STATE OF CALIFORNIA - DEPARTMENT OF TRA S

CALTRANS BIDDER - DEBE - COMMITMENT
DES-OE-0102.10C (NEW 06/2012)
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This Information tmay be submitted with your bid proposal. ITit is not, and you are the apparent low bidder or the second ar third low bidder, it must be submitted and
recelved as speciied in section 2 of the specificaions. Fallure to submit the required DBE information wili be grounds for finding the bid nonresponsive.
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IMPORTANT: Identify all DBE frms being claimed for credit, regardiess of ter. :

Names of the Fitst Tier DBE Subcontracters and their respective itams{s} of work g f ﬂ 9 2 ‘2?
listed above must he consistent, where spplicable, with the names and items

of work in the "Subcontractor List * submitted with your bid. Copies of the DBE
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1. DBE prime contractors must enter their certification number and indicate all work
to be parformed by DBEs including work performed by its own forces.

2. IF100% of item is not to be performed or fumished by DBE, describe exact pertion Signature of Bid
of item to ba performed o fumished. . ?23
3. See saction 2-1,12 ofthe specifications to determine the credit allowed for DBE firms. ?/2‘2 / :b’g O
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DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTQ, CA 85916-7005

Fer individuals with sensory disablities, this document is availabis in aernate formats. For information call (915) 654-6410 or TCD (916) 654-3890 er write Records

ADA Notice . rome Management, 1120 N Strest, MS-89, Sacramanto, CA 85914,
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201 4-03-27 20:12:31 (ST 19098942258 From: Tony Tran

Page 1 of 2 Proposal for:
07-278204, Los Angeles County
Bid Date: 3/27/2014 From
Time: 2:00PM VT Electric, Inc.

10825 Vernon Avenue , Ontario, CA 91762
LN: 763236 Type: C-10
Quote Number. 7204 Phone: (909) 985-1755 Fax: (909) 985-8186
Los Angeles Caounty, Caltrans

IBEW/NECA Union Member UDBE/DBE Certified,
UCP #30828
oohiiiiMem: o Description. Quantity  Unit ... TotalPrice. ..
44 Maintaining Existing TMS Elements 1.00LS8 1.000.0000 1,000.00
During Construction

45 Modify Ramp Metering System 1.00LS 9,939.0000 9,939.00
46 Modify Signal & Lighting 1.00LS 65,137.0000 65,137.00
47 Modify Signal 1.00LS 4,.184.0000 418400
48 Modify Lighting 1.00LS 14,824.0000 14,824.00
48 Maodify Lighting & Sign [llumination 1.00LS 14,145.0000 14,145.00
Total: 109,229.00

Attachment Enclosed

Estimator: Jon Matsunaga
For Job: 07-278204, Los Angeles County



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION : PAGE 1 0F 3

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

1. List items of work the Bidder made availabte te DBE firms. Identify those items of wark 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 frms.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 3

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

2. Listthe names of certifed DBES and the dates on which thay wers solicited ta bid on this project. Include the items of work offerad and the dates and metheds used for following

up initial sdlicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitati telephone ds, fax confirmations, etc.
Name of DBEs Solicited Date of Initial Solicitation ftem(s) of Work %Up Methods and Dataes

/_
/

/

3. For each item of werk made aveilable, kist the selected firm and its/ﬁ‘s as a DBE, the DBES that provided quotes, the price quate for 8ach frm, and the price difference for each

DBE if the salectad firm is nat a DBE.

Item{<) of Wark Name of Selected Fimt / DBE or non- Name of Rejected Firm Qucta Price Differonca

DBE &} 3}

/

ifthe firm selectad for the item is not a DBE, provida the reasons for the selection on a separate sheet and lltach names, addrasses, and phone numbers for the firms listed above.

Contract No. 07-278204
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STATE OF CALIFORNIA » DEFARTMENT OF TRANSPORTATION PAGE 3 OF 3

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

4. List the names and dates af each pubticatian in which a request for DBE participation for this praject was placed by the hidder. Attach copies of publrsived advertisements or proofs of
pubiicatian;

Publications Dates of Advertisement

5, List the names of aganaes and the dates an which they were tactad 10 provide assi in contacting, recruiting and using DBE frms if tha agencies were tomacted in writing,
provide copies of suppofting documents.

Name of Agancy Date of Contact Method of Contact - Results

]

NP{

6. List efforts mada to provide interested DBEs with adequat e information about thyplans, spacificatians, and requirements af the contract to assist them in responding to 2 soircitation,
identify tha DBE assistad, the information provided, and tha data af contact. Provide copies af supporting documents.

I -/
/
/

/

7. List efforts made ta assist intarested DBEs in abimining #nding, lines af credit, insurance, necessary equipment, supglies, materials, ar reiated assistance ar services, excluding
supplies and equipment tha DBE subcoriractor purchag#s or leases from the prime contractor ar its affliate. (dentify the DBE assisted, the assistance offered, and tha data. Provide
capies af supporting documents.

/
/
/

/

8. Include additional data to support ¢ demonstratian af gaad faith efforts.

/

NOTE: USE ADDITIONAL SHEETS DF PAPER (F NECESSARY.

ADA Notice For individuals with sensory disabifties, this document is available in aternate formats. Fer informatian cell (816) 654-6410 ar TDD (818) 654-38B0 or write Records
and Forms Management, 1120 N Street, MS-89, Sacramenta, CA 95B14.
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