STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION ~, (_,Ai»i

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)

DISTRICT-COUNTY-ROUTE:  |O - Alp Ama,Cal Mpa, Mer Sta, Tug—4,12,33 49, 99,108 145
conTRaCTNO: [ Q=007 00M

50
TOTAL BID: m_@;g_ﬁg’
BID OPENING DATE: Lj/;l"} {132
BIDDER'S NAME: _ACC. (et C/Oo.—s-l; e,
DVBE PRIME CONTRACTOR CERTIFICATION ' __AJ /A

Bid temn Description of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Only {Name, Telephone
Materials to Be Supplied by No., and
DVBE * Certification No.)
ZPortiol  [Trulle Control Systen Viton OUBE #95:"—{00.92
(0 SMQ ks +imo. 3 PR S20-246-783¢
. CroshTrunck Rente!

Cert. No, 1249460
YParbiod |PeHs Rendol
{dleo, X 1.7!"\.0\“"'\5)

Names of first tier DVBE subcontractors and their items of work listed must $ Lf S Y400 22
be consistent with the names and items of work in the Subcontractor List Total Claimed

{(Pub Cont Code § 4100 et seq.) submitled with the bid. Participation <04 "
Identify second and lower tier subcontractors on this form. °

1. DVBE prime confractors must enter their DVBE reference number or their DBA name as listed with
Depariment of Generat Services (DVBE prime coniractors are credited with 100 percent DVBE
parficipation and need not complete the above table),

2. If 100% of an item Is not performed ar supplied by the DVBES, describe the exact part, including the
planned location of work fo be performed, of item to be performed or supplied by DVBE.

Submit to: (Area Code) Telephone Number

MSC 43 ’5‘ . [
OFFICE ENGINEER Contnt Pares TType or Prmi)
DEPARTMENT OF TRANSPORTATION

1727 30TH STREET

SACRAMENTOQ, CA 95816-7005

ADA Notice For individuals with sensory disabilities, this document is available in altemate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or
write Records and Forms Management, 1120 N Street, MS-69, Sacramento, CA 95814.
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE

DES-OE-0102.8 {REV 2/2011)

BIDDER NAME gs; i (4!555{{ 00 S'l' S) s

CONTRACTNO. [0 -Owy7? 00y

List the description of work, name, telephone number, certification number, and dollar amount of each cerified small
business who will be employed on this project. Failure to provide this information may be cause for denial of the non-smali
business subcontractor preference. Attach additional sheets if necessary.

Submit to:

MSC 43
OFFICE ENGINEER
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

Bid ltem Description of Work, Certified Small Business A
Number Service, or Materials {Name, Telephone No., and Certification No.) | $ Amount
bortial | TrafBecConrol CF) | Farwest Solety Tne. — TF
2. Const.hreaSiqnsS [pl! 200-339-§08S, Cert.654Y 8 30, 800.%
31, pa.r-l";ml SwewPlow DeQEJars A teStine Erx+&r riSe ﬂ‘S‘ 79/ =2
CPortial, Grinding | pl 4 g6 (- SEY-100 'fj Cert. 1619 ’ '
% f;urn.. Polyester Feilk Bond Polymers _,#-}98}—3—7?‘&11'
22 o br. Qeck Resin, | pLIBSE-UIEITIA, Cerk. 25230 fog prer, 2
LE L1, fif“.,f,"lp?{;ﬂff"l"f Centrol Striping Service  |§#39019%°
i S ik AL PLiAU6-635-517S Cept 20572,
13 fo-rtial  |Mob; lieation] Bunkia
123, Portinl [R Pl P .
2 bl R crsp bl ABSE Construcdion IS 86 2=
28 fortinl  |Grred Srish PLIS10-727-0900 Cert, 15/3%00
Conecrete Pumt. )
o

; Egng.‘ -()er tgozggkggsk;

Person fo Contact

(Please Type or Print)

(702 7494-€02.8

(Area Codé] Telephone Number

Total Claimed Participation

s225 353 %

ZlS' |(‘I % of Contracl

ADA Noti For individuals with sensory disabilities, this document is aveilable in alternate formats. For information call (916) 654-8410 or TOD ({916)
188 §54.3880 or wrile Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,
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