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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)
pisTRICT-cOUNTY-ROUTE: _ 08 . _Riv .60

CONTRACTNC. _ (08-1H8804
TOTALBID:  $593,973.36 =
BID OPENING DATE 06/12/2024 _—

BIDDER'S NAME Indus General Inc.
DVBE PRIME CONTRACTOR CERTIFICATION *

.r— ' Bid ltem | Description of Work to Be For Caltrans DVBE |  $Amount
i Number | Subcontracted to DVBE or Only {Name, Telephone
| Materials to Be Supplied by No., and
;7 DVBE? Certification No.) |
11 ‘ WOOD MULCH John Semsen $38,400
| . / 209-743-6809
OVE-IN/MOVE OUT
12 \ DVBE# 2012785 $4,000
(EROSION CONTROL)
i |
| ] .
Names of first tier DVBE subcontractors and their items of work listed must | 542,400
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 o
Identify second and lower tier subcontractors on this form. ‘ T13% %
1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with ~1 i, BR e _
Dej fG | Servicas (DVEE pri dited with 100 DVRE € ARUSGY 1A aE
e o e L SRV LEA 06/13/2024
2. 1f 100% of an item is not performed or supplied by the DVBEs, describe the axact part, including the Signature of Bidder Date
planned location of work to be performed, of item to be performed or supplied by DVBE.
916 (849) 2926
Submit to: {Area Code) Telephone Number
MSC 43 Muhammad Younas Malik
OFFICE ENGINEER Contact Person (Type or Print)

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

ADA Notice For individuals with sensory disabilities, this document is available in akernate formats. For information, call (916) 654-6410, TTY 711, or write to
Records and Forms Management, 1120 N Street, MS-B3, Sacramento, CA 95814

Contract No. 08-1H8804
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
Formery ST0. 845

Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise
(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2]. Violations are misdemeanors and punishable by imprisonment
or fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1

Name of certified DVBE: MJ2 Landscape Inc. DVBE Ref. Number: 2012785

Description (materials/supplies/services/equipment proposed): WOOD MULCH, MOVE- IN/MOVE-QUT (EROSION CONTROL

Solicitation/Contract Number: 08-1H8804 SCPRS Ref. Number:

(FOR STATE USE ONLY)

SECTION 2
APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

| (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of
materials, supplies, services or equipment listed above. Also, complete Section 3 below if renting equipment.

[1 Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVBE is a broker or agent for the
principal(s) listed below or on an attached sheel(s). (Pursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient signature blocks for each person to sign):

Keith Watson M WM)&E/MMOM

(Printed Name of DV Owner/Manager) (Signature of DV Owner/ Manager) (Date Signed)

(Printed Name of DV Owner/Manager) (Signature of DV Owner/Manager) (Date Signed)

Firm/Principal for whom the DVBE is acting as a broker or agent:
(If more than cne firm, list on extra sheets.) (Print or Type Name)

Firm/Principal Phone: 209-743-6809 Address: 16540 SOUTH CREEKSIDE DRIVE SONORA, CA 95370

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV/(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. seq.

[] The undersigned owner(s) own(s) at least 51% of the quantity and value of each piece of equipment that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to submit their
personal federal tax return(s) to the administering agency as defined in Military and Veterans Code 999.2, subsections
(c) and (g), will result in the DVBE being deemed an equipment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with sngnature blocks for ezt}hjrson to sign):

Keith Watson 6/13/24
(Printed Name) (S|gnature) (Date Signed)
{Address of Owner) (Telephone) (Tax Identification Number of Owner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign):

(Printed Name of DV Manager) (Signature of DV Manager) (Date Signed)
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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.€mall business

preference on this project Failure to submit a completed Certified Smali Business Listing for the Non-Small Business Preference form by 4 p.m. on 4th business day
after bid opening will result in a nonresponsive bid Aftach additional sheets if necessary

Submit to

MS 43

QOFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION 1727 30TH STREET

SACRAMENTO CA 95816-7005
Bid Item Description of Work, Service, Certified Small Business $ Amount
Number or Materials {Name, Telephene 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 authonzed representative of the bydler. it the ndder is awarded the contract, the bidder is committed 1o use the small businesses shown on this form fo meet
Lhe non-small business preference. Thywork to be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) complaint
in accardance with the requirementyin Govemment Code section 14837, subdivision(d)(4). I certify under penalty of the perjury that the foregomng is true and

correct

Bidder's Authonized Rey
Name

‘Emal Address /

or individuals with sensory disabilities. this decument is avallable in alternate formats. For afternate format information, contact the Forms

ative (Please Tvpe or Pont) Bidder's Authonzed Representative Signature DATE

Contract No. 08-1H8804
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