STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DOT ADM-4015 (REV 12/2023)

CONTRACT NO. 03-3G2304

ATTACHMENT A
DISTRICT-COUNTY-ROUTE 03 - ~ Sac - 50,99-Va
CONTRACT NO. 03-3G2304
TOTALBID $3,638,227.83 -2
BID OPENING DATE 05/29/2025
BIDDER'S NAME McCuen Construction, Inc. e
DVBE PRIME CONTRACTOR CERTIFICATION! N/A S -
Bid Item  Description of Work to Be " For Caltrans DVBE? $ Amount
Number Subcontracted to DVBE or Only (Name, Telephone No., and
Materials to Be Supplied by Certification No.)
___bveer
TRAFFIC CONTROL SYSTEM T&S DVBE Inc.
6 partial - lane closures and related 530-639-9987 $130,000.00
equipment/labor 1753009 |
|
| |
| |
. |
| |
Names of first tier DVBE subcontractors and their items of work listed must be Total Claimed ‘ $ _
consistent with the names and items of work in the Subcontractor List (Pub Cont :ta_ 5 m:pe ‘ 130,000
Code § 4100 et seq.) submitted with the bid. articipation 3.57 %
Identify second and lower tier subcontractors on this form. i ——
1. DVBE prime contractors must enter their DVBE reference number or their DBA M 5 MM 05/29/2025
name as listed with Department of General Services (DVBE prime contractors are  Signature of Bidder g = Date

credited with 100% DVBE participation and need not complete the above table).

2. If 100% of an item is not performed or supplied by the DVBE's, describe the exact
part, including the planned location of work to be performed, of item to be
performed or supplied by DVBE. Describe the “commercially useful function” (as
defined by 2 CCR 1896.71) performed by the DVBE.

3. The bidder's DVBE information shall include the names of DVBE firms and/or
DVBE joint venture partners to be used, that will participate, with a complete
description of work or supplies to be provided by each, the dollar value of each
DVBE transaction, and a written confirmation on company letterhead from the
DVBE that is participating in the contract. A copy of the DVBE's quote (on the
DVBE's Letterhead) will serve as written confirmation that the DVBE is
participating in the contract.

(530) 412-1288

(Area Code) Telephone Number

William Broad

Contact Person

(Type or Print)

ADA Notice
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