STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
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This information may be submitted with yeur bid proposal. if it is not, and you are the apparent low biddar ar the second or third iow bidder, it must be submitted and
received as specified in section 2 of the specifications. Faiiure to submit the required DBE information wili be grounds for finding the bid nonresponsive.
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IMPORTANT: |dentify ail DBE firms being claimed for credit, regardiess of tier.
Names of the First Tier DBE Subcontractors and their respective items(s) of work
listed abaove must be consistent, where applicable, with the names and items

of work in the "Subcontractor List” submitted with your bid. Copies of the DBE
quotes are required.

1. DBE prime contractors must enter their certification number and indicate all work
1o be performed by DBEs including work performed by its own forces.

2. If 100% of item is not to be performed or fumished by DBE, describe exact portion
of item to be performed or fumished.

3. See gection 2-1.12 of the specifications to determine the credit aliowed for DBE firms.
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ADA Notice For individuals with sensory disabilities, this document is availabie in aiternate formats. For information cali (916} 654-6410 or TDD (918) 654-3680 or write Records

and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,
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