STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION

CALTRANS BIDDER - DBE - COMMITMENT
DES-OE-010210C (NEW 06/2042)

This information may be submitted with your bid proposal. If it is not, and you are the apparent iow bidder or the second or third low bidder, it must be submitted and
recelved as specified in section 2 of the specifications. Failure to submit the required DBE information will be grounds Tor finding the bid nenresponsive.
CONTRACT NO:

_ 03-2F3204
$BI ‘DATE'QSZ; 2_3q 2.3
q-2<4 - 2013

DBE GOAL FROM CONTRACT, %:

BIDDER'S NAME:

3.00 %

DBE PRME CONTRACTOR CERTIFICATION:

NAME OF DBESs
ITEM OF WORK AND DESCRIPTION OF FOR {Must bo certifid on the date bids are
L SERVICES TO BE SUBCONTRACTED OR CALTRANS USE opened - includs Cakrens cerication # DBE | 0010 AJOUNT
MATERIALS TO BE PROVIDED® ONLY adkress and phone numher) (Idicate 2nd and o8

iowaer tier subcontractors)

sh TiFRFne $3I9950
2,3,4 Traf e Coifts , v?:m %;ma. serha Clsita oA | 32,050°°

ESWPP,LLC ¥324S

’) G LCGICJ 614{)’!29.)166 / {{/&tf‘PGHka Goz Corlire &t {)ggqoo

WN& CME, C A

IMPORTANT: ldentify all DBE firms being claimed for credit. regardiess of tier.
Names ofthe First Tier DBE Subcantracters and their respective tams(s) of work s %‘5 ob
listed above musl be consistent, where applicable, with the names and items Total Claimed

of watk in the "Subcantractor List * submitted with your bid  Copies of the DBE

quotes are required. Partictpation
(\ | //] | 3.5@ .

1. DBE prime cantractors must entar their certification number and indicate al wark
10 he performad by DBEs inciuding work performed by its own forces.
2. IF100% ofitem is nat to be performed or fumished by DBE, describe exact pertion Signatvd okBigder | 7 JB -~

af itern to be performed or furnished.

3. Ses section 2-1.12 of the specifications to determine the credit alowed for DBE frms.

s[5 cpsiz00
Date ' ]' # {Atee Code) Tel. Mo,
Submitto: %ﬁf‘ i ( Pleasa Type o Frint)

MSC 43

QOFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95B16-7005

For individusis with sensory disabiities, this decument s avallable in akernate formets. For infarmation cail (916) £64-6410 or TDD {816} 654-3BB0 or write Records

ADA Notice and Forms Manegement, 1120 N Street, MS-B9, Sacramento, CA 95014,
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

GOOD FAITH EFFORTS DOCUMENTATION - DBE

DES-OE-0102.11A (NEW 06/2012)

PAGE10F3

1, Listiterns of work the Bidder made available to DBE firms. Identify those items of wark the Bidder might otherwise perform with its own forces end those items that have been broken
down into economically feasible units to facilitate DBE pavticipation. For each item listed, show the dollar value and percentage ofthe total contract. The Bidder must demonsirate that
sufficient work to meet the goal was mado 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 2 OF 3

2. Listthe namas of cerifad DBEs and the dates on which they wera soéicted to hid on this project. Include tha items of work offered and tha dates and methods used for following

up initial eolicitations ta determina with certainty whether the DBEs were interested. Attach copies of solicitalions, telephona records, fax confimations, etc.

Name of DBEs Solicited

Date of Intal Sclicitation

tam(s} of Work

Foliow Up Methods and Dates

Audr Esepiise

4{18{13

Crack Teegmeit

ek T8,

418tz

/Hr-c'qzc G)ﬁho ,

[locervec? Quste
Poceied Gt

>

 Ttews &

Yeceed Qb e

3. For each item of work made aveilable, list the selacted firm and its status es a DBE. the OBEs that provided quctes, the price guete far each firm, and the price difference for each
DBE iftha salacted firm is not @ DBE.

tem(s) af Work

Name af Selected Firm

DBE or non-

DBE Name of Rejected Firm

Oucte
(5)

Price Differance

[£3]

}
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£, Efeans
hishTehel

DR | M

758O.
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A//A

Gsh PPBuc

DRE | M

), €8%°

M/A

¥

Ifthe firm selected for tha item is not a DBE. provide the reasons for the selection on a separate sheel and attach names, addresses, and phone numhbers for the firms listed ahove
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION PAGE 3 OF 3

GOOD FAITH EFFORTS DOCUMENTATION - DBE
DES-OE-0102.11A (NEW 0672012)

4. Listthe nemas and deles of each publication in which a requesl lor DBE participatian for this project was placed by the bidder, Attach copies of publighed advertisements or proofs of
publicaticn

Publications Dates of Advertissment

Laltens blebsie ‘ H-11-13

5. List the names of agencies and the dates on which they were d to provide assi in contacting, r iting and using DBE Arms. If the agencies were contacted in writing,
previde copies of supporting docurnents.

Narne of Agency Data of Contact Mathad of Contact Results

Calttans Y- - 13 [Jelos e [locesed Quﬁfl?}

6. List efforts made 1o provide lrn;r;sleaE)EEsTrH\i;d;aq;l;eimformum about the pbn'smspeeiﬁ:ations. and requirernents of tha tontract o assist them in responding to a solicitation.
Icentify the DBE assisted, the information provided, and tha data of contact. Provide copies of supporting documants.

/ Listefforts made te assist intarastad DBEs in ebtaining bonding, nnaes of eradit. insurance. nec essary equipment, supplias, materials, of retated assistances or services, excuding
supplias and equipment the DBE subcontracter purchasas or I9e50s fram the prime contracter or fis afftiate. identify the DBE assisted, the assistance offered, and the date. Frovide
ccpies of supporting documents.

9. Include additicnal dota to support a demaonstration of good faith sfforts.

NDTE USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice " Indvidusls with sansory disabiltias, this document 's avaiatle in akarmate formats. Fer information calt (316) 654-6410 ar TDD (916) 654-3RA0 or write Records
and Forms Managemant 1120 N Street, M5-88, Sacramente, Ca 95B14.
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