STATE OF CALIFORNIA - DEPARTMENT.OF TRANSFORTATION ™ |
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ATTACHMENT A

DISTRICT-COUNTY-ROUTE 03 - Yolo

CONTRACT NO. 03-2G5404
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- 128, 505

TOTALBID $3,498.496.00

BID OPENING DATE 03/20/2024

BIDDER'S NAME Myers & Sons Construction, LLC

DVBE PRIME CONTRACTOR CERTIFICATIONT N/A

Bid Item Description of Work to Be

Number Subcontracted to DVBE or

Materials to Be Supplied by
DVBE2

For Caltrans
Only

DVBE3
(Name, Telephone No., and
Certification No.)

$ Amount

Furnish Joint Seal Materials,
34-37, 40, 48 Furnish Quikrete Fastset DOT Mix
Materials, Furnish Galvanic Anodes

USC Supply
530-273-1639
DVBE #1568820

$105.833.54

Names of first tier DVBE subcontractors and their items of work listed must be
consistent with the names and items of work in the Subcontractor List (Pub Cont

Code § 4100 et seq.) submitted with the bid.

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

2. 1f 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 val

ue 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.

Total Claimed

$ 105.833.54

(916) 283-9950

Participation 3.02 %
.
QO—/”"— 03/21/2024
fe  Sigmature of Bidder Date

(Area Code) Telephone Number

Joe Goehring

Contact Person (Type

or Print)

ADA Notice This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711. in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.






