STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED
DES-OE-0102.5 (

DVBE SUMMARY
REV 3/2008)

DISTRICT-COUNTY-ROUTE: 0 & - 6 \ 6 - 3

CONTRACT NO.: Dél - 4-]: [pD g(
. O
TOTAL BID: 571,007
BID DPENING DATE: __ 3] 271 'I 3 ‘
BIDDER'S NAME: OULRNAL v ine.
DVBE PRIME CONTRACTOR CERTIFICATION *
Bid item 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.)
2.3, 4 TRAFAL CONTROL CON STRTON SAMBRAND TRAFEIL 22,270
AREA SIGNS | PORTABE CoNTROL
eHs Q|b'6%7‘bq72~
44 1159740
. 00
WELLS Sweeemfy, 5 962
12413 DWEEPING ik - 568 -010Y
# 333
GLOEAL ENVIPONMENTA L
1, b LEAD ComMPLIANCE PLAMY, NETWORE- l3°{0'w
wANER. PoLLUTION 714- 477 -1199
QoMTROL. PLAN # 24765
SEE PAGE
Names of first tier DVBE subcontractors and their items of work listed must $ 2
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 o
Identify second and lower tier subcontractors on this form. _

1. DVBE prime confractors must enier their DVBE reference number or their DBA name as listed with
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE

participation and nees
2. F 100% of an item

d not complete the above table).

is nat performed or supplied by the DVBES, desaribe the exact part, including the

planned location of work to be performed, of ifem to be perfarmed or supplied by DVBE.

Submit to:

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7005

7//,&2; 32713

Signature of Bidd e

Date

(1715) 355-04 20

(Area Code) Telephone Number

YUK L ool

Contact Person

(Type ar&Xint)

ADA Noti For individugis with sensory disabilities, this document is available in allemate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or
OUCE . rite Records and Forms Management, 1120 N Street, MS-88, Sacramento, GA 95814,

e
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

DISTRICT-GOUNTY-ROUTE: (T - D15 - B

conracTNG: LA~ 4F 1pD 4
TOTAL BID: 577,007 e

BIDOPENING DATE: 3|27 'I 3
sooersnave:_Stghna Mg vade. (snstruciion \ne

DVBE PRIME CONTRACTOR 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.)
— - o6
|2 TRUCK| NG, | TRPUCEING=+ TVBE 2500
ConsTRUCTiON

CoMPANY
Ho® - 9111 - 4430
; #* 4189

Names of first tier DVBE subcontractors and their items of work listed must 8 32 | 122

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 5 51 y
A 4

Identify second and lower tier subcontractors on this form.

1. DVBE prime confractors must enter their DVBE reference number or their DBA name as listed with B
Department of General Services (DVBE prime confractors are credited with 100 percent DVBE
participafion and need not complefe the above table). / 5 a-( I ‘ 5

2. H 100% of an item is nof performed or supplied by the DVBES, describe the exact pari, incluging the Signature of Bidder Date

planned location of work {o be performed, of ifem to be performed or supplied by DVBE.
(115) 355-04 20

Submit to: (Area Code} Telephone Number

MSC 43 '
OFFICE ENGINEER \AANN A2 P\OO\—(LL&-

riinf
DEPARTMENT OF TRANSPORTATION Contact Person (Type orkind)
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Notic For individuals with sensory disabilities, this document is available in alfemate formals, For information call (916) 6546410 or TDD (916) 654-3880 or
e write Records and Forms Management, 1120 N Street, MS-89, Sacramenio, CA 95814,

Contract No. 02-4F1604
9



Sparks, NV 89435

SN C PO Box 50760 LETTER OF TRANSMITTAL

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

TO: MSC 43, Office Engineer DATE: March 28, 2013
Department of Transportation
1727 30th 5t. JOB NAME: Caltrans # 02-4F1604
Sacramento, CA 95816-7005
(916) 227-6296 SNC JOB #:
WE ARE SENDING YOU Attached DUnder separate cover via
following items:
DProposal I:IBilling DDrawings

DContract Doc's DSpecifications DCopy of Letter

DChange Order DSubmittal DVBE Summary
COPIES DATE NO. DESCRIPTION
1 Certified DVBE Summary

THESE ARE TRANSMITTED AS CHECKED BELOW:

DFor Approval As Requested I:lApproved As Noted
For Your Use DApproved As Submitted
DFor Signature DFor Review and Comment
Dfor Bids due

REMARKS:

COPIESTO: file BY: Mike Rooley

Estimator/ Project Manager
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