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STATE OF CALIFORNIA » DEPARTMENT OF TRANSP [
CERTIFIED DVBE SUMMARY iT
DES-OE-0102.5 (REV 3/2008)

DISTRICT-COUNTY-ROUTE: 0 7 _les ﬂr\q&[ts A 5
CONTRACT NO.: ]) 2 ‘ QJA)QQD ‘/

TOTAL BID: y)

2/20/2015 .

BID OPENING DATE:

(a

BIDDER'S NAME:

DVBE PRIME CONTRACTOR CERTIFICATION *

ornia, _Ihe.

For Caltrans
Only

Bid Item
Number

Description of Work to Be
Subcontracted to DVBE or
Materials to Be Supplied by

DVBE ?

DVBE
(Name, Telephone
No., and
Certification No.)

$ Amount
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Names of first tier DVBE subcontractors and their items of work listed must $ SEE Nex '!" Ed %ﬁ
be consistent with the names and items of work in the Subcontractor List Total Claimed
(Pub Cont Code § 4100 et seq.) submitted with the bid. Participation i\ o 7
Identify second and lower tier subcontractors on this form. ¥
1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE 3
participation and need not complete the above table). 27 D /5
2. If 100% of an item is not performed or supplied by the DVBES, describe the exact part, including the #”Sifnature of Bidder /7 Date

planned location of work to be performed, of item to be performed or supplied by DVBE.

(wsz) 437-171)

Submit to: (Area Code) Telephone Number
MSC 43 Kuintl.Conk. .
OFFICE ENGINEER ey i e or P
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005
ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to

Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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CERTIFIED DVBE SUMMARY
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Names of first tier DVBE subcontractors and their items of work Iisfed must $ s HC)H"P aﬂﬁ

be consistent with the names and items of work in the Subcontractor List Total Claimed : 7

(Pub Cont Code § 4100 et seq.) submitted with the bid. Participation \

0
Identify second and lower tier subcontractors on this form. %o

1. DVBE prime contractors must enter their DVBE reference number or thalr‘DBA name as listed with

Department of General Services (DVBE prime contractors are credited with 100 percent DVBE Ly L 3
participation and need not complete the above table). 27 ) ,5
2. If 100% of an ltem Is not performed or supplied by the DVBES, describe the exact part, including the uré of Bidder 7/ Date

planned location of work to be performed, of item to be performed or supplied by DVBE.
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Submit to (Area Code) Telephone Number
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DEPARTMENT OF TRANSPORTATION
1727 30TH STREET: .~

SACRAMENTO, CA 95816-7005

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,
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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.

1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the abave table).

2. If 100% of an item is not performed or supplied by the DVBEs, describe the exact part, including the
planned location of work to be performed, of item to be performed or supplied by DVBE.
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ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to

Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE

DES-OE-0102.8 (REV 2/2011)

ird Bidder ...

BIDDER NAME Ty

Nornda DL -

CONTRACTNO, 07. 209y

List the description of work, name, telephone number, certification number, and dollar amount of each certified small
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ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-8410 or TDD (916)
o 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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CA DIR Registration No. 1000007625 TRUESDELL CORPORATION
CA Lic. # 615058, C61/D06 HIC A OF CALIFORNIA, INC.

idder ...

1-888-81-EPOXY

1310 W. 23rd STREET Concrete Repair & Strengthening

TEMPE, ARIZONA 85282-1837
FAX (602) 437-1821 www.truesdellcorp.com

March 27, 2015

State of California Via: Federal Express
Department of Transportation Standard Overnight
Office of Engineer

1727 30" Street, MSC 43 Phone: (916) 227-6214

Sacramento, CA 95816-7005

Re:  Caltrans Contract 07-2W6904
Certified DVBE Summary
Certified Small Business Listing

Dear Sir or Madame:

PHOENIX (602) 437-1711

Truesdell Corporation of California, Inc. submitted a bid to Caltrans for Contract 07-2W6904
which bid on March 26, 2015. We are hereby submitting the following documents required after

the bid:

Certified DVBE Summary
Certified Small Business Listing

Please, do not hesitate to call if you have any questions.
Sincerely,

Truesdell Corporatlon of California, Inc.

Nancy L. Mackow1ak Z

Contract Manager

Enclosures
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