STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION ; r

DBE - COMMITMENT 10-17-16P03:5% RCYD
DES-OE-0102.10D (REV 12/2014)

CONTRACT NO: 05- 07_.%0?

$BII:!MIC)I.J!~IT: | ?6‘7‘; 5_6/' ao
12 0cT 16

BIDDER'S NAME: S‘%Qer !! ) : j’lc‘-
/O

DBEE GOAL FROM CONTRACT
DBE PRIME CONTRACTOR CERTIFICATION™: TOTAL NUMBER OF ALL SUBCONTRACGTS (DBE & NON-DBE) |TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DEE)
3832 5 6179370
T
NAME OF DBEs
8D ITEM OF WORK AND DESCRIPTION OF WORK CATEGORY (Must be certified on the date bids are AMOUNT

SERVICES TO BE SUBCONTRACTED OR coDEE opened. Include Caltrans' certification no., DBE ®
MATERIALS TO BE PROVIDED? address, and phone number. Show 2nd and
lower tier subcontractors)

3 | Tefie Corhol | Cl20( |AssocTatfic Saely 1/62400c0

ITEM NO.

Show all DBE firms being claimed for crecit, regardiess of tier, Attach written confirmation from S
each DBE shown stating that it will be participating in the contract to perform the specific work l Q; 600
shown for the specific amount agreed to. Total Claimed

Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the /0 b
Subcontracter List (Pub Cont Code § 4100 et seq.). ‘' %

The bidder acknowiedges that it is committed to use the

"Each DBE prime contractor must enter its certification number and show all work to be DBEs shown on this form to meet the contract goal (49 CFR
performed by DBEs, including work performed by its own forces. 26.53),

2if 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or furnished.

*Use Work Category Codes from the California Unified Certification Program database. Signature of BlddU “
(7ocT (b U 736-2267
Date (Area Code) Tel. No.
Muike (omed
Person to Contact (Please Type or Print)

ADA Notice For individuals with sensory disabiliies, this document is available in altemate formats. For information, call (916) 445-1233,
TTY 711, or writa to Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 85814.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Ca ltrans O©O5-oT9904
NumaofDBEbusmeswAss‘GClam Tra-c-FrC S\?‘_d\.f

Cenlract no.:

Name of DBE mprasenlnrll'lf, —
Nl S Ol a KT
DBE cerlification number;
2932
Name of bidder:

per West Tac.

Name of prime conlracter it dlifmnl from the bidder:

Name of representative of hlndwer or prime conlractor:

\[<e ohva
Dale:
I® ocT [
Bid ltem number Itarn of work and descriplion of services 1o ba subconiracled or malerials lo be provided ! Amoumt

(8

3 Tratlte Conte/ ?(0Z,62.00

1Ir 100% of an em Is nol Lo be parformed or fumished by the DBE, describe lhe exact
portion of the llem lo be performed or furnished. Tolal $ ( oz{ 6“’. o0

As an aulhorlzed represenlative of a certified disacdvantaged business
enterprise, | confirm thal my business was contacled by the bidder or

prime contractor shown above regarding the conleacl shown above, If
3- '7!:1-[-5‘?. (-‘O'IM ( == 8 Z r7 % the bldder Is awarded (he contract, my business will enter Into a
conlractual agresment with the bidder or prime conlractor lo perform
the type and dollar amount of work shown on Ihe DBE Commitment
form.

1 cerlify under WuL

-
re E's authorlzed represenialive;

i : —

led name of DBE's aulhorized represenlative:

(58 el id

Tille of DBE's aulhorized representalive:

l L0 LS4 &

Dale:

ADA Noti For Individuals with sensory disabillies, this documont s avellable In ellernate formats. For aternate formal lnformation, contact the Forms
OtICe  \(anagemant Unit at (918) 445-1233, TTY 711, or wile lo Racerds end Forms Manag 1120 N Streat, MS-88, Sacramenlo, CA 05814,
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE GOOD FAITH EFFORTS DOCUMENTATION

DES-OE-0102.11A (REV 12/2014)

Bidder's Name: Sgw LUESIL

Page 10f 3

1. List iterns of work the Bidder made available to DBE firms. Identify Rems of work the Bidder might otherwise perform with its own forces, items that have been broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for per

ina

and delivery

manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made available to DBE firms.
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i r' T
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Sdderatisma

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No-
DES-OE-0102.11A (REV 12/2014)

Page 2of 3

2. List the names of certified DBEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the dates and methods used for following
up initial and follow-up sclicitations to ds ine with certainty whether the DBEs were interested. Attach copies of salicitati emall ges, telephone records, fax confirmations,
etc.

Name of DBE Solicited Date of Initial Solicitation tems of Work Offerad Follow Up Methods and Dates

i

];’q "y
il

A Y f
A ¥ LY 1 1
3. For each item of work made available, indicate whether the Bidder pmd,‘ plans and s ations lathu\mm: of work being offered, list the selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for each firm, and thelpride difference fyr egch DBE if the selected firm is not a DBE. Provide copies of each DBE and Non-DBE
quote submitted to the Bidder whenever a Non-DBE firm was selected ovefla DBE for work o the Contragh.
L4
Provided Plans/ \
Htems of Work | Specifications for Work Offered|  '\ame of Sefictad \J 4‘“ P Name of Rejected Firm Quch Fricm Diftarenes
pighard) Fi on-0BE $) ®
o
7 L

Oves [Ono

[Jves DV

[ves /dmo

Oyé O

/éYEs [no

/ COyes [wno

Oyes [Jwno

COyes [no

Oyes [no

|f the firm selected for the item is not a DBE, provide the reasons for the selection on a separale sheet and attach names, addresses, and phone numbers for the firms listed above.
Provide evidence as to why additional agreements could not be reached for DBES to perform work.

Contract No. 05-0T9904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Bidder's ”a".“l g‘éﬁl" ‘{
DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No G0

DES-OE-0102.11A (REV 12/2014) Page 3of3

4. Describe the Bidder's outreach efforts to identify and solicit the Interest of all certified DBEs that have the capability to perform the work of the Contract Provide copies of supporting
documents.

Description of Outreach Dates Location (if applicable) Results

P

P

V4
5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, |pec|ﬁc:uun|, and requirements e Contract to assist them in
responding to a sdlicitation. [dentify the DBE's assisted, the type of information provided, and the data ofthe conts Provide copies of supgorting documents.
7 3
\ n

6. Describe the Bidder's efforts made to assist interested DBESs in obtaining bonding, lites of credit. or ins n\:a. |dentify the DBEs assisted, the type of offered, and the
dates. Provide copies of supporting documents. i

| e

1

| \
1) \ ‘
7. Describe the Bidder's efforts made to assist interested DBES in ini 8 ant, aterials, or related 1ce or services, excluding supplies and
quip the DBE purch or leases from the prime contra tify thd DBEs “siatld the typo aflnshhnm dbud. and the dates. Provide copies of supporting
dnmm: List efforts made to assist interested DBEs in ohuir:h credit, nsurance, Is, or related or services,
pplies and equip the DBE sub actor p ses frg/h the primk contractor or its t!’ﬁilrh Id-nh&th- DBE assisted, the assistance offered, and the date.

Provide coplns of supporting documents.
8. List the names of agencies and the datpé on which they were contacted to provide assist in contacting, recruiting, and using DBE firms. If the agencies were contacted in writing,
provide copies of supporting documen

/

£

/

8. Include additionadata to suppert a demansiration of good faith efforts.

£

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

For individuals with sensory disabilities, this document is available in alternate formats. For information, call (816) 445-1233,

ADA Notice TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,
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