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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION % Lé Lo
CERTIFIED DVBE SUMMARY

DES-OE-0102.5 {REV 3/2008}

DISTRICT-COUNTY-ROUTE: _ 09 - Iny . 127, 178-Var
CONTRACT NO - 09-356504
TOTAL BID: $ g 4 7.'?’, oYz o0

BID OPENING DATE: 4-16-2013

BIDDER'S NAME: William Kanayan Construction

DVBE PRIME CONTRACTOR CERTIFICATION *

Bid kem Description of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Dnly {Name, Telephone
Materials to Be Supplled by No., and
DVBE Certification No.)

222,27 \ Sugpny aM matedick braves Pipeiie| 24 575 94
w2520 My Bid items o717
Zﬂl’égji‘f/ Iy
%0

Names of first tier DVBE subcontractors and their iterns of work listed must $ Z £
be consistent with the names and items of work in the Subcontractor List Total Claimed

{Pub Cont Code § 4100 et seq.) submitted with the bid. Participation 6 %
Identify second and lower tier subcontractors on this form. °

o

1. DVBE prime contractors must enter their DVBE reference number or ther DBA name as listed with

Bepartment of General Serdces (DVBE pime contraciors ere credifed with 100 percent DYBE Z i
parficipation and need nol complete the above table). o el ""/ ""/ 3

2. If 100% of en item is nol performed or supplied by the DVBES, describe the exact pert, including the Signature of Bidder Date ;
planned location of work to be performed, of iten fo be performed or supplied by DVBE.

809 337 5428

Submit to: (Area Code) Telephone Number
MSC 43
William Kanavan
OFFICE ENGINEER Corin: Poron Trme o Bl

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Notice F MdiMduals with sensary disabilies, this document is avsflsble in aitemale formats. For information cal (916) 654-6410 or TDD (916) 654-3880 or
IC8  rite Records end Forms Managsment, 1120 N Sfreet, MS-89, Sacramento, GA 95214,

Contract No. 09-356504
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DATE: _04/15/13 DVBE QUOTATION

TO. ESTIMATOR JOB TITLE CALTRANS (8-356504

SHIP TO SHOSHONE CA

QUANITY DESCRIPTION JUNIT PRICE |UNIT TOTALS
ITEM 21

680 LF 24" HDPE WT 20" $16.22 $11029.60

—TEM 22 _
160 LF 30" HDPE WT 20' $24.00 $3840.00

" [TEM 23
140 LF 48" HDPE WT 20' $50.27 $7037.80

TRUCKLOAD PRICING FOB JOBSITE

SALES TAX NOT INCLUDED
CUSTOMER TO VARIFY QUANTITY AND SPECIFICATION
CUSTOMER TO OFFLOAD
SINGLE SHIPMENT _
STANDARD TERMS APPLY
QUOTE VALID FOR 30 DAYS

— TEM13
180 LF 36" OD HDPE PIPELINER SDR-32.5

ITEM 14
360 LF 54" OD HDPE PIPELINER SDR-32.5

— ITEM 15
160 LF 26" OD HOPE PIPELINER SDR=26

HANDLING FEE $800.00

PAGE TOTAL} $22707.40
8% 5 s my i $iv. 74

P.0. BOX 1051 BONSALL, CA 82003 760-728-7094 FAX: 760-728-0086
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DATE: _04/15/13 DVBE QUOTAT'ON

TD: ESTIMATOR JOB TITLE CALTRANS 08-358504

SHIPTO SHOQOSHONE CA

QUANITY DESCRIPTION UNIT PRICE|{UNIT TOTALS
—_1TEM 24
26 LF 24" GALV 10 GA $31.87 $823.42
2 EA. 24" GALV DIMPLE BAND $20.18 $40.32
— ITEM 25
16 LF 28" X 20" GALV CSPA 10 GA $34.07 $545.12
1 EA. 26" X 20° GALV DIMPLE BAND $19.20 $19.20
TEM 26 _
21 EA _GALV END SECTION W/STRAP FOR HDPE $135.59 $2847.39
ITEM 27 _
2 EA. GALV END SECT'ON W/ROD 33" FOR HOPE $378.99 $757.98
ITEM 28
4 EA. GALY END SECTION W/ROQD 60" X 5/8" DIA. FOR HOPE $951.36 $3805.56
— _IEM% _
1 EA_28" X 20" END SECTION W/RQD 30" X 172" DIA $118.47 $118.47
FREIGHT CHARGE $650.00

SALES TAX NOT INCLUDED
CUSTOMER TO VARIFY QUANTITY AND SPECIFICATION
CUSTOMER TO OFFLOAD

“SINGLE SHIPHENT
STANDARD TERMS APPLY
QUOTE VALID FOR 30 DAYS

HANDLING FEE $400.00

PAGE TOTAL| $10007.46
%% Sates Wy "g00.4

P.O.BOX 1051 BONSALL, CA 52003 760-728-7094 FAX: 760-728-0088
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‘State of California » Edmund G. Brown Jr., Gowmr  State and
- (onsumer Services Agency =
a E DEPARTMENT OF GENERAL SERVICES « PROCUREMENT

TR AT T

DIVISION

Ofm:a Small Busineas and DVBE Services

t, 18t Floor, Room 4Q0 » P.O. Box 889052, Wast
Sacraghantgl CA 85798-9052

Phond{91€#) 375-4940 Fax (916) WWW.GGS.ca.00v

- Aug 24, 2011

Supphier #45

0 DVBE APP
DRAVES

POBOX 1 |

RONS 3 \

. Persos: . . —
Congra oh your certified D Business Ent VBE) statas with the State
of California. Your certification efits nuder the s 's D Participation Program
mmte contracting, i percent DVBE particip for oversall state contract

cation P
m Ang 23, 2011

Rugineses T

Service
Non-Man

Clasgifications

221017 - Heavy equipment components
221019 - Building constraction machinery and accessories
301036 - Structural products

* Proof of Certification Status o
Tovuﬂyynurﬂrm‘ssnnﬂbudnusmﬂﬁmﬂonstatugoto
_ j _ :8.20v/default.hin mdnled"SBIDVBESearch."

Ampus! Submission Reguirement

All DVBEs must submit to the Office of Small Business and DVBE Services (OSDS) each post
certification tax yesr, & complete copy of the business' federal income tax return, inciuding extensions,
within 90 days of the tax return's filing due date. If your busines: is & partaership, each partner must
also smbmit a complete copy of kis or her individual tax return. Additiopally, If you are a DVBE that is

‘https://www .bidsync.cor/DPX Admin?ouac=viewletter&batchid=763905&recipientid=79... 8/24/2011



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 William Kanayan Construction CONTRACT NO.09 - 356504

List the description of work, name, telephone number, certification number, and doftar ameount 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. Altach additional sheels 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.) ]
$
Person fo Contact {Please Type or Irint)

Total Claimed Participation
% of Contract

{Area Code} Telephone Number

ADA Nofi For individuals with sensery disabilities, this document is available in altemate fammats. For information call {916) 654-6410 or TOO (M6}
108 547880 or write Records end Foms Management, 1120 N Streef, MS-89, Sscramento, CA 05814

Contract No. 09-356504
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