STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATIGN

CERTIFIED DVBE SUMMARY
DES-OE-0102 5 (REV 3/2008)

02 Las, Mod 139

DISTRIGT-COUNTY-ROUTE;
CONTRACT NG 02-3E8804

TDTALBID: %
BID OPENING DATE: - 1/1-}’[2,0)1 D ______

BIDDER'S NAME: Hat Creek Construction & Materlals Inc

DVBE PRIME CONTRACTOR CERTIFICATION

Bidtem | Description of Work to Be For Caltrans DVBE § Amount
Number Subcontracted to DVBE or Only (Name, Telephone
Materials to Be Supplied by No., and
DVBE * Certification No. )
Y No\§ Voo | 1D E5C. T
WQ) o0 Sopent 't Reivey Pﬁﬁ‘w o
L AN 9

Names of first tier DVBE subcontraciors and their ilems of work listed must 5 O . $<¢{
be consistent wilh the names and ilems of work in the Subcontraclor Lisl Total Claimed
(Pub Cont Code § 4100 el seq.) submilled with the bid. Participation 1 % o |
Identify second and lower tier subcontraciors on this form. # g A’ '

1. DVBE prime confractors must enter their DVBE reference number of their DBA name as listed wilh
Dcpanmenl of General Servicas (DVBE prime conlraciors are vredited with 100 pereent DVBE
patticipation and need nol complete the obove lable).

2. If 100% of an i-em is nol perfarmed or supplied by the DVBEs, desdaibe Bie exact part, including the
pranned location of work Lo be pefformed, of dem Lo be performed or supplied by DVBE.

530-335-5501

Submit to: tArea Code} Tedephone Number
MSC 43 Weston Hutchings
OFFICE ENGINEER Gl Parson (Type or i)

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

ADA Noti For ingivicuals with sensory drsabiliies, this documenl is availble in allamate formals. For informalion call (216) 654-6410 or TDD (916) 654-388D or
€€ rile Records and Forms Manzgemenl, 1120 N Streel, MS§-89, Sacramenlo, CA 95814,

Coniract No. 02-3E8804
10



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 (REV 2/2011)

BIDDER NAME Hat Creek Construction & Materials, TONTRACTNO.02 .03E8804

List the descnption of work, name, telephone number, certification number, and dellar amount of each certified small
business who will be employed on this project. Failure {o provide this information may be cause for denial of the non-small
business subcontractor preference. Aftach additional sheets if necessary.

Submit lo:
MSC 43
OFFICE ENGINEER
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

Bid item Description of Work, Certified Small Business $ Amount
__ Number Service, or Materials | (Name, Telephone No., and Certification No.) jmn

b

WE ARE A AL Foenh SMALL BUSINESS |

Weston Hutchings 5
Person to Conted {Please Type or Prirt) [

Total Claimed Participation
530-335-5501 7 % of Contracl

(Area Gode) Telephone Number

ADA Noti For individuals with sensory disebilities, this documenl is avaldable in aliemate formals. For information call {(916) 654-6410 or TDD (916)
OUCE ¢y 3280 o wrile Records and Fams Management, 1120 N Sireed, MS-89, Sacramento, CA 95814,

Contract No. 02-3E8804
11
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