STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION D g gy,

CERTIFIED DVBE SUMMARY R
DES-OE-0102 5 (REV 3/2008) .-

pisTRICT-COUNTY-ROUTE: DY &M - @ (o1, -8 VA
contracTno: O 2E81850d
TOTALBID: + 7‘?3+¢{£0 N

BIDOPENING DATE: |~ 2.9~ "% -
BIDDER'S NAME: S IT A M ACLALR A _Q%‘FQOCJ[’ISA@QP

DVBE PRIME GONTRACTOR 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.)
2> TRAFF/c ConTROL Noety
CoONPOBESTS VALLEY
Caobhryd PALLICAIE , TUC
Pems BoArD ;
COMPOMEMST 530 7511961
Covbpey) E: 0,515 ds
00 2% 245 50,9154
Names of first tier DVBE subcontractors and their items of work listed must 3 Sbﬁ'li’,gg
be consistent with the names and items of work in the Subcontractor List Total Claimed
{Pub Cont Code § 4100 et seq.) submitled with the bid. Participation 45' A Z-S o
Identify second and lower tier subcontractors on this form. : ="

[\ /] I .
". DVBE prime confractors must enter their DVBE reference number or their DBA name as listed witk
Department of Gercral Services {DVBE prime cortraciors are cregited with “00 percent DVBE
participalion apd need nol complete the above Lable). ' -2~ { 'S

2. If 100% of ar item is rot performed ar supplied by the DVBES. describe the exact part. including the Signature ofeder Date

planned location of work Lo be performed, of iiem 1o be performed or supplicd by DVBE. Q

Submit to; {Area Cooe) Telephone Number

MSC 43 TAME
ME e 1¢ 2 —
OFFICE ENGINEER S trave or Pir)

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

For indiviauals with sersory disabilities, this cocument is avaitable in altemate formats. For information call {316) 654-6410 or TOD (916) 654-3880 or

ADA Notice write Records and Forms Management, 1120 N Sireet MS-89 Sacramento, CA 95814,

Contract No. 04-2E7504
10
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