STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION ~ ©- Lo I oo -
CERTIFIED DVBE SUMMARY -
DES-OE-0102.5 (REV 3/2008) : I ’ e .

DISTRICT-COUNTY-ROUTE: 02 - L&LMQ& -IM&ILD,ZO.%F,Q

CONTRACT NO.: 02- 3E 3804 5
TOTAL BID: 1’ 055, 1loN N °

BID OPENING DATE: _

BIDDER'S NAME:

DVBE PRIME CONTRACTQR CERTIFICATION'

Bid ltem 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.)
S O o0
| SOPPLY  ASPHALT DEPENDABLE 33,000
B! NDE[Z_ PETEOLEUM
PRODUCTS | NC
" 707-32)-552Y
' CeRT (1779
S o
Names of first tier DVBE subcontractors and their items of work listed must s 33 000
be consistent with the names and items of work in the Subcontractor List Total Claimed
{(Pub Cont Code § 4100 et seq.) submitted with the bid. Participation 3. | o
Identify second and lower tier subcontractors on this form. e 10

1. DVBE prime confractors must enter their DVBE reference number nr their DBA name as listed with

Deparlmeni of General Services (DVBE prime contraciors are credited with 100 percent DVBE

participation and need nnt cnmplete the above table). l“bz
[4 ind

2.1t 100% of an item is not perfarmed or supplied by the DVBESs, describe the exact part, including the Signalure of Bidder Ddfe

planned location of wark Lo be performed, of item to be performed or supplied by DVBE.

Submit to: {Area Cade} Telephone Number

MSC 43
OFFICE ENGINEER Jmﬁ Vomxs

Contact Person {Type ar Print)
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

For individuals with sensory disabilities, lhis documnent is avsilable in aliemate formats. For information call (916) 624-6410 or TDD (916) 654-3880 or

ADA Notice wrile Records and Forms Managemeni, 1120 N Street, MS-89, Sacramento, CA 95814,

Contract No. 02-3E8804
10



™, < ""”"‘ ae
STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION e

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

BIDDER NAME Mmﬂumwm_ CONTRACT NO. (2 - 3EM___

List the description of work, name, telephone number, certification number, and doilar 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 subcontraclor preference. Attach additional sheets if necessary.

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

Bid tem Description of Work, Certified Small Business $ Amount
Number Service, or Materials (Name, Telephone No., and Certification No.) o
|4 |SUPPLY ASPHAT PEPENDABLE PETROLE UM 33,000 °0
BINDER. FROPLU S (NC
(07) 32(- 5524
Cerr# (1779
% |svepLy Misc  |COOK CONCRETE PRGDUCTS H o3, "

IRON % STEEL (530) 243-2562
teERT & JOl43277

Y, b, 20,421 | STRAPING IEMe S/FERRA TRAFFIC MAZKINGS, INC 20, 27L/,oo
(916) 652, ~-Fope
CERT 4 1555640
) REPLACE ASpyacyt ST PHOADES, CoMStRucTION e 313 114" °°
CON CRETE (630) 223 -9322
SVRFACING,

Ceer & [247134Y

s 371 o024°°°

Total Claimed Participation 35:2 % of Contract
o b of Contrac

Person to Gontact {Please Type or Print)

(Area Code) Telephone Number

\

ADA‘ Noti For individuals with sensory disabilities, this document is available in allernate formats. For information call {916) 6548410 or TDD (916)
notice 654-3880 or write Records and Forms Management, 1120 N Streef, M5-89, Sacramento, CA 95814,

Contract No. 02-3E8804
o 11



PO Box 50760 LETTER OF TRANSMITTAL
SNC Sparks, NV 89435

Sierra Nevada Construction, Inc. (775) 355-0420
FAX: (775) 355-0535

TO: MSC 43, Office Engineer DATE: January 5, 2012
Department of Transportation
1727 30th Street JOB NAME: Contract 02-3E8804
Sacramento, CA 95816-7005
(916) 227-6296 SNC]JOB #:
WE ARE SENDING YOU Attached [ ]Under separate cover via
following items:
|:| Proposal |:| Billing |:| Drawings

|:| Contract Doc's |:| Specifications |:| Copy of Letter

[ ]Change Order [ ]submittal [ X]DVBE & Small Bus Pref. Forms
COPIES DATE NO. DESCRIPTION
1 Certified DVBE Summary
1 Small Bus Listing for the Non-Small Bus Preference

THESE ARE TRANSMITTED AS CHECKED BELOW:

|:| For Approval As Requested |:| Approved As Noted
For Your Use D Approved As Submitted
|:|For Signature |:|F0r Review and Comment
Dfor Bids due

REMARKS:

COPIES TO: file BY: Brant Powers

Estimator/ Project Manager
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