12-05-24P12:14 RCVD

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
IN-USE OFF-ROAD DIESEL-FUELED VEHICLE LIST

DOT DES-OE-0102.14 (NEW 08/2023)

CONTRACT NO.
07-350404

BIDDING FIRM
JFL Electric, Inc

Under 13 CCR § 2449 et seq., list the fleet name and Off-Road Diesel Fleet Identification (DOORS ID) number for every fleet used by you or your
subcontractor to perform the work below.

[T] Check here if all fleets used to perform work are not subject to 13 CCR § 2449 et seq. Submit the blank form as part of the bid.

Fleet Name DOORS ID Number
JFL Electric, Inc 245633
Crosstown Electrical & Data, Inc 223110
RTC, Inc N/A

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.
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After printing this label:

CONSIGNEE COPY - PLEASE PLACE IN FRONT OF POUCH
1. Fold the printed page along the horizontal line.

2. Plece label in shipping pouch and affix it to your shipment.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com. FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage,
delay, non-delivery, misdelivery, or misinformation, unless you declare a higher value, pay an additional charge, document
your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from
FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, attorney’s fees, costs, and
other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the authorized
declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $1,000, e.g.
jewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed
within strict time limits, see current FedEx Service Guide.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION N / A
CERTIFIED DVBE SUMMARY

DES-OE-0102.5 (REV 3/2008)

DISTRICT-COUNTY-ROUTE: - =

CONTRACT NO.:

TOTAL BID:

BID OPENING DATE:

BIDDER'S NAME:

DVBE PRIME CONTRACTOR CERTIFICATION *

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.)

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 Total Claimed
(Pub Cont Code § 4100 et seq.) submitted with the bid. Participation

0,
Identify second and lower tier subcontractors on this form. %

1. DVBE prime contractors must enter their DVEE 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).

2.1f 100% of an item is not performed or supplied by the DVBES, describe the exact part, including the gié:;mr: of Bidder Date
planned location of work to be performed, of item to be performed or supplied by DVBE.

Submit to: (Area Code) Telephone Number
MSC 43
OFFICE ENGINEER ,
Print
DEPARTMENT OF TRANSPORTATION SR Gt
1727 30TH STREET

SACRAMENTO, CA 95816-7005

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.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DOT OCR-0011 (REV 01/2024)

BIDDER NAME CONTRACT NO. -

List the description of work, name, telephone number, certification number, and dollar amount of each certified small business who will be used for non-small business
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 business day
after bid opening will result in a nonresponsive bid. Attach additional sheets if necessary.

Submit to:
MS 43
OFFICE ENGINEER
DEPARTMENT OF TRANSPORTATION 1727 30TH STREET
TO, 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-Small Business Preference $|

Total Claimed Participation for Non-Small Business Preference %l
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
1n 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 alternate 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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