STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 04-09-24A11:24 Reyp

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

DISTRICT-COUNTY-ROUTE: _10 - SJ, STA-99 - _120-VAR
CONTRACT NO.. _ 10-1J0404
TOTALBID: _ $1,193,369

BID OPENING DATE: _ 4/4/24

BIDDER'S NAME: Valentine Corporation

DVBE PRIME CONTRACTOR CERTIFICATION ' NA

Bid ltem 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.)
5 %tgg?a&g;n T,%’%'} tl?aagéal x2 Mo; 2:155 \SI:::iuard Rentals $9,392.53
707-673-2165
#1769627
8 Transport & rent Krail; Furnish First Vanguard Rentals $6,294.75
K-rail markers and Sales
707-673-2165
#1769627
10 & 32 Purchase new crash cushion First Vanguard Rentals $5,368.25
modules; Purchase RSP fabric and Sales
707-673-2165
#1769627
able Radar Trai . 9,679.20
AR RIGELF;%FLmob trailers alfgz:)1o ™ %%%‘.’é;%‘f{}z%%fe‘y ks .
Rent PCMS Boards x 8 Mo #22833
Mob / Demob boards (4 each)
Names of first tier DVBE subcontractors and their items of work listed must $ See page 2 summary
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 "
Identify second and lower tier subcontractors on this form. I

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). /{ OSEAF 0_ e P 4/8/24
2. If 100% of an item is not performed or supplied by the DVBES, describe the exact part, including the Signature of Bidder Date

planned location of work to be performed, of item to be performed or supplied by DVBE.

/S FS2-3FF2 x 24

Submit to: (Area Code) Telephone Number
MSC 43 = // _ _
OFFICE ENGINEER /éCm tﬂf,fm’w Aﬁﬁﬁﬂf

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET
SACRAMENTO, CA 95816-7005

ADA Notice For individuals with sensory disabillities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

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

DISTRICT-COUNTY-ROUTE: _ 10 - _SJ, STA-99 - 120-VAR
CONTRACT NO.: 10-1J0404
TOTAL BID: $1,193,369
BID OPENING DATE: __ 4/4/24
BIDDER'S NAME: Valentine Corporation
DVBE PRIME CONTRACTOR CERTIFICATION ' NA
Bid ltem 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.)
10, 19-22 & 36 | Hourly trucking for crash cushion sarjd Gold & Sons Trucking $39,557.00
Hourly trucking for structure excavatipn 209-274-4365
Hourly trucking for structure backfill #2006316
Hourly trucking to furnish import fill
Hourly trucking for mobilization
Names of first tier DVBE subcontractors and their items of work listed must $ 70,291.73
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 58 %
Identify second and lower tier subcontractors on this form. e

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 DVBES, describe the exact part, including the
planned location of work to be performed, of item to be performed or supplied by DVBE.

Submit to:

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7005

/@W 0. %pu-—- 418124

Signature of Bidder

Date

41S 4S3-FER2 x OF

(Area Code) Telephone Number

8&7 Q. %cfzv‘?rmé"

Contact Person

(Type or Print)

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For Information, call (916) 654-6410, TTY 711, or write to

Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,




