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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATICN

CERTIFIED DVBE SUMMARY

DES-OE-0102.5 {REV 3/2008)

_.ow Bidder

pisTRICT-COUNTYROUTE: . Q€ - RN - 14
CONTRACT NO.: % -\ v

TOTAL BID: # /[, 055 ©00

BID OPENING DATE: W[ R 3

BIDDER'S NAME: A\ -HAxeld\ o Agnald

DVBE PRIME CONTRACTCR CERTIFICATION * N/A

Bid item Description of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Only (Name, Telephone
Materials to Be Supplied by No., and
DVBE? Certification No.)
[, b LeP, weed GrotAL Envie. 9065
go0-230-u444
247LS
(4-th STRIPING (ParTIAL) JAMES DAvio Lawk Bt
(530) 835 41357 21560
407
.S TRAFF A (ot E-NR [NNUATIeNS
(PpeTIAL) fs10) &13-4209 |17500
47718
Names of first tier DVBE subcontractors and their items of work listed must $ S7L2%
be consistent with the names and items of work in the Subcontraclor List Total Claimed
{Pub Cont Code § 4100 et seq.) submitted with the bid. Participation s. 5 %
Identify second and lower tier subcontractors on this form. e

1. DVBE prime confractors must enter their DVBE reference number or their DBA name as listed with
Department of General Senvices (DVBE prime contractors are credited with 100 percent DVBE
participalion and need nof complete the above iable).

2. f 100% of an item is not performed or supplied by the DVBEs, describe the exact part, including the
planned locafion of work 1o be performed, of ifem to be performed or supplied by DVBE,

tufe of Bi
Golrd

OysHnaw - weoo

er
My e Ve den

Submit to: (Area Code) Telephone Number
MSC 43
OFFICE ENGINEER —Lacy Bownjux —
DEPARTMENT OF TRANSPORTATION Contact Persan (Type or Print)
1727 30TH STREET
SACRAMENTO, CA 95816-7005
ADA Notice For individuals with sensory disabilities, this document is available in allemate formats. For information call {916) 6546410 or TDD (916) €54-3680 or

write Records and Forms Management, 1120 N Sfreef, MS-89, Sacramento, CA 95814.

Contract No. 08-1C4404
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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 _ AN\ Arc®c\0own P\"::‘:V\o\.\sc

CONTRACT NO. O% - \0uugy

List the description of work, name, telephone number, certification number, and dollar amount of each cerlified 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. Attach additional sheets if necessary.

Submit to:

MSC 43
OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION

1727 30TH STREET

SACRAMENTO, CA 95816-7005

Bid ltem Description of Work, Certified Small Business $ Amount
Number Service, or Materials {Name, Telephone No., and Certification No.)
[l LCP., wWpeP fosae Envicon. (2w 250 - L3I44 RS5WLS
241L35
{4-\\ Sreavits Loaena) | James Daww Lawzence 20500
/620) 835- 9257
407
y A Const Aeen S1uns | Manear Teveric 65D 695 - 5104 | 53665
TEAFF, co.drﬂ.ol.[ﬂ.uﬂm-\ 53767
3 | TeAFFie controL | E-Noe [NaovaTiows (19 513 4,209 17500
leaanadL ) 37718
IO ASPHALY oL EM. O TransPolT
SOPPLIRR (323\ 922 - 40598 157,000
(0447
___Cody; Bane ik § 2086 290
Person fo Contact 1 (Please Type or Print) ”

e

Total Claimed Participation

{Area Code) Telephone Number

z S, 4 % of Contract

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information ¢all {(916) 654-6410 or TDD (9716)
! 654-3880 or write Records end Forms Management, 1120 N Siree, MS-89, Sacramento, CA 95814,

Contract No. 08-1C4404
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