STATE GF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)
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TOTAL BID: *37."\\"\62.0} _
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DISTRICT-GOUNTY-ROUTE: (%

BID OPENING DATE:

siDDER'S NamE: Whiehvels Co\?ou.n.k\u& dlon uitckd&'&;i_hw. Cwa'{‘:

DVBE PRIME CONTRACTOR CERTIFIGATION' W (‘A-
Bid ltem Description of Work to Be For Caltrar_ls' DVEBE $ Amount
Number Subcontracted to DVBE or Only {Name, Telephone
Materials to Be Supplied by No., and ‘
DVBE? Certification No.) |
L (fostial) Tafte Conteo\ Loc Qleaning Sambrone Taflic 815 500,22
and CCTY  \nsdechion Cowteol Twe. '
i (c“g) 687- 64712
! Cect FWBATHO
3 Supply VEINS Dep Equipment 8 5200
£ Supplies
(ee) 367- 2002
Cetk ¥ 56 727 |
‘r
B s
Names of first tier DVBE subcontractors and their items of work lisled must $ 2(,30 0.

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

FLIAH
1. DVBE prime cortractors must enter their DVBE refercrrce number or thc;{gﬁﬂ’{rmwe"ag4ﬁ‘ﬁc with

Deparimert of General Services {DVBE prime contractnrs are credited \A{@ﬂ %6‘3 £ar DVBE ’Il,/
participalion and reed not compiele he above lable). N “

Submit to:

1727 30TH STREET
SACRAMENTQG, CA 95816-7005

Total Claimed
Participation

‘ 6.56 %

Sigrnalu’rre of Bidder

%03-364-159

{Area Codce) Telephone Numiber

Seatt Odell

Conzaci Person

(Type or Prirt}

- For individuals with sersory disabifities, tis documert i1s avaitable i aftemate fornmats. For information call (916) 654-6410 or TDD (916) 654-3880 or
ADA Notice

write Records ard Forms Management, 1120 N Srect, MS-89, Sacramento, CA 956814,

Contract No. 06-0Q6604
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-CE-0102.8 (REV 22011}

BIDDER NAME ahchels (‘owol.a}u. ,&ok “1&1:15'9#1\% G&Jf CONTRA&T Nor. ok - OO.GGD‘L

List the description of work, name, telephone number, certification number, and dollar amourt 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. Altach addilional sheets if necessary.

Submit to:
MSC 43
OFFICE ENGINEER
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA953816-7005

Bid ltem Description of Work, ' Certified Small Business : $ Amount
Number Service, or Materials (Name, Telephone No., and Certification No.)

Seott Odlell

$
Person to Contact {Mease Tyb_é ar Prird}
Total Claimed Participation
S03-364 1199 % of Contract
(Area Code) Telephoue Nusiber

ADA Notice For individuais with sensory disabilities, this cocument is available in aiternale ‘ormals. For informatior call {916) 6546420 or TDD (9186)
B54-3880 or write Recorcs and Forms Management, 1120 N Street, MS-89 Sacramento. CA 95814,

Contract No. 06-0Q6604
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