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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Con 3 QDO ¢
DBE GOOD FAITH EFFORTS DOCUMENTATION tract Mo _ 02“
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STATE OF CALIFORNIA - DEPAR TMENT OF TRANSPORTATION Bidder's Name: \ v

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No.:
DES-OE-0102.11A (REV 1212014)

Oz. 3E Boo¥

Page3of3

4. Dancsibe the Bidder's cutreach sffors to identily and sclick lhe intersst of el certified DBEs that have the capablity to perform the work of the Contract. Provide copiae of supporting
documents.

Description of Qutreach Dates Location (f applicable) Reauls

N olng.

5. Dancribe the Didder's efforts made to provide interested DBEs with adequate information sbout the pluns. specificat and reou ofthe Contract to assist them in
responding to « sallcitation. denty the DBE s ansisted, the type of informmiion provided, sns the dets of the Pravide capies of supparting documents.
6. mmw-mmw.msmmmammm linaa of cradit, or Insurance. identfy the DEES assisted, the typs of saek offered, and the

daies. Provids copiss of sup
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documents, List efforts made ko assist interssted DBEx in obimining bondng, lines of cradit, ir supples, alz, or reiated ecsistance or carvices,
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NOTH: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For Indivicusie with sensory disabiities, this docoment (s avalinble In o formats. For & don, calt (818) 445-1233,
TTY 711, or write to Recorde ancl Forms Management, 1120 N Srest, MS-88, Sucrumento, CA 96814,
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Unified Certification Program

Back To Query Form

§7-21-15 POt:31

Search Returned 1 Records

Quety Criteria
Firm ID: 33524
Zip Code: 95620

Licenses: A General Engincering Contractor

Firm Type: DBE

Firm ID

Firm/DBA Name
Address Linet
Address Line2

City

State

Zip Codet

Zip Code2

Malling Address Line1
Maiting Address Line2
Mailing City
Malling State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number

Alt Area Code

Alt Phone Number
Fax Area Code

Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes

Licenses
Trucks
Gender
Ethnlcity
Firm Type

33524
QUIMU CONTRACTING. INC.
95 PRIDDY ORIVE

OIXON
CA
95620

P.O. BOX 1177

OIXON

CA

95620

177

DBE
quimu@sbcglobal.net
MIGUEL QUIROZ
(707}

693-0289

()

(707}
678-8384
OEPARTMENT OF TRANSPORTATION

03; 06; 07; 09; 17; 20; 21; 28; 29; 31; 32; 34, 39; 45; 46; 48; 49; 52; 57; 58;

01; 02; 03; 04, 06; 19;
237310; 237980; 238110; 238120; 238910,

PN

Page 1 of t

Sun Jul 19 21:48:22 PDT 2015

C1601 CLEARING & GRUBBING; C1901 ROADWAY EXCAVATION; C1820 STRUCTURE EXCAVATION;
C1830 STRUCTURE BACKFILL; C1940 DITCHES EXCAVATION; C2800 CONCRETE BASE; C5000
PRESTRESSING CONCRETE CAST-IN-PLACE; C5150 CORE CONCRETE - REPAIR BRIDGE DECK;
C5501 STEEL STRUCTURES; C5570 STEEL CRIB WALL,; C8880 DEMOLITION,;

A General Engineering Contractor;

M
HISPANIC
OBE

Back Td.bu.er;/ Form

http://'www.dot.ca.gov/ucp/QuerySubmit.do

7/19/2015



02

STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN SHASTA COUNTY FROM WYNDHAM
LANE TO PARKVIEW AVENUE

In District 02 On Route 273
Under

Notice to Bldders and Special Provisions dated June 22, 2015 Standard Specifications dated 2010
Project plans approved April 2, 2015 Standard Plans dated 2010

To be submitted conjointly with
Electronic Bid book dated June 22, 2015
Identified by
Contract No. 02-3E8004
02-Sha-273-15.0i15.8
Project ID 0200020165

Federal-Aid Project
ACNHP-P273(012)E

Bids open Wednesday, July 15, 2015 - Dated June 22, 2015
AADD
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