STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)

DISTRICT-COUNTY-ROUTE: 66 - 6U7t - 3L

contracTho: D%~ Amipndy
torase: 2, Ol , 00T e
BID OPENING DATE; Uf\a‘jr\\ > 5"’/5"' /3
BIDDER'S NAME: SLQIfm Nevpda Conatrues O, [NC

DVBE PRIME CONTRACTOR CERTIFICATICON '

Bid ltem 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.)
o d SAMBRAM O o4 o10 °°
30 TRAFFIC CONTRD Iy 4,
CONTRO -

|- 6T - 0472

il

R~
Names of first tier DVBE subcontractors and their iterns of work listed must $ b"f 010
be consistent with the names and items of work in the Subcontractor List Total Claimed -
{Pub Cont Code § 4100 et seq.) submitted with the bid. Participation 3 \ 5 o
Identify second and lower tier subcontractors on this form. . °

1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with
Depariment of General Services (DVBE prime confractors are credited with 100 percent DVBE
participation and need not complete the abave table). L.‘, a_l.H ]3

2. f 100% of an item is not performed or suppiied by the DVBES, describe the exact part, including the Signature of Bidder Date

planned location of work to be performed, of item to be performed or supplied by DVBE.
-
(q1s) 355 0420

Submit to: (Area Code) Telephone Number
MSC 43 —_ .
W Y\OY ¢ aN
OFFICE ENGINEER Contact Person d (Type or Print)

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 958186-7005

ADA Notice For individuals with sensory disabilities, this document is available in altemate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or
1C& write Records and Forms Management, 1120 N Street, MS-89, Sacremento, CA 95814,

Contract No. 03-4M1604 B
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PO Box 50760 LETTER OF TRANSMITTAL

S I \[ ( Sparks, NV 89435

Sterra Nevada Constroglone, b (775) 355-0420
FAX: (775) 355-0535

TO: MSC 43, Office Engineer DATE: May 16, 2013
Department of Transportation
1727 30th St. JOB NAME: Caltrans # 03-4M1604
Sacramento, CA 95816-7005
(916) 227-6296 SNCJOB #:
WE ARE SENDING YOU Attached |:| Under separate cover via
following items:
|:|Proposa1 |:| Billing |:|Drawings

|:|C0ntract Doc's DSpecifications |:|C0py of Letter

|:|Change Order DSubmittal DVBE Summary
COPIES DATE NO. DESCRIPTION
1 Certified DVBE Summary

THESE ARE TRANSMITTED AS CHECKED BELOW:

|:|For Approval As Requested I:lApproved As Noted
For Your Use |:| Approved As Submitted
|:|For Signature |:|F0r Review and Comment
|:|for Bids due
REMARKS:
COPIES TO:  file BY: Tim Morgan

Estimator/ Project Manager
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