 0052700 74-0442 55,763, 4

2,3,10 |(onst. AeeaSins, | L4c g, b Corporat

guipment Corporation, 12
TC Syekm, R4pid | (4100 5?007!5' It 058.
Set Pateh

H 5099

Pale l«\! aet” s 4ll, 87) Ale
Person {o Contact (Please Type or Prin{)

( qs) ) 2 [,q,_ 28 45- Total Claimed Participation

] 3_5."‘_2% of Contract
(Area Code) Telephone Number

ADA Noti For individuals with sensory disabilities, this document is available in altlernate formats. For information call (916) 654-6410 or TDD (916)
OGO gr4 3880 or wrile Records and Forms Manggement, 1120 N Street, MS-89, Sacramento, GA 95614,

Contract No. 01-0A4204
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