STATE OF CALIFORNIA - DEPARTMENT OF T

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

="Fhird Bl

-

| T h{‘“ 1:11 RCVD

DISTRICT-COUNTY-ROUTE: OL{ = _A,Q_ = ‘,Zagf" “Q.T"

CONTRACTNO: (DY~ {3 SLQ_‘-{

TOTAL BID:

* 2,218 256

BID OPENING DATE: S / 2.0 /14

BIDDER'S NAME: Ag; l;{ [gsf Oog_il_-. :a_g

DVBE PRIME CONTRACTOR CERTIFICATION ' _A) M

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.)
5 lr-g.:.-, Gumear g-,ernf\ TN DVRE #&5‘3 =0
(50 sL'.-Fh lane clasures 530246 TE3C ’
+
- =4
Names of first tier DVBE subcontractors and their items of work listed must $ 85,200
be consistent with the names and items of work in the Subcontractor List Total Claimed
{Pub Conl Code § 4100 el seq.) submilted with the bid. Participation 2.56 %
Identify second and lower tier subcontractors on this form. 4

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 nof complete the above table). ;

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

07%) 746-809.E

Submit to: (Area Code) Telephone Number
MSC 43 - E 2 g; Sé .
OFFICE ENGINEER ’;Efa;;;m?“ Co SO,
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Notice For individuals with sensory disabiliies, this document is available in altemate formats. For information call (916) 654-6410 or TDD (91 6) 654-3880 or

write Records and Forms Management, 1120 N Sfreet, MS-89, Sacramento, CA 95814.

Contract No. 04-3E5104
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STATE OF CALIFORNIA - DEPARTMENT OF TRANS Rhl g BE iﬁi‘gie '
CERTIFIED SMALL BUSINESS LISEEN FORT ﬁ ON- LB ‘F[(l:EFERENCE

DES-OE-0102.8 (REV 2/2011)

BIDDERNAME _ A CC_ (L Hest | fm:,ﬁ 5 CONTRACT NO. QY - 3E€5104

List the description of work, name, telephone number, certification number, and dollar amount of each certified small

business who will be employed on this project. Failure to provide this information may be cause 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 ltem Description of Work, Certified Small Business $ Amount
Number Service, or Materials (Name, Telephone No., and Certification No.)
2 TRaffe (owmar S,m TimaN DVBE N @
53024963836 S5,
#)24 460
(=4
U2, B4 v, Sreree B Moz 96635 -51795 s1360
Ho-uS |Stenq B Maerers # 7052

e Nosiuzamion G“-\'-‘m)

2 (Gnstruction Aren /'/lqh'k)l\f SFGCI-QLTy Co. #
SIqNS 535149 - 568

# |5s9s0t>

o
/47 e Base, | ANoc21RA Gad !4 -
Z‘!)'SO)S\ 5‘\2::'13“‘ Conerela Qs -F 2084 é’ 6

Aﬁ:rﬁq\':)-\ '§14le ¥ a
&v:"f7 Neted /719993
ExTENSI oW
:y : | ; 2. e | $ 8“'3’.“0\ =
Person to Contact (Please Type or Print) ] i y
( ?073 244-80 28 Total Claimed Participation 2 5.4]‘1 S

(Area Code) Telephone Number

ADA Noti For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916)
IC® g54.3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,

Contract No. 04-3E5104
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ivil
onstructors

3701 Mallard Drive Date:

Benicia, CA 94510-1246
(707) 746-8028 Fax (707) 747-0593 RE:

TO: MSC 43

R&%{%fﬁ@éﬁ_-

~“ "LETTER OF TRANSMITTAL

ladiAd 140 KLY

05/21/14 J30b:

Attention: Office Engineef

Certified DVBE & Small Business Listing |

for Caltrans #04-3E5104, Bid Date 5/20/14

Office Engineer, Department of Transportation

1727 30th Street

Sacramento, CA 95816-7005

Fax: (916) 227-6282

WE ARE SENDING YOU

D Shop Drawings

D Copy of letter

El Attached El Under separate cover via

the following items:

I:l Prints D Plans D Samples I:l Specifications

D Change Order [_I

Copies Date No. L Description
1 21-May Certified DVBE Summary
1 21-May Certified Small Business Listing
THESE ARE TRANSMITTED as checked below:
[] For approval [] Approved as submitted [] Resubmit _____copies for approval
[] For your use [] Approved as noted [] submit __copies for distribution
Izl As requested D Returned for corrections E’ Return _____correcled prints

I:l For review and comment m

[] ror BiDS DUE

20

REMARKS: Please find the attached submittals.
If you need additional information or have any questions, please contact me.

[[] PRINTS RETURNED AFTER LOAN TO US

Jennifer Rozenkowski

American Civil Constructors

707-742-6443 (Direct)

COPY TO: File

SIGNED:

L4
If enclosures are not as noted, kindly notify us at once... U

A
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