STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTAT | £ aTrir? §
DBE COMMITMENT N G OA N, A . @r‘ SrleE Rt
DES-OE-0102.10D (REV 11/2014) £

CONTRACT NO.

BID AMOUNT

b2l =

7-22-20/8

BIDDER'S NAME

KA FFIC DEVELOPreEWVT SERVICED, W e

DBE ? FROM CONTRACT (%)

DBE PRIME CONTRACTOR CERTIFICATION' TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF SERVICES TOBE | WORK CATEGORY (Must be certified on the date bids are opened. Include Caltrans' AMOUNT
ITEM NO. SUBCONTRACTED OR MATERIALS TO BE PROVIDED? CODES® certification no., DBE address, and phone number. Show 2nd and )
lower tier subcontractors)
— )
7 Penal| ELECTRRICAT SUPHE2 TRAFPIC LODPS I CVACKFIULNG 09.40
Ve 79, /99
Gl S. Eeriin O SNEEET
rY |
q
?';N ;f‘ 520 -4/02
“Prec i 22022
Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation from each
DBE shown stating that it will be participating in the Contract to perform the specific work shown for the Total Claimed $ ZZ / M > !0
specific amount agreed to. Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the Z lp %
Subcontractor List (Pub Cont Code § 4100 et seq.).

'Each DBE prime contractor must enter its certification number and show all work to be performed by : adge
DBEs, including work performed by its own forces. orm t6 mdet the Contract goal (49 CFR 26.53).

2If 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of item to
be performed or fumished.

Use Work Category Codes from the California Unified Certification Program database. Signature of Bidder

7-23-2015 (2{35)%53& 19/ %
Person to Contact (Type or Print Name)

ADA Notice: For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms
Management, 1120 N Street, MS-89, Sacramento, CA 95814,

CONTRACT NO.-69=335004—



STATE OF CALIFORNtA AFITMENT F@O "I"ATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 3/2015)

-omrastro

Tome ol DOL Bosiwese

F(C LOOPS CUAL KR LN 6 [NC

represerita

MA- (AN w6y YET

—2362>

Name of Fdder

F1C DEVELOPMEn SERVICES, /N

Name of paime eortractori] ciferent Fum the hidder

? ot roprezontaive of bidder or pnme contracter

AVDE] MApeINE Z

Date quols was provided 1o the bicdsr or pnme contractor

B iter toaiden ot Wtk s derotivhun of sstvices o Lo subaoid scted of ieflorials L3 Le g rovided! B

T lne | EUECTRICAL SuPPES 7370770

Total

'If 100% of an item is not to be performed or furnished by the DBE. describe the exact portion of the

item to be performed or furnished.
As an authorized representative of a certified disadvantaged business

enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If the
bidder is awarded the contract, my business will enter into a contractual
agresment with the bidder or prime contractor to perform the type and
dollar amount of work shown on the DBE Commitment form.

| certify under penalty of perjury that the foregoing is true and correct.

EE

Gignature of LTL s aihoized reprezertalive

Prited name of 26Es aunonzed represeniaive

Tille ol OBE s athorzed reprasertatve

Dy

ADA Notice: Ferindividuals with sensory d sabilitiss, this dasumant is availab e in eiterrate ‘ormats. Ferinformation call (91€) 854-6410 ¢r TOD 1£18) 334-2280 or write Reccrds and Fams
Managemert. 1120 M 3trest, MG-39, Sacramanto. T4 356714

Contract No. 06-0S9304
2



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

CONTRACT NO:

06-059504

N 70,109.7

BID OPENING DATE: 7/ £ -ﬂ/ 15"

BIDDER'S NAME: TRA'F'N/ LDOPS CR.H(’/KP{LL,N&- IN&

DEE GOAL FROM CONTRACT %:

DBE PRIME CONTRACTOR CERTIFICATION:

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) | TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE}

ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED?

BID
ITEM NO.

7 Pavhi

WORK CATEGORY
copes?

Furnish (},,:fm’ Gvdwl Unil Tvathic Loops

NAME OF DBEs
(Must be cerlified on the deia bids are
opened. Include Caltrans’ certification no., DBE AMOUNT

‘address, and phone number. Show 2nd and L]
lower lier subcontractors)

79,1027

Cmckf'i”ir?' The,

Show all DBE firms being cleimed for credit, regardiess of tier. Altach written confirmation from
each DBE shown staling thal it will be participating in the coniract to perforn the specific work

shown for the specific amcunt agreedto.

