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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

DISTRICTCOUNTYROUTE: OH . CC. . W/QRQ,}
contracTho: QY= 3£ 2004 L
TOTAL BID: B 299 79.6_93“

BID OPENING DATE: L//} 0_/' 3

L

BiDDER's NaME: AC.C. e st C/QQ,SI?I T Ac
DVBE PRIME CONTRACTOR CERTIFICATION ' AJ /

Bid tem 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 * Cortification No.)
-]
2fortial | Trodic Control Sys. Titan DURE 18176205
(TrafBic Chl ¥ CoaahTek Phs30296783¢ |
el Cert. 2494 @
’ J0
é,po.r‘{lo.\ Su.P«P\\/ —Empom..ry Soum's &}kfn\cd' #2) 6§74~
Phis£9-)52-0359
Cenrt 275¢2
Names of first tier DVBE subcontractors and their items of work listed must 3 Q.Q QQﬂ '-s-?
be consistent with the names and items of work in the Subcontractor List Total Claimed '
(Pub Cont Code § 4100 et seq.) submilted with the bid. Participation o
ldentify second and lower tier subcontractors on this form. —S?—Q& %

1. DVBE prime: contractors must enter their DVBE reference number or thewr DEA name a5 listed with
Depsriment of General Senices (DVBE prime cortractors are credited with 100 percent DVBE
participalisn and need nof compiele the above table).

2.1 100% of sn item is nof performed or supplied by the DVBES, desdribe the exsct pert, including the
plarned location of work {6 be performed, of item [o be performed or supplied by DVBE.

(720237496-502.%

Submit to: {Area Code) Telephone Number

MSC 43 N : /Qa .
OFFICE ENGINEER S-Cvm- 2en k.;ws !C.

DEPARTMENT OF TRANSPORTATION Confact Persan (Type or Prit)
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Nofi For individuals with sensory disabiliies, this document is available in slternate formets. For infsmmation call (916) 654-6410 o TOD (916) B54-3880 or
IC€  site Records and Forms Management, 1120 N Streef, MS-89, Sacramento, CA, 95614,
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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 212011}

BIDDERNAME _ACC (uest Coost Toac conTracT No. OY - RE 2004

List the description of work, name, telephone number, cerification number, anc dollar amount of each cerlified smalil

business who will be employed on this project. Failure fo provide this information may be causs for denial of the non-smah
business subcontractor preference. Attach adgditional sheets if necessary.

Submit to:
MSC 43
OFFICE ENGINEER
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

Bid ltem Description of Work, Certified Small Business A ¢
Number Service, or Materials (Name, Telephone No., and Certification No.) $ Amoun
& Fochiol | Supply DI Protection] Soun's Eg.mip. ¥ Suupplie s §2674.2°
Phiss9-252-0359, Cert. 1563
e——
Ue), G, Reghce Undecyglase, Anoz. ra, The, FA348 072

12 Trdivid, SlabRelend:, AL 225~ 771~ :
WP 0"‘”{:‘80r\d Sgwdzﬁ 7218400, cert 1749993

o _Cmmk,wsk U $3’37|9-]§',?7

Ferzon to Cortact {Please Type or Print)

Total Claimed Participation
CZQEZ;Z 749¢-5028 pat 59,34 % of Cortract
{Area CodeY Telephone Number

ADA Notice For individuals with sensory disabilities, this document is avalable i alternate formats. For information call (916) §54-8410 or TOOD (316)
854-3880 or write Records and Forms Management, 1120 N Streef, M5-89, Sacramerto, CA 95814,
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