STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

pisTricT-countv-rouTe: _OY . SESH - ,380-Var
contracTNo: _OY-.E 7604

TOTAL BID: HS?S;S'&I.E

BID OPENING DATE; 9‘/&6/,3

BDDERS NAME: A C.C. oest C/O@S-L, The,

DVBE PRIME CONTRACTOR CERTIFIcATION ' ALA
4

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 2 Certification No.)
C : Global Eaviconmedn| 1Tor - 2hall
6,10 %apm:eb;r P Plic Toctmor ot Blo
onety Flor Ph-714-479- 1199
Cerd. 24765
: L6 Condrel Sy s. Cal-Vet 825875~
F okl Eﬂi-uf.(-;s‘s’ll:&% Seryices

HPartial Rent Pons, P! 408-499-0068
Cert. 1G9

N
Names of first tier DVBE subcontraclors and their items of work listed must 5 25 900
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 6 aq %
. 0

|dentify 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 corfractors are credifed with 100 percent DVBE
participation and need nof 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 fo be performed, of item fo be performed or supplied by DVBE,

(709\144-802 &

Submit to: {Area CodE} Telephone Number

MSC 43 T ‘ P .
OFFICE ENGINEER Enn’ 18 Qﬂuﬁnkﬂws 14 )

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

ADA Noti Feor individuals with sensory disabilities, this document is available in alfemate formats. Feor information call {(916) 65468410 or TDD {916) 654-3880 or
ice write Records and Forms Management, 1120 N Sireet, MS-89, Sacramenio, 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)

BIDDER NAME R CC est Coa_s"’,. Thc.

cONTRACT No. QY - QLE72€04

List the description of work, name, telephone number, cerlification nurmber, and dollar amount of each certified small
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.

Submit to:

MSC 43
OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION

1727 30TH STREET
SACRAMENTO, CA 95816-7005

Secr-~

Qidder

Bid Item Description of Work, Certified Small Business $ Amount
Number Service, or Materials (Name, Telephone No., and Certification No.)
£10  |Prepore wielP Global Environmental Metwork Tie| 810 005 —
’ Pk Salety Pl pLITI4-079- (19 q Cert, 2476 S—I g
3/Partiod | ThafBaControl |Cal-Vet Seryices
g‘ —
4 Partia] | Rent PCps PR 108 -479-006B ,Cert.[11100R H2s 87
P Const.Area Fortoest .S-a..-ce-ly /3 900 —
Sigs pRA0-33%-B0B S Cact.657Y #l3
II8’|3,IL‘IL§ leod P(mr\_) Abrosive g/afs{'.‘/\,?-s‘ue,, yjs‘%o,—
StripeRenmovol | Ph GS1-683-4692 Cert. €131 A
36-943C S{'r.‘p.‘x\,af Foc:Cc CoostMarkln s |27 /90—
OLL 7260-8€8-3900 Cert | 7358
24 Reploce A/C Vintasg.e Pavia o —
SurLacing pl s~30§:7q5'-0|3?.:c@r+,|qno §3¢ 00
l q) Lo C—_;rr\.!sk pOlyeS'l'&f‘ KLO';IL ﬂwr\al pol}lm-e/r.s # ?1‘,5—"{"{ =

Frorish Hellacryldke PhI€66-434-1772,cert. 25239

& . LT
\; PAaY oY) Cf»r— ('&OZOnJiﬂwSL- $ Zoq,qc,@_'
Person fo Contact (Please Type or Print)
Total Claimed Participati
(702) 746 -301% ofal Clalmed Participation 364573 of Contract

{Area Code) Telephone Number

ADA Noti For individuals with sensory disabilities, this document is available in altlernate formats. For information call (916) 654-6410 or TDO (916)
otice 654-3880 or wrile Records and Forms Management, 1120 N Sfreet, M5-89, Sacramenio, CA 95814.

Contract No. 04-2E7604
12



	Page 1
	Page 2

