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STATE OF CALIFORMIA « DEPARTMENT OF TRANSPORTATON
CERTIFIED DVBE SUMMARY .
DES-OE-0102.5 (REV 3/2008) L T————

o 7
i
DISTRICT-COUNTY-ROUTE: _ 08 - Riv,SBd 5701,5731 IU D E R

GONTRACT NO.: 08-0RS004
TotaLem: ¥ 2.7 3 goo

BID OPENING DATE: May 16, 2013
BIDDER'S NAME: Kinsman Construction, INC

DVBE PRIME CONTRACTOR CERTIFICATION®  N/A

Bid tem Dascription of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Only (Name, Telaphone
Materials to Be Supplied by No., and
DVBE * Certification No.)
3 FLECTR 12me » Libnmmh. SzRince S5 Syswns 33 (00
TSP -747- ¥4 78 ‘

Dvaz REE K SGIvs

Names of first tier DVBE subcontractors and their ilems of work listed must $ 33600

be consistent with the names and tems of work in the Subcontractor List Total Clalmed

{Pub Conl Code § 4100 et seq.) submitted with the bid. Participation /2 %
(]

ldentify second and lower tier subcontractors on this form.

1. DVBE prime conirecione mwsi enier thair DVBE reference number or thalr DBA name as isted with

Department of General Senices {DVRE prime contracioes ars credited wiil 100 percent DVBE
participabon und need nof compiete fhw above iable). 5/{, /[3
2. 4 100% of an Nem Is nut peviormed or supplied by ihe DVBES, deseribe the exact part, inciuding the ture af " Datd

planned lonation of work fo be pariormed, of iem to be performed or supplled by DVBE.

858-875-2950
Submit to: {Area Code) Telsphone Number
MSC 43 _
OFFICE ENGINEER mMM'chael Stephem‘(»rom:!° —
DEPARTMENT OF TRANSPORTATION Peron
1727 30TH STREET

SACRAMENTO, CA 95816-7005

ADA Notice For individuals with sensary disahiiies, tis document (s avalaie in alfemate formats. Faor infoemation call {916) 654-8410 or TDD (916) B54-3880 ar
wrile Records and Farms Menagement, 1120 N Sireel, MS-89, Sacramanio, GA 95814,

Contract No. 08-0R8004



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

BIDDER NAME  Kinsman Construction, INC CONTRACTNO. 08 . OR9004

List the description of wark, name, telephone number, cetlification number, and doliar amount of each certified small
business who will be employed on this project. Faiiure to provide this information may ba cause for deniat of the non-small
business subcontracior preference. Attach additional sheets if necessary.

Submit to: ;

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION

1727 30TH STREET

SACRAMENTO, CA 95816-7005

Bid item Description of Work, Certified Small Business $ ¢
Number Service, or Materials (Name, Telophone No., and Certification No.) Amoun
z_ WreR PoctuTiont ASHNBaEH &ﬂ:w.-n..v»! 27, )/‘ PR =
ConTRor. plogam 7y -F98-378L -
S @:Cﬂo)# 1036
re 7t
3 TedeTRicos. SEAVICE EL1CT cone S wrrems
BSY- Py EEYTY 53,600
SBeE#¥ 56795~
D& * A -
'3 P& s 6}\”‘.}?}7{- TRewten) Conyy, 7 2/ 37>
Peo )36 gLEL
»
SBE 1455850
} T — _
Michael Stephenson $ Yoo~ P69
Person 0 Conimcdt (Piease Type o Print) °
Total Claimed Participation =3
858-875-2950 patlon 22 _@aﬁ of Contract

(Area Code) Telephona Number

ADA Notice For Individuais with sensory disablibes, this document is avadable in altemaie formals. For information call {918} 6546410 or TOD (916)
8542880 or wrile Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814,

Contract No. 08-0R9004
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