The names of the 1st tier DBE subcontractors and ilems of work must be consistent with the

Subcontractor List (Pub Cont Code § 4100 et seq.).

"Each DBE prime contractor must enter its certification number and show all work to be

performed by DBEs, including work performed by its own forces.

2 100% of an item Is nct to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or fumished

Use Work Category Codes from the California Unified Certification Program database.

Total Claimed
Participation

%

The bidder acknowledges that It Is committed to use the
DBEs shown on Jhigsform to mest the contract goal {48 CFR
26.53).

Signature of Bidder

;/45&/5’ (7%2520-5%6
Caode) Tel. No.
%‘oﬁou‘cgmm_"lgv (Please Type or Print)

ADA Notice

For indviduals with sensory disabiliies, this document Is avallable In altamate formats. For information, cali (816) 445-1233,
TTY 711, or write 10 Records and Forms Managemant, 1120 N Straet, MS-89, Sacramento, CA 85814,

Contract No. 06-0S9304

1



“ Unified Certification Program Page 1 of 1

Back To Query Form

Search Returned 1 Records Fri Jul 24 13:15:56 PDT 2015
Query Criteria

Firm/DBA Name: traffic loops crackfilling

Firm Type: DBE

Firm ID 38033
Firm/DBA Name TRAFFIC LOOPS CRACKFILLING, INC
Address Line1 1915 W BALL RD.
Address Line2
City ANAHEIM
State CA
Zip Code1 92804
Zip Code2
Mailing Address Line1 946 S. EMERALD ST
Mailing Address Line2
Mailing City ANAHEIM
Mailing State CA
Mailing Zip Code1 92804
Mailing Zip Code2
Certification Type DBE
EMail trafficloops@sbcglobal.net
Contact Name MAI-LAN NGUYEN
Area Code (714)
Phone Number 520-4026
Alt Area Code ()
Alt Phone Number
Fax Area Code (714)
Fax Phone Number 520-4027
Agency Name DEPARTMENT OF TRANSPORTATION
Counties 00;
Districts 00;
DBE NAICS 238210; 238990;
ACDBE NAICS
C4040 CLEAN & SEAL PAVEMENT JOINTS - ROUT & SEAL CRACKS; C8501 PAVEMENT MARKING:
Work Codes ggg{é&T RETLCTOR; C8611 RAMP METERING SYSTEM; C8903 ELECTRICAL; C9858 RESIDENTIAL
Licenses C10 Electrical Contractor; C32 Parking and Highway Improvement Contractor;
Trucks
Gender F
Ethnicity ASIAN PACIFIC
Firm Type DBE

Back To Query Form

http://www.dot.ca.gov/ucp/QuerySubmit.do 7/24/2015



Traffic Loops Crackfilling, Inc.

946 S. Emerald Street, Anaheim CA 92804 « Tel: (714) 520 4026 Fax: (714) 520 4027

State License # 652956 » Class C-10 & C-32 « UDBE # 38033
Email: trafficloops@sbcglobal.net

Date:  7/22/2015 Quotation
Attn: Raudel Martinez / TDS
Owner:  Caltrans
Project:  Caltrans # 06-0S9304- Counties of Fresno, Kern, Tulare and Madera
Bid Date 7/22/15 @ 2:00PM
BID ITEM DESCRIPTION QTY. UNIT UNIT PRICE ITEM TOTAL
7 Partial |Central Control Units 29 EA 2,727.90 79,109.10
TOTAL BID AMOUNT: | $ 79,109.10

Please call if you have any questions or need more information.
Sincerely,

* Quote is good for 180 days from the date of this proposal

Mai-Lan Nguyen

Page 1 of 1




\ U7-27-15P12:08 RCVD

N/
. TRATFIC DEVELOZM ENT Spenid)
STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION i Lak8 2NC

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No:
DES-OE-0102.11A (REV 12/2014)

Page 10of 3

1. List items of work the Bidder made available to DBE firms. Identify items of work the Bidder might otherwise perform with its own forces, items that have been broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for performance and delivery schedulesin a
manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made available to DBE firms.

