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'CONTRACT NO:

03-3FopoY

BID AMGOUNT:

$ 5.355,050’5

BID OPENING DATE:
._lunc_ . 2el5

BIDDER'S NAME:

Bay Line ¢4 l|\inj s Cof;ﬂ.j I .

DBE GOAL FROM CONTRACT %

7 A
DBE PRIME CONTRACTOR CERTIFICATION: TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) [TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)
2252\ S T2, S\
|
NAME OF DBEs
ITEM OF WORK AND DESCRIPTION OF (Must be certified on the date bids are
"5:,:240_ SERVICES TO BE SUBCONTRACTED OR WDRESS;EORY opened. Include Caltrans' certification no., DBE m?sl)" 1S
MATERIALS TO BE PROVIDED? address, and phpne number. Show 2nd and
lower tier subcontractors)
T T : -
Ragich § Unsen i Cgleg Buy Line tlin $lam W 50,500 F
L
1t Placc ?nl\lr\‘LV C-M-N'ltf ¢St L 1, MY, 6Y°
Oy \H.-li
4
.5~ 3o dawal Sew ls (\.,\"\&(L\ CS140 U 1aw, 000
. " *
13 Cleawn %‘l’t Ocarn, (ALY Yo HB‘QUQ'
M & hwckove Cuntiteke (slu\s) S U\ " 135,00 of
Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation from
each DBE shown stating that it will be participating in the contract to perform the specific work e Clamed ¥ Ay &13460. £ @
shown for the specific amount agreed to. Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the 2\
Subcontractor List (Pub Cont Code § 4100 et seq.). %

Each DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces.

2§ 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or furnished.

3Use Work Category Codes from the Califernia Unified Certification Program database

<

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (49 CFR
26.53).

Signature of Bidder

(s1) 527—~(000

2/2/15
Date

(Area Code) Tel. No.

r
luan €. PAsvegonns

Person to Contact

¥ (Please Type or Print)

ADA Notice

Contract No. 03-3F0804

1

For individuals with sensory disabilities, this document is available in alternate formats. For information, call (816) 445-1233,
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 3/2015)
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6 Prepare WPCP 625
Weekly Inspection $375 x 21 7,875
Storm Inpecton $375 x 3 1,125
# 100% of an fiam is not 1o be performed or furnished by the DBE, describe the exact portion of the Total 9,625
ilem to be performed or furnished. :

As an authorized represontelive ofa certifiod disadvantaged businass
enterprise, | confim that my businoss was contacted by the bidder or
prima contractor shawn above regarding tha conliact shown above. i the
bidder is awarded the contract. my business will enter into a contraciual
agreement with the bidder or prime conlractor to perform the type and
dollar amount of work shown on the DBE Commitment form,

| certify under penalty of pesjury that the foregoing Is true ond carvect.
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STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION Siidars N“@:__E;L#_Cm% ke
DBE GOOD FAITH EFFORTS DOCUMENTATION Corectto: DS BEGROM
DES-OE-0102.11A (REV 12/2014) S ns

1. List items of work the Bidder made available to DBE firms. Identify items of work the Bidder might otherwise perform with its own forces, items that have been broken
down inlo economically feasible units to facilitate DBE participation, and items for which the Bidder has tshhhhed fiexible time frames for performance and delfivery schedulesin a”

manner that encourages and facilitates DBE participation. For each item listed, show the doliar value and p ge of the tatal . The Bidder must demonstrate that
sufficient work to meet the goal was made available to DBE firms. b
Established Flexible Timef
ltern of Work Offered, Services Offered, or B:l:; Nnr:\lly ;h:rﬂ:::k;ﬂnbm:; for Performance and Delivery Amount Percentage of
Materials Supplied il i 5 Schedules ) Total Bid
YesMNo YesMNo Yes/No

Oyes [Ono [[Oyes [One | [Jyes [no

[Oyes [no [yes [we | [Jyes [Ino

Oyes [Owno [[Jyes [no | [Jyes [Jno
[Oyes [Owno [[Jyes [no | [Jyes [Ino

Oyes [Owno |[OJyes [Ino DYE_s " [Ono
Olves [ |Oves [vo | [ves [Cno
[yes [Ino |[JYes |:]ch>.‘ [COyes [no
[Jves [Ino | [Jves no | [ves [Owo

N,

COves [wno |[Jves/ : Cwo | [Jyes [no

[lyes [no DYES Owno | Oyes [no
[Jyes [no |___| YES [wa Oyes [no
[Jyes [:]No Oyes [Owe | [Jyes [Jno

Oves / D No |[Jves [Owno | [Jyes [Owno
= );Eé Ono |Oyes [no | [Jyes [Jno
1:] vyes [no |[[Jyes [Ono | [Jyes [Jwno

