STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CALTRANS BIDDER - DBE - COMMITMENT
DES-QE-0102.10C (NEW 06/2012)
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This Information may be submitted with your bid proposal, I it is not, and you are the apparent low bidder
received as specified in section 2 of the specifications. Faliure to submit the required DBE information will

or the second of third low bidder, It must be submitted and
be grounds for finding the bid nonr 1}
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IMPORTANT: Identify all DBE firms baing claimed for crodit, regardbess of tier.
Names pfthe First Tier DBE Sut actors and thefr resp kems(s) of work
listed nbove must be consistent, whete applicable, with the names and tems

of work in the "Subcontractor List " submitted with your bid. Copies of the DBE
quedss are required.

1. DBE prime contractors must enter their certification number end indicate all work
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te be performed by DBEs including work performed by its own forces.

2. 11 100% efitem is notto be performed or fumished by DBE, describe axact portion
of tem te be performed or fumished.

3. See section 2-1.12 efthe specifications te determine the credit allowed for DBE frms.
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