STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

Lowd S 8lsr (LA BRI

o
#

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.

CONTRACT NO:
Ol- ecESloy

BID AMOUNT:

s 213,480 So

BID OPENING DATE"

8/zxl 13

BIDDER'S NAME:
Torensoevy  4d
DBE GOAL FROM CONTRACT, %:

o

.

ANan s brrme —~if [“flﬁ

DBE PRIME CONTRACTOR CERTIFICATION':

NAME OF DBEs
ITEM OF WGRK AND DESCRIPTION OF FOR (Must be certified on the date bids are
DOLLAR AMOUNT
ITEEA'[;IO SERVICLS TO BE SUBCONTRACTED OR CALTRANS USE opened - include Caltrans certification # DBE a
MATERIALS TO BE PRCVIDED® ONLY address and phone number) (Indicate 2nd and DBE
lower tier subcantractors)
Chan lig) Gosrma EACAVATIAG
'2,3,"’ T RAFEF1€¢ CoitTla L 7o Fom llg® Y W

Pme tevio, ca 3820 | 2.\, 4Yogs. °°
IMPORTANT  Identify all DBE firms being claimed for credt. regardless of tier. —
Names of the First Tier DBE Subcontractors and their respective tems(s) of work S Z( l.(. oS
listed above must be consistent, where applicable, with the names and items Total Claimed !
of work in the "Subcontractor List * submitted with your bid  Copies ot the DBE Participation
quotes are required
1. DBE prime contractars must enter their certification number and incicate all work

1o be performed by DBEs including work performed by its own forces.

2. IF100% ofitemis notto be performed or furnished by DBE, describe exact portion rature idder

of item to be performed or fumnished.

3. See saection 2-1.12 of the specifications to determine the crecit allowed for CEE firms.

Submit to

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 85816-7005

Gfza/s 3 717 828 /766

Date (Area Code) Tel. No.

JBberr Lverlty

Person to Contact ( Please Type or Print

ADA Notice For indwiduals with sensory disabilities, this document Is available in akternate formats  Far information call (316) 654-8410 or TDD (916) 654-3880 or write Records

and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.

Contract No. 01-0C5104
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION PAGENOFS
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 TRAMSPORTATION PAGE 20F3
GOOD FAITH EFFORTS DOCUMENTATION - DBE
DES-OE-0102.11A (NEW 06/2012)

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

Name of DBEs Solicited Date of Initial Sclicitation ltemis) of Work Follow Up Methods and Dates

1:2,7, 9,5, 6, %, 8 10,1, 12, EALS ov UARIoU
AL 2//7//'3' /3 ’ 7 194 7% BAys L(cofr,o_r fo le bony

3. For each item of work made avallable. 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 nct a DBE.

DBE or non- i ; Quote Price Difference
Item{s) of Work Name of Selected Firm DBE Name of Rejected Firm ($) 3]
oviewt] e s &sT
L -
Z, 3' / EXLAVATI A DCE V,A 21, Lo 5~

—

Ifthe firm selected for the item is not a DBE. provide the reasons for the selection on a separate sheet and attach names, acdresses, and phone numbers for the firms listed above.

Contract No. 01-0C5104
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PAGE 3CF 3

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
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:
Oates of Advertisement

Publications

3/11/13

LAt A S M‘BJT}F&

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

l
Results

pravide copies of supporting documents.

Name of Agency Date of Contact Methad of Contact
8/!’2/!'3 webeﬂ’f prne-"fc( a‘iﬁ'bs

_ lacrnans

ifications, and requi of the contract ta assist them in respanding to a solicitation

6. List efforts made 1c provide interested DBEs with adeguate information about the plans, sp
Identify the DBE assisted, the information provided. and the date of contact. Provide copies of supporting documents.

WA

7 List efforts made 1o assist interested DBEs n obtaining bonding, lines of cradit insurance. necessary equipment, supplies, matenals, or related assistance or services, excluding
supplies and aquipment the DBE subcontracter purchases or leases from the prime contractor or its affiliate. Identify the DBE assisted, the assistance offered, and the date. Provice

copies of supporting documents.

_NA

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

M A

NOTE USE ADDITIONAL SHEETS OF PAPER IFNECESSARY.
For individuals with sensory disabilities, this document is available in akernate formats  For information call (916) 654-5410 or TDD (3186) 654-3880 or write Records

ADA Notice and Forms Management. 1120 N Street, MS-89, Sacramento, CA 95814,
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