" Established Fiexible Timeframes|
tem of Work Offered, Services Offered, or o Ny Lokt o nD:::u:: for Performance and Dslivery Amount Percentage of
Materials Supplied F"Y""“"",;n oy Schedules 5] Total Bid
Yes/No

[COyes [no [[Jyes [no | [Jyes [Jno

W [Oyes [no |[Oyes [no | [Jyes [Jno

P

Cﬂtﬂpf Clves [Ono [Oyes [Ono | [Oyes [no
A

Cves [Owo |Oves [Cnvo | [Oves  [wo
[CJves [Ono [COves [Ono | CQves  [Jwo
Clves [Jno |[COves [Ono | [Jves [Jno
CJves [no |Oves [Ono | [Jves  [Jno
COves [Ono |[Oyes [no | [OJyes [Jno
[CJves [Ono |[Jves [Owno | [Jves [Jno
Cves [no [Oves [Ono | [Jves  [Jno
Cves [Ono [[Oves [ne | [Jves [Jwno
[Jves [Ino [[Jves [Ono | [Jves [Jwo
Cves [Ono |[Oves [Owno | [Jves  [Iwo
Oyes [no |[OJyes [no | [Jyes [wnNo
Clves [Jno |[Jves [Ono | [Jves  [Jno

COyes [no |[Jyes [wno | [Jyes [Ino

Cyes [Ono |Oyes [no | [Jyes [Jwno

Ovyes [Ono |[[OJyes [no | [Jyes [Jwno
OOyes [wno |[Jyes [no | [Jyes []no
Oves [Ono |[[Oyes [Ono | [OJyes [Ino

Contract No. 06-0S9304
3



07-27-15P12:08 RCVD
TRAFFIC DEVELPrIONT
Bidder's Name: %

CEDS, /v~

STATE OF CALIFORMIA - DEPAR TMENT OF TRANSPORTATION
DBE GOOD FAITH EFFORTS DOCUMENTATION L

DES-OE-0102.11A (REV 12/2014)

Page 2 of 3

2. List the names of certiied DEEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the ddn nnd mnmudt used far ldlnwmg
up initial and follow-up sdlicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations. e-mail g P r fax
elc.

Name of DBE Solicited Date of Initial Sclicitation kems of Wark Offered Fdlow Up Methods and Dates

3. For each item of work made available, indicate whether the Bidder provided plans and specifications specific to the items of werk being offered, list the selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for each firm, and the price difference for each DBE ifthe selected firm is not 2 DBE. Provide copies of each DBE and Non-DBE
quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Items of Work w;ﬂﬁ:f';:;b"“’ﬂ‘: Ofrae|  Name ofSeected \DBEor Nt Wi Quce Price Dferance
Ovyes [Owno
[Clyes [Ino
CJyes [Jno
[Cyes [Jno
Oves [Owno
COves [no
[Jyes [Ino
Ovyes [no
[Oyes [wo
If the firm selected for the item is not a DBE, provide the for the seleclion on a separate sheet and attach names, addresses. and phene numbers for the firms kisted above.

Provide evidence as to why additional agreements could not be reached for DBEs to perform work,

Contract No. 06-0S9304
4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION accers name S EIZU( CED, 11V <

DBE GOOD FAITH EFFORTS DOCUMENTATION Lo
DES-OE-0102.11A (REV 12/2014)

Page 3 of 3

4. Describe the Bidder's outreach efforts to identify and solicit the interest of all certified DBEs that have the capability to perform the work of the Contract. Provide copies of supporting
documents.

Description of Outreach Dates Location (if applicable) Results

O‘n@fxw
4A%

'r/-

5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, specifications, and requirements ofthe Contract to assist them in
responding to a solicitation. Identify the DBEs assisted. the type of information provided, and the date of the contracts. Provide copies of supporting docurnents.

6. Describe the Bidder's effarts made to assist interestad DBESs in obtaining bonding, lines of credit, or insurance. Identify the DBEs istad, the type of assk offered, and the
dates. Provide copies of supporting documents.

7. Describe the Bidder's efforts made to assist interested DEES in cbtaining necessary equipment, supplies, matenals, or related ist or services, luding supplies and

QUi the DBE purch or leases from the prime contractor or its affiliate. Identify the DBEs assisted, the type of assist offered, and the dates. Provide copies of supporting
documents, List efforts made to assist interested DBEs in obtaining bonding, lines of credi. insurance, necessary equipment, supplies. materials, or related assistance or services.
exduding supplies anc equipment the DBE subcontractor purchases or leases from the prime contracter or its affiliate. Icentify the DBE assisted, the assistance offered. and the date.
Provide copies of supporting documents.

8. List the names of agencies and the dates on which they were contacted ta provide assi in contacting, recruiting, and using DBE firms. If the agencies wers contacled in writing,
provide copies of supporting documents.

8. Include additional data to support @ demonstration of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individuals with sensory disabifities, this document is available in alternate formats. For information, call (816) 445-1233,
TTY 711, or write to Records and Forms Management, 1120 N Street, M5-89, Sacramento, CA 85814.