/ [Jves [Ivo |CJves [ivo | OJves [Ono

/ Cves [no |Oves [vo | Cves  [Cwo

/ Cves [wo |OJves [vo | Olves  [lwo
4 Oves [Owo |Oves [Owvo | COves  [Ovo
Oves [Owo [Cves [rvo | Cyes  [Jwo

Contract No. 03-3F0804
3




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE GOOD FAITH EFFORTS DOCUMENTATION

DES-OE-0102.11A (REV 12/2014)

06-04-

Bidder's Name:
Contract No.:

5A11:19 RCVD

Page 20of 3

2. List the names of certified DBEs and all the dates on which they were sclicited to bid on this project. Include the items of work offered and the dﬂos and methods used for following
up initial and follow-up solicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations, e-mail

etc.

records, fax confi ions,

Name of DBE Solicited

Date of Initial Solicitation

Items of Work Offered

¥ a
Follow Up M?m’s and Dates

4
3. For each item of work made available, indicate whether the Bidder provided plans and specifications specific to the items of work being offered, listthe selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for each firm, and the price difference for each DBE ifthe selected firm is not a DBE. Provide copies of each DBE and Non-DBE
quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

7
Items of Werk &-eﬁ:zr;WOmuu e // d Hhgpto Name of Rejected Firm g e
/

[Cves [no /;‘

[COyes [no ; /

[COyes [Jno /

/

[Oyes [Jno /

[Cyes [wno /

Oyes [no /

Oyes [no

Oyes [no

Cyes [no

for the firms listed above.

Ifthe firm selected for the item is not a DBE, provide the for the selection on a sheet and attach names, and phone b

Provide evidence as to why additional agreements could not be reached for DBEs to Erbmr work,

Contract No. 03-3F0804
4
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Bidd! )
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION t“:! r::’"’e 7
DBE GOOD FAITH EFFORTS DOCUMENTATION CIraac No:
DES-OE-0102.11A (REV 12/2014) Page 30f3
Z
4. Describe the Bidder's outreach efforts to identify and solicit the interest of all certified DBES that have the capability to perform the work of the Contract. Pydvide copies of supporting
documents.
/
Description of Cutreach Dates Location (f applicable) s Results
/
/
/.1
5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, sp ficati and requi nts ofthe Contract to assist them in
ponding to a Identify the DBEs the type of information provided, and the date ofthe ,"' ts. Provide copies of supporting
/
i

7
/

6. Describe the Bidder's efforts made to assisti d DBEs in obtaining bonding, lines ﬂfﬂ-% insurance. |dentify the DBEs assisted, the type of assistance offered, and the
dates. Provide copies of supporting documents.

/
/

/

7. Describe the Bidder's efforts made to assist d DBEs in obtaini / equip ppli rials, or related assi pplies and
ipment the DBE pi nrlllssfm-nhlpnm-mhl:hrwmamlm Ide| the DBEs h-wd i uﬁurod.mdmouu Prwndl:cpnnfuppmhg
doeumh List ll'luvts made to assist interested DBEs in oblaining bonding, lines of credit, it ials, or related or services,
lies and equi t the DBE sub actor or leases the prime contractor or its l!!m Identify the DEE mmnl. the assistance offered, and the date.

Provide :qnn of supporting documents.

/
/
/
/

8. List the names Mlgmhmdh“mwhlchlhiywm ““‘t‘hm i in recruiting, and using DBE firms. If the agencies were contacted in writing,

provide copies of supporting //

9. Include additional data to support a demonstration of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (816) 445-1233,
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814.

Contract No. 03-3F0804
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY 06-04-15A11 o
DES-OE-0102.5 (REV 3/2008) Ja Al 18 RCVD
DISTRICT-COUNTY-ROUTE: O3 - _Sae- 5) - 02/ 0
CONTRACT NO.: 03 -3Fo®Bod
TOTAL BID: 5,385, 000
BID OPENING DATE: Juv\:= 2, 20olS
BIDDER'S NAME: Ex.;/ | cu‘tt*m.j, £ Co{\wb e
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.)
\Q Rapit ek Cometele USc Sueeh sSQ,500. «
(53213~ 1L39
26— 29 el sedl Maudetiels W sLEETO L E D
1]
n 7 2 NGS!' (nu‘L hg.Ld irm% 37.,000 z
(L) 358-8C6 27
AR ! L o
\ \ 4 1.6 PRI -
i
4 b wheekw hvac &
t “Y,100 - =
Names of first tier DVBE subcontractors and their items of work listed must $ X~ 15,‘13‘7."-
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 11 %
Identify second and lower tier subcontractors on this form. "
1. DVBE prime contractors must enter 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 need not complete the above table). E Aone 2,205
2. 1f 100% of an item is not performed or supplied by the DVBEs, describe the exact part, including the Signature of Bidder Date
planned location of work to be performed, of item to be performed or supplied by DVBE.
(518) 827, teoco
Submit to: (Area Code) Telephone Number
MSC 43 ‘
OFFICE ENGINEER Com;}:;:n\ S
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005
ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to

Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,



Unified Certification Program

Back To Query Form

Search Returned 1 Records

Page 1 of 1

Thu Jun 04 11:49:35 PDT 2015

Agency Name
Counties
Districts

DBE NAICS

ACDBE NAICS

Work Codes

Licenses
Trucks
Gender
Ethnicity
Firm Type

Query Criteria

Firm/DBA Name: bay line cutting & coring
Firm Type: DBE

Firm ID 21117

Firm/DBA Name BAY LINE CUTTING & CORING, INC.
Address Line1 1635 FOURTH STREET
Address Line2

City BERKELEY

State CA

Zip Code1 94710

Zip Code2

Mailing Address Line1

Mailing Address Line2

Mailing City

Mailing State

Mailing Zip Code1

Mailing Zip Code2

Certification Type DBE

EMail juan@baylinecutting.com
Contact Name JUAN ARREGUIN
*Area Code (510)

Phone Number 527-1000

Fax Area Code (510)

Fax Phone Number 527-0500

DEPARTMENT OF TRANSPORTATION

01; 02; 03; 04; 05; 06; 07; 08; 09; 10; 11; 12; 13; 14; 15; 16; 17; 18; 19; 20; 21; 22; 23; 24; 25; 26; 27; 28; 29; 30;
31; 32; 33; 34; 35; 36; 37; 38; 39; 40; 41; 42; 43; 44, 45, 46, 47, 48; 49; 50; 51; 52; 53; 54; 55; 56; 57; 58;

01; 02; 03; 04; 05; 06; 07; 08; 09; 10; 11, 12;

237310;

C1580 MODIFY BRIDGE ITEM; C4040 CLEAN & SEAL PAVEMENT JOINTS - ROUT & SEAL CRACKS; C5100
CONCRETE STRUCTURE; C5105 MINOR CONCRETE STRUCTURE; C5110 CONCRETE SURFACE FINISH;
C5111 CONCRETE OVERLAY, DRILL & BOND; C5150 CORE CONCRETE - REPAIR BRIDGE DECK; C5190
JOINT SEAL - WATER STOP; C7602 SAW CUTTING;

A General Engineering Contractor;

M
HISPANIC
DBE

Back To Query Form

http://www.dot.ca.gov/ucp/QuerySubmit.do 6/4/2015
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STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN SACRAMENTO COUNTY IN
SACRAMENTO FROM 0.2 MILE NORTH OF OAK PARK SEPARATION TO 0.2 MILE
SOUTH OF H STREET UNDERCROSSING

In District 03 On Route 51

Under
Notice to Bidders and Special Provisions dated May 4, 2015 Standard Specifications dated 2010
Project plans approved December 29, 2014 Standard Plans dated 2010

To be submitted conjointly with
Electronic Bid book dated May 4, 2015
Identified by
Contract No. 03-3F0804
03-Sac-51-0.2/1.1
Project ID 0312000055

Federal-Aid Project
ACBHNH-P051(028)

Bids open Tuesday, June 2, 2015 Dated May 4, 2015
AADD



06-04-15A11:18 RCVD

IBAY LINE

CUTTING & CORING INC

License # 809660

FOURTH BIDDER

June 3, 2015

Send Via Email
Department of Transportation
Office Engineer - Contract Awards
1727 30" Street, MS-43
Sacramento, CA 95816-8041
Attn: Mrs. Melissa Smith, Manager
Re:  03-Sac-51-0.2/1.1, Contract No.: 03-3F0804, Form For Bid DBE, DVBE Commitment.
Dear Mrs. Smith:
As per The Notice to the Bidders and Special Provisions, Section 2-1.12B(2) DBE Commitment
Submittals, Attached is the Form for Bid on the DBE participation of 31%, Bay Line Cutting &
Coring Inc. is the Prime Contractor DBE Number 22512.

Furthermore, as per The Notice to the Bidders and Special Provisions section 2-1.15C(2) DVBE
Incentives, Attached is the Certificate DVBE Summary form DES-OE-0102.5.

If you have any question, please do not hesitate to contact us at (510) 527-1000.
Trul S,

Juan C. Arrequin
Bay Line Cutting & Coring Inc.
President

1635 Fourth Street « Berkeley, CA 94710 « Fax: (510) 527-0500 ¢ Phone: (510) 527-1000
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