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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CALTRANS BIDDER - UDBE - COMMITMENT
DES-OE-010210 (RTV 07/2009)
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This information may be submitted with your bid propusai. if it is not, and you are the apparent iow bidder or the second or third fow bidder, It must be submitied and
received as specified in Section 2 of the Speciai Frovisions. Failure to submit the required UDBE information wili be grounds for finding the proposai nonrespansive.

GONTRACT NO
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BID AMOQUNT:

s 2,10¥%,8506
JTAnurey 4, 2012

BID OPENING NATE-

BIDDER'S NAME:

Lhwosse Fog\ C(ompawy

O\- Dn-16\-15.4 [20.X

UDBE GDAL FROM CONTRACT, %: o
q°lo

UDBE PRIME CONTRACTDR CERTIFICATION":

nia

NAME OF .DBEs
Musi be cerlified on the date bidg are
apened - include Caltrans certification #. UDBE
aadress and ptone number) (ndicate 2nd and
lower tier subcontraclors)

s.T. von 9K L
Reonwg , LA $30-233-028

DOLLAR AMOUNT
JoBe®

ITEM OF WORK AND DESCRIFTION DF FOR
CI‘TJ’E";RI:‘OCT SERVICES TO BZ SUBCONTRACTED OR CALTRANS USE
MATERIALS TO BE PROVIDED? ONLY
- o
Leg\mcs ASOWMALT
20 Concpete Sua?mys

—
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IMPORTANT: Identify ail UDBE firms heing clainizd ‘or credit, regardiess of tier.
Names of the First Tier UOBE Subcontractors and their respecdive items(s) of work
listed above must be cansislent. where applicable, with the names and items
of work «n the "List of subcor tractors” submitted with your bid. Copies of the UDBE
quotes afe requu'ed.

1. UDBE primc contractors must eater their certification number and indicate all work
to be performed by LBOEs including wark performed by its own "orces

2. §f 100% o item is not ta ke perfarmed ar fumished by UBOE. describe exact partion
of {tem fo be performed or fumrished

3. See Seclion titled "Disaavantage ¢ Business Enterprises” under Section 2 "Bidding*
of the special pravisions to detenmine the credil aliowed ‘or UDBE firms.
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OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO. CA 85816-7005

Totai Cialmed
Participation

Signature o"Biddar

Sey S, 2017 935-4371-Sal
Date (Area Code) Tei. No.

Person 1o Conlact

{ Pleasc Type or Prin 3]

ADA Notice For individuals with sensory disahiliies, this document is avaiiabie ir abemata formats. For information eail (916) 654-6410 or TDO {316) 654-3880 or write Records

and Formns Management. 1120 N Street, M5-89, Sacramento, CA 95314,

Contract No. 01-498704
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