Contract No. 06-0S9304
5



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATIQ_‘N

DBE - COMMITMENT 07
DES-CE-010210D (REV 12/2014)

ul

3

BID OPENING DATE: 7 > 7. Zo1<

BIDDER'S NAME: Tmfﬁc DEVE WMQV}— SERAICEDS, Ve
DBE GOAL FROM CONTRACT %:

.

DBE PRIME CONTRACTOR CERTIFICATION:

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) |TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

NAME OF DBEs
ITEM OF WORK AND DESCRIPTION OF R v (Must be certified on the date bids are
i SERVICES TO BE SUBCONTRACTED OR BORKSATEDOR pened. include Caltrans’ certification no., DBE AMOUNT
ITEM NO. MATERIALS TO BE PROVIDED® copes® address. and phone number. Show 2nd and @
lower tier subcontractors)
o
WIEL PRZNISH\N 117V
Show ell DBE firms being claimed for credit, regardless of tier. Aftach written confirmation from S
each DBE shown stating that & will be participating in the coniract to perform the specific work
shown for the specific amount agreed to. Total Claimed
Participation

The names of the 1st tier DBE subcontractors and items of work must be consistent with the

Subcontractor List (Pub Cont Code § 4100 et seq.).

"Each DBE prime contractor must enter its certification number and show all work to be

performed by DBES, including work performed by its own forces.

2If 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or fumnished.

2Use Work Category Codes from the California Unified Cerfification Program database

%

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (49 CFR
26.53).

Signature of Bidder

7.2/-75 (@S)y?-ﬁ@‘%

(Area Code) Tel. No.

RruperL AL4251vE T

Person to Conlact (Please Type or Print)

ADA Notice

For individuals with sensory dsabilities, this document is
TTY 711, er write te Records anc Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,

In

Contract No. 06-0S9304

1

f For infarmation, call (916) 4451233,



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION A10:35 IN

n7-21-1 \ )t 55
DBE CONFIRMATION 07-2 5 A10:30 |
DES-OE-0102.13 (NEW 3/2015)

—onractro

“ame of DOC busitess

Name ofDRE representatve

JBE corhifcabion numbor

Name ot Fidder

TPrF(C DEVEUPIMENT SERYICES, ) VT

Name of grimé cortracior if citferent Famine bidder

Mame «of ropresontaive of bidder or prime comracto”

Date quote weas provided 1o the bicder or pame contraclor

AT (on?

Budl itern tnben e of Wik giie desyivhun of sefvices b Lo subanil acled o mletisks L be g rovided'
)

WL FPemis)t) wlin 4 BusnesS day'S

11f 100% of an ftem is not to be performed or furnished by the DBE. describe the exact portion of the Total

itern to be performed or furnished.
As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my busi was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If the
bidder is awarded the contract, my business will enter into a contractual
agreement with the bidder or prime contractor to perform the type and
dollar amount of work shown on the DBE Commitment farm.

| carjr of perjury that the foregoing is true and correct.

Signature of OOC's o Aho-ized reprecentalive

RAVDEL MAETIVET

Prrted nams of s authonzed representalve

MAVHEG ER.

Tiile oI DBE'5 authorzed represertalve

Z-2/- 20185

Cely

ADA Notice: Ferindividuals wit sensory d sabilitiss, this dozument is availab e in ellarrate “ormats. Ferinformation call (91€) 654-6410 cr TDL 1£18) 534- 2280 orwrile Recerds and Fams
Management, 1120 M Clreet, MG-20, Gacramento, T4, 35614

Contract No. 06-0S9304
2



07-21-15 A10:35 |IN

. == WA SR IE)
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION adders Name:_/ KAF(C DEV ELOP e

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No:
DES-OE-0102.11A (REV 12/2014)

Page 1 of 3

1. Ligt items of work the Bidder made available to DBE firms. |dentify items of work the Bidder might otherwise perform with its own forces, items that have been broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for performance and defivery schedules in a
manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made available to DBE firms.

