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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION =%
CALTRANS BIDDER - DBE - COMMITMENT
DES-OE-0102.10C (NEW 06/2012)

This information may be submitted with your bid proposal. If it is not, and you are the apparent low bidder or the second or third low bidder, it must be submitted and
received as specified in section 2 of the specifications. Failure to submit the required DBE information will be grounds for finding the bid nonresponsive.
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IMPORTANT: Identify all DBE firms being claimed for credit, regardiess of tier. /
Names of the First Tier DBE Sut tors and their respective items(s) of work 3 Zf G ( —
listed above must be consistent, where applicable, with the names and items Total Claimed A A
of work in the "Subcontractor List " submitted with your bid. Copies of the DBE Participation
quotes are required. / ?
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1. DBE prime contractors must entter their certification number and indicate all work - L
to be performed by DBEs including work performed by its own forces.
2. If 100% ofitem is not to be performed or fumished by DBE, describe exact portion ature of Bi

of item to be performed or furnished.

3. See section 2-1,12 of the specifications to determine the credit allowed for DBE firms. b v gw ) qa;_qw
Da a Code) Tel. No.
Person to ct Please Type or Print)

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7008

ADA Notice [ indwiduals with sensory disabilities, this d ilable in alternate f For information call (816) 654-6410 or TDD (816) 654-3880 or write Records
and Forms Management, 1120 N Street, MS-89, Saemmenw CA 95814,
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

GOOD FAITH EFFORTS DOCUMENTATION - DBE

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

PAGE 1OF3

1, Listitems of work the Bidder made available to DBE firms. Identify those items of work the Bidder might otherwise perform with its own forces and those items that have been broken
down into economically feasible units to facilitate DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonstrate that

sufficient work to meet the goal was made 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 20F 3

2. Listthe names of certified DBEs and the dates on which they were solicited to bid on this project. Include the lems nlwark oﬂimd and the dutns and mamnds used for following
up initial solicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitat fi

, fax

5, elc.

Name of DBEs Solicited

Date of Initial Solicitation Item(s) of Work

Follow Up Methods and Dates
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3. For each item of work made available, list the selected firm and its status as a DBE, the DBEs that provided quotes, the price quote for each firm, and the price difference for each

DBE if the selected firm is not a DBE.

ftem(s) of Work Narme of Selected Firm DLk aeson- Name of Rejected Firm Quote Price Difference
i ® L]
Ifthe firm selected for the item is not a DBE, provide the for the selection on a separate sheet and attach names, ad and phone bers for the firms listed above.

Contract No. 04-3G7504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGESOF 3

GOOD FAITH EFFORTS DOCUMENTATION - DBE
DES-OE-0102.11A (NEW 06/2012)

4. Listthe names and dates of each publication in which a request for DBE participation for this project was placed by the bidder. Attach copies of published advertisements or proofs of
publication:

Publications Dates of Advertisement

(albvans Wl te e/it - /a4 [y

6. List the names of agencies and the dates on which they were d to provide assistance in ing, recruiting and using DBE firms. If the agencies were contacted in writing,
provide copies of supporting documents. -

Name of Agency Date of Contact Method of Contact Results

Now/ &

6. List efforts made to provide interested DBEs with adequate information about the plans, specifications, and r-quiramunts of the contract to assist them in responding to a solicitation.

7. List efforts made to assist int d DBEs in obtaining bi lines of credit, insurance, y equipm ials, or related assist: or services, excluding
PF and equip the DBE sub purch lums from the prime contractor or its nl'ihah ldamﬂy ﬁm DBE assisted, the assistance offered, and the date. Provide
copies of supporting documents.

No d%si'shna_a tas r‘ec;upsyég/,

8. Include additional data to support a demonstration of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER |F NECESSARY.

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write Records
and Forms Management, 1120 N Street, MS-88, Sacramento, CA 85814.

ADA Notice
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