STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY

DES-0OE-0102.5 {REV 3/2008)

DISTRICT-COUNTY-ROUTE: Dl - Ba kTn 5B 2R
CONTRACTNO.: e ~0P 3204
ToTALBID: 2, YHO, 440 T
BIDOPENINGDATE:. _MA e (127 203

BIDDER'S NAME:

AP, < T

DVBE PRIME CONTRACTOR CERTIFICATION !

___Cm:‘_pA%mL

Bid ltem Description of Work to Be For Caitrans DVBE $ Amount ]
Numbaer Subcontracted to DVBE or Only {Name, Telephone
Materials to Be Supplied by No., and
DVBE * Certification No.)
f
I LRAD ComplFanci FLAN SAFRT., STRIpDY,
? 3 @) TaATEs. ConTAL Syg -5;,,,\,,15_, TAeE. ﬁlgf, 385+
MAcksu oslmag, CA.
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q ZRMIVE. PAVAMPNT Minkas, T 354
2€,% 28,70 STAFPING
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Names of first tier DVBE subcontractors and their items of work listed must
be consistent with the names and items of work in the Subcontractor List

(Pub Cont Code § 4100 et seq.} submitted with the bid,
Identify second and lower tier subcontractors on this form.

Total Claimed
Participation

s 413,385
5,38 %

1. DVBE prime confractors must enter their DVBE reference number or their DBA name as listed with

Depariment of General Services (DVBE prime contractors are credited with 100 pel
participation and need rof complete the above table).

2. I 100% of an item is not perfarmed or supplied by the DVBES, describe the exact part, including the
planred location of work to be performed, of item o be performed or supplied by DVBE,

Submit to:

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7005

recentf DVBE
/\
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Signature of Bidder

-

¥ Date

{Area Cocde) Telephone Number

Mzks Aknos

Contact Person

(Type or Print)

ADA Noti For individugis with sensory disabilities, this document is available in allemate formats. For information call (918) 654-6410 or TDD (91B) B54-3880 or
€€ it Records and Forms Management, 1120 N Streef, MS-83, Sacramento, CA 85874,
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eesnene SAFETY STRIPING
SERVICE, INC.
PO Box 1020
8888 Avenue 305
Goshen, CA 93227
TEL: {556) 651-1022
- FAX: (559) 651-1118
Contractors License #308669 O
h
natory Contractors;N\aborer's Intenational, Northern & Southern California \O'
=~ SUBCOUNTRACTOR QUOTATION
P CT/Coid In Placa Recycling, Overlay DATE: March 27, 2013
Caltrans # 08-0P7304
OTE#: 12173
Ite\l\# / Description Unit | EstQty Unit$ Total §
1 ance Plan {Partial - Our Scope of Work Onty) LS 1 $1,500.000 $1,500.00]
3 Traffic Control System (Partial - Our Scope of Work Only) 3 1 $18,525.000]  $18.525.00] ~
7 Remove Yellow Thermo Marking (Hazardous) SF 35 $135.000 $4,725.00] 7
§ Remove Thermo Traffic Stripe LF 200 $8.000 $1.600.00}
] Remove Thermo Pavement Marking SF 220 §15.000 $3.300.001"
25 4" Thenmo Stripe LF 190,000 $0.300] $74,100.00}"
26 8" Thermo Stripe -LF 940 $0.850 $799.00}
27 Thermo Pavement Marking SF 4,140 $2.200] $9,108.00}
28 4" Thermo Stripe (Broken 12-3) LF 800 $0.320 $256.00)
29 4" Thermo Stripe (Broken 36-12) LF 26.200 $0.320]  §9,024.
30 {Pavement Marker (Retrorefiective) 3 3,840 $2.200] _ $5.448.00]/
[ ——{oenan ews:
Temporary Striping™ ————__
- Labor e [ SHE—F— [ §1,800.000
- Materials billed at cost plus 15%. Estimated mater ——
double ysllow for enfire le of proj ions) 18
$3.700, or $0.06 / LF e
‘——’—‘—‘— “H“H‘
P
1
A~
,ﬂ AN
Safety Striping Service is a certified Califomija](DVBE ! SBE (#14354)
/
X /
_ N A
EE PAGE 2 FOR CONDITIONS. — TOTAL  $131,385.00
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SUBCONTRACTOR LIST .
DES-OE-0102.2 (REV 3/2011) Bidder Name: QAMMI@-A

The bidder must idenlify each subconiractor performing work in an amount in excess of 1/2 of 1 percent of the total bid or
$10,000, whichever is grealer (Pub Cont Code § 4100 el seq.). Complete columns 1 and 4 and submit with the bid.
Comptele columns 2 and 3 and submil with the bid or fax 1o (916) 227-6282 within 24 hours afler the bid opening. Failure
to provide complete infermation in columns 1 through 4 within the time specified will result in a nonresponsive bid.

Column 1: Business Column 2: Bid Column 3: Parcantage Column 4: Description of
Name and Location ltem Nos. of Bid item Subcontracted Subcontracted Work
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ADA Notic For individuals with sensory disabilities, this document is evailable in aitemate formats, For information call {918) 654-6410 or TDD {916) 654-2880 or
otce wiile Records and Forms Management, 1120 N Streei, MS-89, Sacramento, CA 95814,
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