2na (Hand, Delivere d)

STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 (REY 2/2011)

BIDDER NAME MMJSM&“C% Yockan puf

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 1o provide this information may be cause for denial of the non-smaill
business subcontractor preference. Attach addilional sheets if necessary.
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