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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CALTRANS BIDDER - DBE - COMMITMENT
DES-OE-010210C (NEW 06/2012)

This information may be submitted with your bid proposal. If it is not, and you are the apparent low bidder or the second or third low bidder, it must be submitted and
received as specified in section 2 of the specifications. Failure to submit the required DBE information will be grounds for finding the bid nonresponsive.
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DBE PRIME CONTRACTOR CERTIFICATION o
SVERS

CONTRACT NO:

DBE GOAL FROM CONTRACT, %:

NAME OF DBEs

it ITEM OF WORK AND DESCRIPTION OF FOR (Must be certified on the date bids are DOLLAR AMOUNT
ITEMNG SERVICES TO BE SUBCONTRACTED OR CALTRANS USE opened - include Caltrans certification # DBE +
MATERIALS TO BE PROVIDED? ONLY address and phone number) (Indicate 2nd and DBE

lower tier subcantractors)
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%\ ,23‘\‘\ 9 Q\puRIcal California Professlonal Engineering, Inc. 2&% arg A

929 Otterb 5
Q'\.\ - 1_{ (,\)OQ,k | La Puente, CA 91748

TMPORTANT Identify all OBE frms oeirg claimed for credit, regardiess of ter. WG
Names of the First Tier DBE Subcontractors and their respective items(s) of work 5 25\-\ q%% i

listed above must be consistent, where applicanle, with the names and items i I T

of wark in the "Subcontractor List " submitted with your bid Copies of the DBE
quotes are required.
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1 DBE prime contractars must enter their certification number and Indicate all werk /
te be performed by DBESs including work performed by its own forces.

]

2. If 100% ofitemis not to be performed or furnished by DBE, describe exact portion Signature of Bidder
of item 1o be performed or fumished.

3, See section 2-1.12 ot the specifications to datermine the credit allowed for CBE firms. Ap\ \\\‘\ AZLG’) %’\O ,\53 %
Date

{Area Code) Tel. No.

Nan Mauuen, f2eident

Person to Contact '{ Please Type or Print)

MSC 43

OFFICE FNGINFER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 85816-7005

ADA Notice For individuals with sensory disabilities, this decument |s available in akternate farmats Fer information call (916) 654-6410 or TDD (3185) 654-38B0 or write Records
and Forms Management. 1120 N Street, MS-89, Sacramenta, 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 available to DBE firms. |dentify those items of work the Bidder might otherwise perform with its own forces and those items that have been broken
down into economically feasible units to facilitate 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.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

PAGE 20F 3

2. Listthe names of certiied DBEs and the dates on which they were solicited to bid on this project. Inciude the items of work cffered and the dates and methods used for follawing
up initial solicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations, telephone records, fax confrmations. etc.

Name of DBEs Saliated

Date of Intal Schicitation

(5% ORQ O, DR

ltemis) of Wark

Follow Up Methods anc Dates

3. For each item of work made available, 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 if the selected firm is not a DBE.

Item(s) of Work

Name of Selected Firm

DBE or non-
DBE

Name of Rejected Firm

Quote
8]

Price Difference
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Ifthe firm selected for the item is not a DRFE, pravide the reasons for the selection on a separate csheet and attach names, addresses, and phene numbers for the firms listed above

Contract No. 07-4T5604
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION PAGE 3 OF 3

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

4. Listthe names and dates of each publication in which a request for DBE participation for this project was placed by the bidder. Attach copies of published advertisements or proofs of
publication:

Publications Cates cf Advertisement

X 00 ORR A O Xk

5. Listthe names of agencies and the dates on which they were contacted to provide assistance in contacting, recruiting and using DBE firms. If the agencies were contacted in writing,
provide copies of supporting documents.

Name of Agercy Date of Contact Method of Contact Results

6. List efforts made tc provide interested DBEs with anuate information about the plans, specifications, and requirements of the contract to assist them in responcing to a solicitation.
Icentify the DBE assisted, the information provided. and the date of contact. Provide copies of supporting documents.

¥ R 0Re 0 PRt ¥

7 List efforts made to assist interested DBEs in abtaining honding, lines of credit insurance necessary equipment, supphes, matenals, or related assistance or services, axcluding
supplies and equipment the DBE subcontractor purchases or leases from the prime contractor or its affiliate. Identify the DBE assisted, the assistance offared, and the date. Provide
copies of supporting documents.

* Q0 ORL O O %

8. Include additional data to support a demcnstration of good faith effarts.

X we oRe O ORXX :

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individuals with snEr} disabilities, this document is available in alternate formats  For information call (916) 654-5410 or TDD (315) 654-3880 or write Records
and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814
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