STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

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

: P A f
DISTRICT-COUNTY-RoUTE: _OY . SC.| -%&?S;?ZIOI,IYZI/ZT)—.U&.V‘ T
contracTno:  OY-JE 7104

totaLen: [, 5,133 pC

sip opennG DATE: _1/20/13

sooers Name: ACC cpest Qoo;s‘(', Iae L

DVBE PRIME CONTRACTOR CERTIFICATION *_AJ /4]

Bid ltem Description of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Only {Name, Telephone
Materiais to Be Supplied by No., and
DVBE * ' Certification No.)
o0
4,6, 1t Rent PCMS, Prepare GEML. 722,475 %
wPCP, Public Safety Plan PROIY-479-1199
Cert. 2y7ss
: ¢ Pe)
3, FMH;.( —W‘o.;pp:c, Cor\.‘l' ro ( Tta PVRE B a.% £00.—
Systen, Portial PhiS30-049¢- 7936
Cert. 124946 p
Names of first tier DVBE subconlractors and their items of work lisled musl $ L]é Q,,? S. e
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 o4 o
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
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above table).

2. if 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.

Submit to: {Area Cod€} Telephone Number

MSC 43 T :
OFFICE ENGINEER S N Q&r /2925’_;« kowsfc.

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

ADA Noti For individuals with sensory disabiliies, this document is available in altemate formats. For information call (916) 664-6410 or TDD (916) 654-3880 or
1C8 | rite Records &nd Forms Management, 1120 N Street, MS-88, Sacremento, GA 95814,
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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 ACC (Lesk Coast, Trc. CONTRACTNO. 04 - A€ 7/0Y

List the description of work, name, telephone number, certification number, and dollar amount of each certified small
businass 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 Item Description of Work, Certified Small Business

Number Service, or Materials {Name, Telephone No., and Certification No.) $ Amount
H6 11 |Rent PChS Prepmre | GE AL g 2347572
e, PublicSefety | pit 714-479-1199 Cert 24765
11'3.?}3‘-()35’_ COAS"-.Are.a.,S:i.ns‘ Hf‘ﬁJ\.«Ja’y S,ae_c.'q,['l'y\Co, 56‘4 S‘Q.S':'?'q
gi%r\- Structured fL,SS".'SO-? H9-SE ¥ Cert. 155952
ourel
|8 13-1S; |Lead Complance | Linear Options geq 9=

HIYE  [Flon,StripiogiReldnd Oht $30-€56-1500 cent.a3178

3, Portic\ |TH (Cc-CﬂNl’ |, Bk
4 Roaat ol M:t; b mk.wrol“..rhl

8,12,3438-40 MGG R¥ Related, | OC+AN Construction §20360.%°
TM‘{’EJ wOOd ‘00.6!‘,‘6 Pk[qg_s- 63'1""5-67 CQ_r- +. :u 5“07 —
867024~
23722 Rebor Pockial | Cormblin Steel )
=hE e—iae,tred” Ph\al6-qaa-6581 Cert l3sesqd
20
’% ery\,s\,\_gp.d €. ‘Cl—t.llli, 6oy\_cl PO[YM&V‘S 897}35“6.,_/
%t{ onbmerdd ph! 866-434-1772  Cert.25239
.‘.

30 Portind | Farmish Beoming Bl Repert ConstructionSugply ¥ 13324 £
2 fortiod F,..mska..drsmj PLIQASTHOB-3627, Cert. .28‘?(77

SC’““‘ C“-’*“ EO?;nLowsé; $3?l, 26?2’2

Person to Contact {Please Type or Prnt)

Total Claimed Participation
(70 g \ 244 -F02 % P 369-‘1 % of Contract

(Area CodeYTelephone Number

ADA Noti For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 6546410 or TDD (916)
€8 or4 3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814
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