STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)
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1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with
Deparimert of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above table).

2. ¥ 100% of an item is not performed or supplied by the DVBES, describe the exact part, including the
planned location of work to be performed, of item to be performed or supplied by DVBE.
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Signature of Bidder

Date

Submit to: {Area Code) Telephone Number
MSC 43
OFFICE ENGINEER Contact Person (Type or Print}
DEPARTMENT OF TRANSPCORTATICN
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Notice For individuals with sensory disabilities, this documert is available in altemate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or
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wrile Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)
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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 2/2011)

BIDDERNAME YAn ;—C,:: Reer (onSrct (i CONTRACT NO. 02, - YER2o4

List the description of work, name, telephone number, cerification number, and doilar amount of each certified smail
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.
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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 2/2011)

ibbER NAME A~ e R iy CONTRACT NO. 0 2- HE52.04

List the description of work, name, telephone number, certification number, and dollar amount of each certified small

business who will be employed on this project. Failure fo provide this information may be cause for denial of the non-small
business subcontracior preference. Attach additional sheets if necessary.
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MSC 43
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1727 30TH STREET
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f KNIFE RIVER

CONSTRUCTION
AN MDU RESOURCES COMPANY

NORTHERN CALIFORNIA DIVISION - CHICO

1764 Skyway

Chico, CA 95928
(530) 891-6555
(530) 894-6220 FAX

March 20, 2013

Department of Transportation, MSC 43
Attn: Office Engineer

1727 30™ Street

Sacramento, CA 95816-7005

RE: Certified Small Business Listing for the Non-Small Business Preference &
Certified DVBE Summary
State Contract No. 02-4E5204
Bid Date: March 19, 2013

To whom it may concern:

Please find enclosed our Small Business and DVBE Commitment Documentation for the
above referenced project.

If you have any questions please give me a call at (530)891-6555.

Sincerely,

¢fing Company, Inc. dba Knife River Construction

Enclosures
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