STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
CERTIFIED DVBE SUMMARY - -
DES-OE-0102.5 (REV 3/2008) ) lddM

pisTRicTcounrroute: O 2 . Pla__ .
CONTRACT NO.: O =R-IEYyz04

TOTAL BID: 7 36]; D YY. 00

8D oPENING DATE: _MArth 77 20T
BIDDER'S NAME: C (MARR N LA=NC

DVBE PRIME CONTRACTOR CERTIFICATION '

Bid tem 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.)
Soun Vrano Vrafhie

3 Traf e Lo\ 37/ a0, 00

C.ln'\"v’o\ Iv\q_
916) 6976977

#F11697490
Names of first tier DVBE subcontractors and their items of work listed must $ 3720000
be consistent wilh the names and ilems of work in the Subcontraclor List Total Claimed
(Pub Cont Code § 4100 et seq.) submitied with the bid. Participation 5 %
0

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
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above iable).

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

Si

209- 522~ )68%

Submit to: {Ares Code) Telephone Number

mso s Tenny Vella

OFFICE ENGINEER ) :
DEPARTMENT OF TRANSPORTATION Contact Person (Type or Prini)
1727 30TH STREET

SACRAMENTO, CA 95816-7005

ADA Noti For individuals with sensory disabiliies, this document is available in atemate fommats. For information call (916) 654-8410 or TDD (916) 654-3880 or
1C® , ite Records and Forms Management, 1120 N Street, M5-89, Sacramento, CA 95814,

Contract No. 03-3F4204
11



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 CONTRACTNO. -

List the description of work, name, telephone number, cerlification number, and doliar amount of each certified small

business who will be employed on this project. Failure to provide this information may be causae for denial of the non-small
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 item Description of Work, Certified Small Business $ Amount
Number Service, or Materials (Name, Telephone No., and Certification No.) oun

N/A

Person ta Cantagt {Please Type or Prinf)

Total Claimed Participation
% of Contract

{Area Code) Telephone Number

ADA Noti For individuals with sensory disabililies, this document is available in alternate formats. For informafion call (916) 654-6410 or TDD (916)
otice 654-3880 or write Records and Forms Management, 1120 N Sfreef, MS-89, Sacramento, CA 95814.

Contract No. 03-3F4204
12
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