STATE OF CALIFORNIA - DEFARTMENT OF TRANSPORTATION
CERTIFIED DVBE SUMMARY

DES-OE-0102.5 (REV 3/2008)

REPCiven

o

DISTRICT-COUNTY-ROUTE: 00 SLO 1.3
CONTRACT NO.: 05-1N3804 PoeTRII
TOTAL BID: $1,412,337 :
BID OPENING DATE: APRIL 28, 2025
BIDDER'S NAME: GRANITE CONSTRUCTION COMPANY
DVBE PRIME CONTRACTOR CERTIFICATION ' /A
Bid item Description of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Only (Name, Telephone
Materials to Be Supplied by No., and
DVBE* Certification No.)
FIRST VANGUARD $20,672
6 PCMS - PURCHASE | (707) 632-2165
4 LIGHT TOWERS - PURCHASE | #1769627 $37,388
15 RCP - PURCHASE $12.240
VARIOUS BROOM RENTAL - OPERATED WELL SWEEPING $4,580
(916) 568-0104
#333
Names of first tier DVBE subcontractors and their items of work listed must $ $74.879
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 53 %
Identify second and lower tier subcontractors on this form.

1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above table).

2. If 100% of an item is not performed or supplied by the DVBESs, describe the exact part, including the
planned location of work to be performed, of item to be performed or supplied by DVBE.

~
ﬁﬂ%’ ?ES" 4/29/2025

Signature of Bidder

Date

805 964-9951
Submit to: (Area Code) Telephone Number
MSC 43
OFFICE ENGINEER cl:\il:l\;l;T:Ej:V GRINM TType or PrnD)
DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005
ADA Notice "o individuals with sensory disabilties, this document is available in ait f . For information, call (816) 654-6410, TTY 711, or write to

Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION ne-Lrg ! - "?

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE r .‘ T
DOT OCR-0011 (REV 01/2024) - o )

MIC wrr g &
BIDDER NAME CONTRACT NO. : 20 ) B
List the description of work, name, telephone number, certification number, and dollar amount of each certified small business who will be usec| for non small busmess "
preference on this project. Failure to submit a completed Certified Small Business Listing for the Non-Small Business Preference form by 4 p.m. on the 4th busmess day

after bid opening will result in a nonresponsive bid. Attach additional sheets if necessary. r"‘ L “TINY

2 rG A AT ALY DA
Submit to: Uit iAL I AasillY
MS 43

OFFICE ENGINEER
DEPARTMENT OF TRANSPORTATION 1727 30TH STREET

CA 95816-7005
Bid Item Description of Work, Service, Certified Small Business $ Amount
Number or Materials (Name, Telephone No., and Certification No.)

Total Claimed Participation for Non-Sm_a'u Business Preference Sl

Total Claimed Participation for Non-Small Business Preference %I
Non-Small Business Preference-Certification

As an authorized representative of the bidder, if the bidder is awarded the contract, the bidder is committed to use the small businesses shown on this form to meet
the non-small business preference. The work to be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) complaint

in accordance with the requirements in Government Code section 14837, subdivision(d)(4). I certify under penalty of the perjury that the foregoing is true and
correct.

Bidder's Authorized Representative (Please Type or Print) Bidder's Authorized Representative Signature DATE
Name

Email Address

ADANotice FOr individuals with sensory disabilities, this document is available in alternate formats. For atemate format information, contact the Forms
Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,
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