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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)

02 - P

DISTRICT-COUNTY-ROUTE:

-90.81-7L5/R 784,12 Yo A

CONTRACT NO.: 02- JEQﬂ)‘J _—
TOTAL BID: 2 éqé OO'}
BID OPENING DATE: ’3”11

BIDDER'S NAME:

Siern, Nmnd&(lm{m}m&,luc

DVBE PRIME CONTRACTOR CERTIFICATION *

For Caltrar'rﬁs
Only

Description of Work to Be
Subcontracted to DVBE or
Materials to Be Supplied by

DVBE *

Bid ltem
Number

DVBE
{Name, Telephone
No., and
Certification No.)

$ Amount

5 renT CMs
o3 Pepoe BRooM
Io,12,13, 1y | WATEL  TRUGk,

13,14 il LIGUID AsprbLTT

Names of first tier DVBE subcontractors and their items of work listed must

be consistent with the names and items of work in the Subcontractor List
{Pub Cont Code § 4100 et seq.) submitted with the bid.
Identify second and lower tier subcontractors on this form.

1. DVBE prime confractars must enter their DVBE reference number or their DBA name as listed with
Department of General Services (DVBE prime conltractors are credited with 100 pereent DVBE
participation and need not complete the above table).

2. I 100% of an item is not performed or supplied by the DVBESs, desaibe the exact part, including the
planned lecation of work to be performed, of item to be performed or supplied by DVBE.

TAN  DVBE [ InC
(530 246-183C
CERT £ 1249440,

(Qr1L) 56% - 1oy
LT # B33

MLAN E Davig
£ 173214y
DEPEM DABLE

(o) 321 -552y
Cegr g bIT79

WELLS SwEeEEPING

(209) 599- 2482,

PETROLELM FPRO

BLoo P0

16,125°°°
(e 150"

TS 49 oo™

Total Claimed
Participation

175-355-0420

10

Submit to: {Area Code) Telephone Number -
MSC 43 j. M l””
OFFICE ENGINEER -
Cortact P > or Print
DEPARTMENT OF TRANSPORTATION ontectPerse (Type rPrnt
1727 30TH STREET
SACRAMENTCQC, CA 95816-7005
DA Noti For individuals with sensory disabiiities, this document is available in allemate formats. For informafion call (916) 654-6410 or TDD (916) 654-3880 or
A OliC8 it Records and Forms Management, 1120 N Streef, MS-89, Sacramento, CA 95814,
{‘ -
"'\1;.'
ct Contract No. 02-3E9204




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

BIDDER NAME wmmm M. contracTNO. (- 369204

List the description of work, name, telephone number, cerlification number, and dollar 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 subcontractor preference. Attach additional sheets if necessary.

Submit to: o .
MSG 43 S
OFFICE ENGINEER : : ' .
DEPARTMENT OF TRANSPORTATION L
1727 30TH STREET T R - -
SACRAMENTO, CA 95816-7005
Bid ltem Description of Work, Certified Small Business § Amount
Number Service, or Materials {Name, Telephone No., and Certification No.) u
o TRAFF10. CONTROL (PhEnaLy LINEAR. OPTTONS INC 105,7'—{0“’U
¢ REMWE THEAMO mMARKiNGS ( 650 - B33 - Do)
I LEATS COMPLIANCE Puin] QT 4= 2317 Q
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ager #& OO ZT799
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9 DIVST UT1LTN Qdvers (530) 223-9322 22/330
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3 SUPPLYy U@y DAL Propy 5, | .00
13, Y PLy D ASPAALT (107) 52)- 5524 6710, 500
: e 4 61179
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“finMoraan s (SFE PAGE2)
Person to Coglact (Please Type or Print)

?15.355,Mzo Total Claimed Participation

% of Contract

{Area Code) Telephone Number

o | oF 2.

ADA Notice For individuals with sensory disabilities, this document is available in alfernate formats. For information call {316) 6546410 or TDD (916)

654-3880 or write Records and Forms Management, 1120 N Sireef, M5-89, Sacramento, CA 95814,

Contract No. 02-3E9204
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 (REV 22011)

BIDDER NAME MMMMMM CONTRACT No. 02, - 2E9204

List the deseription of work, name, telephone number, certification number, and dellar 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 subcontractor preference. Attach additional sheets if necessary. :

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

Bid ltem Description of Work, Certified Small Business $ Amount
Number Service, or Materials {Name, Telephone No., and Certification No.)
) REMT CMS TITAN ™VBE - INC %b@o"’o
(530) 246-TR3 & '
CEeT # 1249460
10,13 | PIKKOP BRooM |WELLS SWEEPING CO. .00
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“Tinorqan s L,ow %63
Person to Coglact (Please Type or Prirt)

715‘355-&420 Total Claimed Participation

(Area Code) Telephone Number

3% Vg of Contract
@ 2 of 2

ADA Noti For individuals with sensary disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TOO (916)
IC€ §54.3880 or write Records and Forms Management, 1120 N Street, M5-89, Sacramento, CA 95614.

Contract No. 02-3E9204
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PO Box 50760 LETTER OF TRANSMITTAL
SN C Sparks, NV 89435

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

TO: MSC 43, Office Engineer DATE: February 1, 2012
Department of Transportation
1727 30th Street JOB NAME: Contract 02-3E9204
Sacramento, CA 95816-7005
(916) 227-629% SNC JOB #:
WE ARE SENDING YOU [ X] Attached [ JUnder separate cover via
following items:
[ IProposal [ ]Billing [ |Drawings

DContract Doc's DSpeciﬁcations DCopy of Letter

|:|Change Order DSubmittal 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:

DPor Approval As Requested DApproved As Noted
Por Your Use DApproved As Submitted
|:|For Signature |:|For Review and Comment
Dfor Bids due

REMARKS:

COPIES TO: file BY: Tim Morgan

Estimator/ Project Manager
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