E hed Fi Timeframes

Item of Work Offered, Services Offered, or oo find mﬁ:{:";: m’n‘r‘l for Performance and Delivery Amount Percentage of
Materials Supplied iy s Schedules ® Total Bid
Yes/No

Cyes [wno |[[Oyes [no | [Jyes [Jno

£
ol i

Dﬁ"& éOﬂ'(,Mﬂ" Clves  [Ono [[Oyes [Ono | [Jves  [Jno
Oyes [Ono [[Jyes [no | [Jyes  [wno

COyes [no [[Oyes [no | [Jyes [Jwno
[Oyes [wno |[Jyes [Jno CJyes [wno

Oyes [no [[Jyes [no | [Jyes [Jno
[Oyes [Jwno [[Jyes [Jno COves [Iwno
Cyes [no |[dyes [no | [Jyes [no

Clves [wvo |[ves [Ono | [Jves o
Cves Owo |Oves [nvo | Oves  [Jo
Clves  [Ono [[Oves [Ono | [Oves  [Ono
Clves [Ono |Oves [Owo | CJves  [Iwo

CJyes [no [[OJyes [no | [Jyes [Jno
Oves [no |[OJyes [no | [Jyes [no

Oyes [wno [Jyes [no | [Jyes [no

Oyes [no [[Jyes [no COyes [no

Cyes [no |[[Jyes [no COyes [Jno

Oyes [no |[Jyes [no | [Jyes []no

[Oyes [no |[[Jyes [wno | [Jyes [no
Oyes [Owno [Oyes [Ono | [Jyes [no

Contract No. 06-0S9304
3



m 1C DEV MENT SERVI
STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION Sicciyre Neme: Ff'ff E(W St /IVCE}

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No-
DES-OE-0102.11A (REV 12/2014)

Pege 2 of 3
2. List the names of certifed DBEs and all the dates on which they were sclicited to bid an this project. Include the items of work offered and the dates and methods used for following
up initial and follow-up sdlicitations to d ine with certainty whether the DBEs were interested. Attach copies of solicitations. &-mail ges, telephoner ds, fax confirmetions,
elc.
Name of DBE Solicited Date of Initial Sclicitation kems of Wark Offered Follow Up Methods and Dates

, ]

{/_Dféé Eope MET

3. For each item of work made available, indicate whether the Bidder provided plans and specifications specific ta the items of work being offered, list the selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for each firm, and the price difference for each DBE ifthe selected firm is not a DBE. Provide copies of each DBE and Non-DBE
quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Pravided Plans/

Iterns of Work Specifications for Work Offered Name of Selected DBE or Quote Price Difference
Yes/No

Flim Non-DBE Name of Rejected Firm ) s)

Cyes [no

[CJyes [Ino

[Cves  [no

[Cyes [wno
Cyes [no
Cdyes  [Jwo

[dyes [Jno

Clyes [Jno

CJyes [Jno

Ifthe firm selected for the item is not a DBE, provide the reasons for the selection on a separate sheet and attach names, addresses. and phone numbers for the firms ksted abave.
Provide evidence as to why additional agreements could nat be reached for DBES to perform work.

Contract No. 06-0S9304
4



07-21-15 A10:35 IN

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION sacers Name JRAF7 C DEVE (O] WC&)
DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No

DES-OE-0102.11A (REV 12/2014)

Pege 3 of 3

4. Describe the Bidder's outreach efforts to identify and solicit the interest of all certified DBEs that have the capabiliy to perform the work of the Confract. Provide copies of supporting
documents.

Description of Outreach Dates Location (if applicable) Results

WRE  Lsome | ~H1ET Y

5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, specifications, and requi ts of the Contract to assist them in
responging to a solicitation. Identify the DBE's assicted. the type of information provided, and the date of the contracts, Provide copies of supporting documents.

6. Describe the Bidder's efforts mada to assist interested CBEs in obtaining bonding, lines of cradit, or insurance. Identify the DBEs sted, the type of assistance offered, and the
dates. Provide coples of supporting documents.

7. Describe the Bidder's efforts made to assist interested DBEs in obtaining necessary equipment, supplies, matenals, or related i ding supplies and
equipment the DBE purchases or leases from the prime cantractor or its affiliate. Identify the DBEs assisted, the type uf amunu offered, md the un Provide copies ufsuppmw
documents. List efforts made to assist interested DBEs in obtaining bonding lines of credit, i t supplies, meterials, or related assistance or services.
excluding supplies and equipment the DBE subcontractor purchases or leases from the prime contractor or its n!'ilhh Id.nﬁﬂ the DBE assisled, the assistance offered. and the date.
Provide copies of supporting documents.

8. List the namas of agencias and the dates on which they were contacted to provide assi In tontacting, recruiting, and using DBE firms. If the agencies were contacted in writing,
provide copies of supporling docurnents.

9. include acditional data to support a demonstraton of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (816) 445-1233,
TTY 711, or write tc Records and Forms Management, 1120 N Streat, MS-88, Sacramento, CA 95814

Contract No. 06-0S9304
5
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