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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)
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q Poxfne cmi psaeod M@
Show all DBE firms being claimed for credit, regardless of tier. Aftach written confirmation from 3[03 O[ =
each DBE shown stating that it will be participating in the contract to perform the specific work 5-‘-"
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 ((.,,5’
Subcontractor List (Pub Cont Code § 4100 et seq.). %

"Each DBE prime contracter 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 fumished.

3Use Work Category Codes from the California Unified Certification Program database.

The bidder acknowledges that it Is committed to use the
DBEs shown on this form to mest th goal (48 CFR
26.53). /
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Signature of Bidder
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Date (Area Code) Tel. No.

Derdyl B Srepiidae

Person to Contact (Please Type or Print)

ADA Notice For individuals with sensory disabiliies, this document s available in altemate formats. For information, call (818) 4451233,
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,
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STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN MERCED AND STANISLAUS COUNTIES
AT VARIOUS LOCATIONS

In District 10 On Route 33
Under

Notice to Bidders and Special Provisions dated September 19, 2016 Standard Specifications dated 2010
Project plans approved June 13, 2016 Standard Plans dated 2010

Applicable to

Electronic Bid book dated September 19, 2016
Identified by
Contract No. 10-1C4904
10-Mer,Sta-33-Var
Project ID 1015000091

Federal-Aid Project
ACHSSTPG-P033(084)E

Bids open Thursday, October 13, 2016 Dated September 19, 2016
AADD



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-0102:13 (NEW 03/2015)
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enterprise, | confirm that my business was contacled by the bidder or
prime contractor shown above regarding the contract shown above. If
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with the bidder or prime contracter to perform
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION i O‘{
DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No.: (A= (CO9H
DES-OE-0102.11A (REV 12/2014) Page 10of3

1. List items of work the Bidder made avaizbie to DBE firms. Identify tems of work the Bidder might otherwise perform with its own forces, items that have been broken
down into economically feasible units to faciitate naew.mmuma—a&hnmlmmm—hmumummmm-
m-nn-Mmemr.gumumnueMwhmmmmmmum-ﬂmauwmmmmmmm

suficlent work to meet the goal was made available to DBE firms.

Bidder Hom B Established Flexible Timeframes
m i B e i R
2\ Klves [Owno Elvs'a Owe | [dyes [CIno $a}5:é_ (g'
3 Rjves [Ono (RJves [Ono | KJves [Jwo 530 (.

(.f @n-:s Owo é_:]vss CIno E\vss Oro | 0.0’ ’?
Oves [Owo [Oves [Owo | OJves [Ino

Oves [Ono [Oves [Ono | [Jyes [Ono

[Oves [Owo (Oves [Owno | [Jyes [Ino

COyes [wo |Oyes [no | [Jyes [Ino

[Oves [Owno |[Jyes [OIno | [Oyes [Ono

[Oves [Owno [[Oyes [wno | [Jyes [Ino

Contract No. 10-1C4904
3



_—-15—)

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION OO Mo S"_ i AL E‘m .

DBE GOOD FAITH EFFORTS DOCUMENTATION Contrect No:__ (8= C .45
DES-OE-0102.11A (REV 12/2014)

Page 2 of 3

2. List the names of certiied DBEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the dates and methods used for following
up inkial and follow-up solicitations to determine with certainty whether the DBEs wers intsrested. Attach copies of solicitations, &-mail leph ds, fax confirmati
stc.

P hee ]

Name of DBE Sclicited Date of Initial Solicitation tems of Work Offered Follow Up Methods and Dates

Qe AR (Db 91 I\ G — -2

3. For each item of work made available, indicate whether the Bidder provided plans and specifications specific to 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 if the selected firm is not a DBE. Provide copies of sach DBE and Non-DBE
quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Provided Plans/
Name of Selected DBE or Quote Price Difference
Items of Work sp-m-u:u:m:omnu Firm Nom-DBE Name of Rejected Firm ® ®
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Ifthe firm selected for the item is not a DBE, provide the reasons for the sslection on a separate sheet and attach names, addresses, and phone numbers for the firms listed above.
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION Pidiar's Mam: /m

DBE GOOD FAITH EFFORTS DOCUMENTATION Conmm i

DES-OE-0102.11A (REV 12/2014) Page3of3

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) Resuls

N A

5. mmemmmnpmlmnaam-mmhmmmmﬂm specifications, andmmlmﬂmacmmmnﬁﬂumh
g to & sdlicitation. Identify the DBEs assisted, the type of inf jon provided, and the date of the contr Pr copies of supporting

P
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8. Describe the Bidder's efforts made to essist interested DBEs in obtaining bonding, lines of credit, or insurance. Identify the DBEs assisted, the type of assi offered, and the
dates. Provide copies of supporting

2 l/l
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7. Describe the Bidder's sfforts mads to assis! interested DBEs in [ rials, or related assi of services, axcludin lies and

ip the DBE purch urhl-lﬁnm&npdn-mmahlﬂh- mmns&-mmwdummﬁhmpmmmuw

mmmmummuum:hmmh-uem insurance, or related assistance or services,
excluding supplies and equip the DBE sub P wlumtmhuwﬁmcommwhﬁhﬁ.m&hDﬁwim-nmnﬁnd.mdhdi-

Provide copies of rting d
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8. List the names of agencies and the dates on which they were d to provide assi in cting, recruiting, and using DBE firms. If the agencies were contacted in writing,
provide copies of supporting documents.
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9. Include additional data to support a demonstration of good faith efforts.

ﬂ”"zl

VAL

NOTE: USE ADDITIONAL SHEETS OF PAPER |F NECESSARY.

For individuals with ssnsory disabiiities, this document is available in altenate formats. For information, call (916) 445-1233,

ADA NotiC® 11y 741 o writs to Recorde and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,
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