09-25-15 At1:08 1IN

STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

DISTRICT-COUNTY-ROUTE; Q ‘_‘f - ﬂm NOT (R - lol
CONTRACT NO.: O lq[ - ].8335‘.'/

TOTALBID: ____ B% —7 £ 7 qg : OO

BID OPENING DATE: __, 'q ,/622’//5’

f R
BIDDER'S NAME: ﬂ%f f > ( PN S ljg gf_‘ijcm o At
DVBE PRIME CONTRACTORLEERTIFICATION *

Bid Item Description of Work to Be For Caltrans
Number Subcontracted to DVBE or Only
| Materials to Be Supplied by |
DVBE * |

DVBE
{Name, Telephone
No., and
Certification No.)

$ Amount

b5t Tlemp KOailing-
‘ fomishing, sk, |
Yemova0 . j"
"e«m? Crzash Coshaon,

leacl Gmplincce
o

-

Cal Vet
| (Ho$) #99-01%
¢ 17695(3

[R0)230- (el
& ¥T7% 478

35,4+ —

J

| Global fhf/iranr_aqlﬁ/

(oo —

Names of first tier DVBE subcontractors and their items of work listed must

be consistent with the names and items of work in the Subcontractor List
(Pub Cont Code § 4100 et seq.) submitted with the bid.
Identify second and lower tier subcontractors on this form.

t. DVBE prime contractors 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 table), .
2. If 100% of an item is not performed or supplied by the DVBEs, describe the exact part, Including the ot Eidder '

. planned location of work to be performed, of item to be performed or supplied by DVBE.
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