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CA DIR Registration No. 1000007625 TRUESDELL CORPORATION

(14-"77-]5?03105 RCVD

CA Lic. # 615058, C61/D06 HIC A OF CALIFORNIA, INC. 1-888-81-EPOXY
1310 W. 23rd STREET Concrete Repair & Strengthening PHOENIX (602) 437-1711
TEMPE, ARIZONA 85282-1837 www.truesdelicorp.com

FAX (602) 437-1821

April 16, 2015

State of California Via: Federal Express
Department of Transportation Standard Overnight
Office of Engineer

1727 30" Street, MSC 43 Phone: (916) 227-6214

Sacramento, CA 95816-7005
Re:  Caltrans Contract 04-4H8204

Certified DVBE Summary

Certified Small Business Listing
Dear Sir or Madame:
Truesdell Corporation of California, Inc. submitted a bid to Caltrans for Contract 04-4H8204 ‘
which bid on April 15, 2015. We are hereby submitting the following documents required after ‘
the bid:

Certified DVBE Summary
Certified Small Business Listing

Please, do not hesitate to call if you have any questions.

Sincerely,

Truesdell Corporation of California, Inc.

Nancy L. Mackowiak
Contract Manager
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