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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CALTRANS BIDDER - DBE - COMMITMENT
DES-OE-0102.10C (NEW 06/2012)

This information may be submitted with your bid proposal. If it is not, and yau are the apparent low bidder or the second orthird low bidder, It must he submitted and
received as specified In sectien 2 of the specifications, Fallure to submit the required DBE Information will be grounds for finding the bid nonresponsive.
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IMPORTANT: Identify all DBE firms being claimed for ¢redit. regardiess af tier.

Nemes of the First Tiar DBE Subcontraciors and their respective kems{s) afwork 5 . b g
listed mbove must be consistent, whare appliceble, with the names and tems Total Claimed -
of wark in the "Subcontractor List * submittad wrth your tid  Capies afthe DSE

quotes are required. Participation

1. DBE prime contractars must entar their cartification number and Indicate all wark
to t# performaed by DBEs including work performed by its own forces.

2. 1£400% afitem is nat to be perfarmed or furrishad by DBE, describe ewact portion
of item 10 be performed o furnished.

3. 500 section 2-1.12 ofthe spacificatians ta deteming the creci alowst for DRE frms. 4/'% l l'?, ( )q%‘%—qw LI,
S SR

{Area Code) Tel. No.

Sam Bennett

Person ta Cantact ( Please Type or Print)
MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95B16-7005

ADA Naotice For individuels with sensery disabiities, this documant is avallable in cRernata hnnafs Fm infarmatian cali (916) 654-6410 ar TDD (916) 654-38H0 or writa Records
ant Farms Management. 1120 N Street, MS-89, Sacramento, CA 95814,
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 3

GOOD FAITH EFFORTS DOCUMENTATION - DBE

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

1. Listitems of work the Bidder made availeble to DBE firms. ldentify those items of work the Bidder might otherwise perform with its own forces end those items that have been broken
down into economically feasible units to facilitate DBE perticipation. For aach item listed, show the dollar veluo and percentage ofthe total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made availzble to DBE frms.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

PAGE2CF 3

2. Listthe names of certified DBES and the dates en which they were solicited to bid on this project. Include the tems ofwork offered and the dates and methods used for following
up initial solicitations to determine with certainty whether the DBEs were interested. Attech copies of solicitations, telep ds, fax confemations, etc.

Negme of DBES Selicited Date of Initial Sclicitation Hem(s) of Work Follow Up Mathods and Dates

3. For each item of work made aveilable, list the selected firm and its status asa DBE. the OBEs that provided guctes. the price quote for each fim, end the price difierence for sach
DBE ifthe selected firm iz not a DBE.

ttemy(s) of Work Natve of Selected Firm DBE or non- — Quocta

. Prica Difference
DEE Nama of Rejected Firm

&) 13}

Ifthe firm selectod for the item is nat a DBE, provige the ressons for tha selaclian on a Separate sheet and attach names, pddresses, and phene numbars for the inms listed above

Contract No. 06-0N4014
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STATE OF CALIFORNIA - DEPARTMENT OF TRAMSPORTATION PAGE 3 OF 3
GOOD FAITH EFFORTS DOCUMENTATION - DBE

DES-OE-0102.11A (NEW 0672012)

4. List the nemes and dates af aach publicatian in which a raquast for DBE participation for this project was placed by tha biddar. Attach copies of published adveriisements or proofs of
publication:

Pubiications Cates of Advertisamant

Calkans Website CodAi- Mfzu/i

§. Listthe names of agencies and the detes an which they were contacted to provida assistanca in contacting, rectuiting and using DBE firms. Ifthe agancies were contacted in writing,
provide copias of supporiing documents.

Nama af Agancy Date of Contact Method of Contact Rosults

& List efforts made 1o p_wwde interested DBES with adequate information about the plans, specifications, and raquirements of the contrac to assist tham in respondingto a solicitatian,
Identify the DBE assisted, tha information providad, and the date of cantact, Provide copies af supparting documents.

7 List efforts made to assist interasted DBEs in abtaining hending, Iines of credit, insurance, necessary equipment, supplies, materials, ar related assistance or services, exeluding
supplias and acuipmant the DBE subcontrector purchasas or laases from the prime cantracior or its affiinte. ldentify the DBE essisted, the assistance offared, and the dete. Provids
capies of supporting documents.

B. Inciuda addtional data to support a demonstation of goed faith afforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice ™ inGividuais with sensory disabiiles, this dacument s avaiobla In akernate farmats. For infarmation call {916) 654-8410 or TOD (915) 654-38B0 ar wiita Records
and Forms Management, 1120 N Streal, MS-89, Sacramanto, CA 95814.
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