STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)

DISTRICT-COUNTY-ROUTE: _| 2 ool -5
CONTRACTNO: \Q . ghMlo3 oM

TOTAL BID: 2L 1L
BIDOPENINGDATE: & _O_\3

BIDDER'S NAME: i y - C
DVBE PRIME CONTRACTtR CERTIFICATION Nowne.
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Names of first tier DVBE subcontractors and their items of work listed must $ 15 } 4' 5
be consistent with the names and items of work in the Subocontractor List Total Claimed
{Pub Cont Code § 4100 et seq.) submitted with the bid. Participation o
Identify second and lower tier subcontractors on this form. j———— °
1. DVBE prime confractors must enter lheir DVBE reference number or their DBA name as listed with .
Department of General Services (DVBE prime confractors are credited with 100 percent DVBE j Z x D: -\-
participation and need not complete the above table). 5 ‘__q - B
2. I 100% of an ifem is nof performed or supplied by the DVBES, describe the exact part, including the Signature of Bidder Date

planned location of work {o be performed, of ifem {o be performed or supplied by DVBE.

JIM-S28-111 0
Submit to: (Area Code) Telephone Number
MSC 43 “
OFFICE ENGINEER rey—— Pe:’m‘ (Type o Pt
DEPARTMENT OF TRANSPORTATION
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) 654-8410 or TDD (916} 654-3880 or
write Records and Forms Management, 1120 N Sireef, MS-89, Sacramento, CA 95814.
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SAFETY COURSES
OFFERED BY
SafetyGENI™

Crane Training
CCO Written Exams
CCO Practical Exams

Traffic Contro! Coning &
Flagging Awareness

Safety Orientation for
Construclion

Scaffold Safety Awareness
Fall Protection Awareness

Trench Safety Competent
Person Awareness

Trench Rescue
Cenfined Space
Confined Space Rescue
Urban Search & Rescue

Respirator Training &
Fit Testing

CPR & First Aid

Crane Operator Awareness
Forklift Training Awareness
Aerial Lift Awareness

Hearing Conservation
Training

DOT HM 126F/181
Awareness

Emergency Response
Awareness / Refresher
Operational
Technician
Specialist

HAZWOPER
Awareness / Refresher
Supervisor
Waste Site Worker
Househeld Hazardous Waste
Asbestos Training

Lead Training

24 Hr SWFPP Training

GLOBAL ENVIRONMENTAL NETWORK, INC.

ENVIRONMENTAL, SAFETY & CONSTRUCTION ENGINEERING SERVICES
Main Office;: Box 8068, Fountain Valley, CA. 92728-80638
Additional Locations: Oakland / Fresno / Santa Cruz / Santa Maria / Santa Ana/ Bakersfield / Santa Ana

www.My-DVBE.com License No. 878478 — A/ Haz

Fax: 714-479-0809

DVBE / Est. $330K
Bid Date: 5/9/2013

Phone: 800-230-6944 email: GENl{@SafetvGeni.com

CA DVBE / SBE No. 24765
GEN] Ref. No. 12-0N0304
April 29, 2013 Duration: 30 Working Days

SUBJECT: CA DVBE /SBE QUOTATION - CALTRANS # 12-0N0304
12-ORA-5,22,57,73,91,405-VAR; MODIFY LIGHTING AND MODIFY ELECTRIC SERVICE
x** A cceptance of This Bid is good for 30 Days from Bid Date. ***

" $3.270.00_

Item 1 > Construction Area Signs Furnished (Unframed) 13910

Lump Sum
Price based on 310 sqft of unframed signage (CAS) from sheet 10; CS-1
Note: Pricing does not include Lumber, Straps, Shipping or Sales Tax

Item 2 > Traffic Control System (partial)

> Arrow Boards '
4 Weeks Rate (each unit) $575.00*
7 Days Rate (each unit) $225.00*
Item 3 > Portable Changeable Message Signs (partial) "*7% —_ —-.
4 Weeks Rate (each unit) @ & d $1,275.00* Xtx73
7 Days Rate (each unit) e $575.00*
* Equipment delivery or pick-up rates
Pick up or drop off by customer at GENI’s Facility: No Fees
Item 4 > Job Site Management (partial — Training Services) ">’
Lump Sum _ $185.00

JSM Package - Option |
This Job Site Management package includes a project specific 1SM binder that an
experienced Water Pollution Control Manager can use lo assis! them in meeting the
project’s Job Site BMP training / Management requircments.

OR
Lump Sum _
JSM Package - Option 2

Instructor led, On-Site BMP Awareness training coirse, a “Train the Trainer” course
and a “Training CD” for your future training requirements. The J SM package includes a

project specific JSM binder with a full colored Employee Training section. Five student
manuals are also included in this package for the required training

$1,725.00

g

Item 5 > Prepare Water Pollution Control Program (WPCPF) 1367

Lump Sum (Est. 12 Engineering Drawings)

Option 1.A — Plan Written by a QSP
Pricing is when GENI is hired as the WPCM conducting mspections.
See Additional WPCM services below:

Option 1.B — Plan Written by a QSP and GENI is not the WPCM

$500.00

$800.00

Additional WPCM Services:
GEN] can be your WPCM for this preject ~ Option 1.A plus Set up fee $275 plus: QSP field
work from one of GENI's seven CA offices. For bidding purposes only estimate at
$325.00/wk. Price includes CEM 2040 and once per week inspection documented on
CEM 2030. Pre/During/Post will be an additional cost at $285.00/day.

NOTE: For assistance with WPCM requirements; contact Marshall at 1-800-230-6944
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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 {}n

L CONTRACT NO.\7_ - oh) baﬁ”

List the descripticn of work, name, telephone number, certification number, and dollar amount of each certified small

business who will be employed on this project. Failure o 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 item Description of Work, Certified Small Business $ Amount
Number Service, or Materials {Name, Telephone No., and Certification No.)
$
Person 1o Contact (Please Type or Print)

Total Claimed Participation

= = —_ % of Contract
{Area Code) Telephone Number

ADA Noti For individuzls with sensory disabilities, this document is available in atermate formats. For information call (916) 654-6410 or TOD (9186)
ice 654-3880 or write Records and Forms Management, 1120 N Sfreet, MS-89, Sacramenio, CA 95814,
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