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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION . :
CALTRANS BIDDER - DBE - COMMITMENT ) , e r
DES-OE-0102.10B (NEW 06/2012) '

This infarmation may be submitted with your bid praposal. If It is ot, and you are the appareist low bidder or the second or third low bidder, It must be submitted and
received as specified in Section 2 of the Special Provisions. Failure ta submit the required DBE information wilt be grounds for finding the proposal nonresponsive.
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OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7005
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