STATE OF CALIFORNIA - BEPARTMENT OF TRANSPORTATION

CALTRANS BIDDER - DBE - COMMITMENT ¢
DES-OE-0102.10C (NEW 06/2012) :
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This infermation may be submitted with your bid proposal. If [t s net, and you are the apparent iow bidder or
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the second orthird low bidder, it must be submitted and

received as specified in section 2 of the specifications. Fallure to submM the required DPBE Information witl be grounds For inding the bid nonresponsive.
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DBE PRIME CONTRACTOR CERTIFICATION:

NAME OF DBEs

ITEM OF WORK AND DESCRIPTION OF FOR Must be certified on the date bids are BOLLAR AMOUNT
ITEE:[I')\IO SERVICES TO BE SUBCONMTRACTED OR CALTRANS USE spened - include Cakrans cerification # DBE ,
MATERLALS TO BE PROVIDED? ONLY ackkess and phene number) (Indicate 2nd and DBE
lower tier subcentractors)
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IMPORTANT: identify ali DBE firms being claimed for credit. regardiess ef tier.
MNames ofthe First Tier DBE Subconiractars and thair respective kems(s) of work
fisted above must be censistent, where appliceble, with the names and tems

of wotk in the "Subcontracter List " submitted with your bid Ceapies of the DBE
quotes are required.

1. DBE prime contractors must enter their certificetion numbet and Indicate al work

Total Claimed
Participation

to be performed by DBES including work performed by its own forces.

2. IF100% of item is notto be performed or fumished by DBE, describe exact portion
of tem 1o be performed or fumished.

3 Ses section 2-1.12 efthe &pacificatiens to determing tha credit allawad for DBE firms.

Submit to

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA B5816-7005

75013 2 oq- 793-99]]

[Area Code) Tei. No.

ke Muen &

Person to Camtact ( Please Type or Print)

ADA Notice For individuals with sensory cisebiities, this document is avaiabls in abarnate formats.  For infarmetion cell (916) 654-8410 or TDD (8186) 654-3B80 or write Racerds

and Forms Management, 1120 N Strael, MS-19, Sacramento, CA 85814,

Contract No. 04-4S1604
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STATE OF CALIFORN|A - DEPARTMENT OF TRANSPORTATION
GOOD FAITH EFFORTS DOCUMENTATION - DBE

DES-OE-0102.11A (NEW 06/2012)

PAGE 1 OF 3

1. Listitemns of work the Bidder made avaikable to DBE fims. deatify those items of work the Bidder might atherwise perfonm with its own forces and thase items that have been broken
down int2 economically feasible units to facilitete DBE perticipation. Far each item listed, show the daliar value and percentage ofthe total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made aveilzble to DBE Brms.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

GOQOD FAITH EFFORTS DOCUMENTATION - DBE
DES-OE-0102.11A (NEW 08/2012)

PAGE20F 3

2. Lict the namas of certified DBEs end the dates on which thay were soliciked 1 bid o this project. Include the ttems efwork offered and the dates and metheds used for foliowing
up initial solicitatiens to determine with certainty whether the DBEs were intarested. Altach copies of soliciations, telephone records, fax confirmations, efc.

Neme of DBEs Solicited Date of Intisl Sclettation hem(s) of Werk Follow Up Msthods and Dates
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3. For each item of work mede available, list the selacted finm snd its status as a DBE. the DBEs that pravided quotes, the price quate fut each firm, and the price difference for each
DBE iftha selected firm is nota DBE.

ftems) of Work Name of Selected Firm DBED';EM"' Neme of Rejected Firm af";' Price Dtige'w“
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IFthe fimm selectod for the item is not a DBE. provide tho reasons for the selection on o séparate sheel and attach names, addresses, and phone numbers for the firms listed above

Contract No. 04-451604
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STATE OF CALIFORNIA « DEPARTMENT OF TRAMSPORTATION PAGE 3 OF 3

GOOD FAITH EFFORTS DOCUMENTATION - DBE
DES-OE-0102.11A (NEW 06/2012)

4. List the hames and dates of sach publication in which @ request for DBE participation for this project was placed by the bidder. Adtach copies of published advertisements or proofs of
publication:

Publicakions Dates of Advettissment

Caphoms  bebsie _ 7-27-74%

5. Listtha names of egencies and tha deles on which they ware contacted to provide assistance in contacting, recruing and using DBE firms. if the agencies wers contactad in writing,
provide copies of supperfing documents.

Name of Agency Date of Contact Method of Contact Results

i

6. List efforts made 1o provide interested DBEs with adeguate information about tha plans. specifcations. and requitemants of the coniract to assist hem i respanding to a solicitation.
identify the DBE essisted, the information provided, and the date &f contact. Provide copies of supporting documents.

[
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7. List afloris mads 1o assist interasted DBES in obtaining bonding, fines of cradit, insurance. y equipment, suppiies, materials, er related sssistance or senvices, axcluding
ppiies and equip the DBE subcontracier purchases er leases from the prime contracior or its afRliate. kientfy the DBE accisted, the assistanco offered, and the date. Provide

copies of supparting documents.
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9. include additional data to support a demonstration of good hith efforts.
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NDTE: USE ADDITIONAL SHEETS QF PAPER IF NECESSARY.

ADA Notice For indiiduais with sensary cisabilities, this documant is avaiable in aternate formats. For information call (916) 654-6410 or TOD (815) B854-3880 or writa Records
and Forms Management 1120 N Street, M5-89, Sacramentn, CA 95914,
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