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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION En ﬁ % %ﬁ l
CALTRANS BIDDER - DBE - COMMITMENT i
DES-OE-0102.10C (NEW 06/2012)

This information may be submitted with your bid proposal. If it s not, and you are the apparent low bidder or the second or third low bidder, it must be submitted and
received as specified in section 2 of the specifications. Fallure lo submit the required DBE information will be grounds for finding the bid nonresponsive.

CONTRACT NO:
08-0K2804

BID AMOUNT:

i O i iy o1 Shines

BID OPENING ﬁ'ns:m 113’ btk [{. _/Q ,/4_

BIDDER'S NAME:

ANY, INC.
1787 3877

DBE GOAL FROM CONTRACT, %:
= %o

DBE PRIME CONTRACTOR CERTIFICATION':

N/A
NAME OF DBEs
a5 ITEM OF WORK AND DESCRIPTION OF FOR {(Must be certified on the date bids are DOLLAR AMOUNT
Voo A8 SERVICES TO BE SUBCONTRACTED OR CALTRANS USE opened - include Calrans certification # DBE e
MATERIALS TO BE PROVIDED? ONLY address and phone number) (Indicate 2nd and DB
lower tier subcontractors) &3

24 25 |Funaise FPaving Aspualt old E AN O:] TeANS DORT
MATL Lo AsrwarsConrcretel 1145 Yt . yw'k_

' MoanTeRELLS, Ca #t
20l 40 ' 19990350
Z22-722- 9082&| T

DR=®¥ |IDATT

TMPORTANT: Identify all DBE firms being claimed far credit, regardiess of tier.
Names of the First Tier DBE Subconiractors and their respective Rems(s) of work
listed above must ba consistent, where wm,mm-msuﬂnm Total Claimed
of work in the "Sub actor List " submitted with your bid. Coples of the DBE

quotes are required.

$(9929030
£
| |2

%

1. DBE prime contractors must enter thair certification number and Indicate al work
to be performed by DBEs including work performed by its own forces.

2. 1f100% ofitem is notto h-porbrmdmmmlmoﬂhyDBE. describe exact portion Signature of Bi

of kem 10 be performed or fumished. JOS FERNDINO, VICE PRESIDENT
3. Ses section 2-1.12 of the specifications ta determina the cradit alowed for DBE frms.
No
Date i%n Code) Tel. No. 0

Submit to: Q
Person to Contact ( Pleasa Type or Print)

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 85816-7005

ADA Notice For Individuals with sensary disabilities, this docurment is avaiable in akernate formats. For information call (916) 654-6410 or TOD (916) 854-3880 or write Records
and Forms Management, 1120 N Strest, MS-B9, Sacramento, CA 85814.
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DATE04-8-2014
FROM : E M OIL TRANSPORT

1145 S. TAYLOR
MONTEBELLO, CA 90640
323-722-9088
FAX 323-722-5459
CELL MIKE PRYOR 818-336-0771

mike.pryor@emoiltransport.com

DUNS # 824736110 SBE# 37828 CAGE CODE# 4RQ42 TIN#
95-4508238

UDBE/SBE/MBE/WBE

TO ALL CONTRACTORS

Route I-40 @Kelbaker Rd Caltrans 08-0K2804 ,
Fort Cady plant. FROM PARAMOUNT-PARAMOUNT $32.00 TON X AR 47 Tan %100 % 145 504"
LUDLOW PLANT FROM PARAMONT PARA $45.00 TON | :
CALTRANS 5% CRUDE INDEX i

PG 6428 PM 4,500 tons@$630.00 FROM PARA-PARA +8B 76 TAX X LD Yo NMAT'L :! (S 3TO08D

PG 70-10 47 tons @$540.00 FROM PARAPARA  + & % TAx x [oO % NMat = il 1’2/4%

OIL SPREADER 10 HOUR DAY $1,650.00 PER DAY '
ZoraL beE:? 122903

PRICE DOES NOT INCLUDE TAX, ENVIRORMENTAL FEES AND ALL STAND BY TIME |

STANDBY TIME AFTER 45 MINS @ 100.00HOUR

EXPIRES 12-31-2016



fFIrm ID e
FIrmlDBAName e e E
- Address Linet 1

1(1447= et e R I
‘M. OiL TRANSPORT; INc SR

Address Llnaz bRt e e T
f'-—---vclty—

e ——ﬁ'*f‘-'—"—A'MONTEBELLG

4_5 iDMT_I-L'I’ .AILQBA\(ENUE___A o

L R G e - R S

FpCodet ... . .- B0EADE . At
—Hle Codo2* e _ -

Malllng ‘Address Line1 : ,| o
~ Malling Address Line2 o : et
Malling City g, i
~ Malling State - T Eeoey A
- Malling Zip Code1 - L ]
Malling Zip Code2 T s

_Certification Type. . DBE ' | i
EM&II RS s e : e oiiiransporl@d)cglobal nat i
ContactName Ll Z MARTINEZ b
'Area Code ; st g
‘Phone Number 72 _-_a_be,a :

i ) Fax Area Code (e

Fax Phone Number 722-6459
Ago_hcy_ Name ° PA 'MENT OF TRANSPORTATION
Counties 30; 43; 38;
DIGHGAR - o o nt SOTEORMEe (o R e i
DBE NA!CS - 2373103 _

Work Codes ' 'C0

L
|

324 PETRDLEUM OlL, LUBRICANTS SUPPLIER. 02201 "‘!-MSHING ROADWAY

Licenses Ct z anhwork and Pavlng Contractor
Trucks Spes A | 7‘ 1
Gender Falicopiy fo
Ethnicity ‘ HISPANQC s
- Firm Type = - i
s
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

GOOD FAITH EFFORTS DOCUMENTATION - DBE

DES-OE-0102.11A (NEW 06/2012)

PAGE 1 OF 3

04-15-14A11:05 RCVD

1. List items of work the Bidder made available to DBE frms. Identify those items of work the Bidder might otherwise perform with its own forces and those items that have been broken
down inta economically feasible units to facilitate DBE participation. For each item listed, show the dollar value and percentage ofthe total contract. The Bidder must demonstrate that
sufficiant work to mest the goal was mads available to DBE frms.

Item Broken Down to

itemn of Work Offered m:mu Faciitate Participation Aﬂ(‘;ﬂ Puémge: of

. (YMN) YMN)

\ D Yes D Neo D Yes D No

T \’ _ﬁ,,{ ; D Yes D No D Yes D No

s i D Yes D No [:] Yes D No

\ D Yes D No D Yes i:‘ No

E Yes D No D Yes D No

D ‘l’!\! D No D Yes D No

D Yes ‘\‘ I___] No D Yes D No

I:I Yes m No L—_] Yes D No

|:|Yu

O e,

DY&: DNu

v . [Doe "\_\D TR
S O e <
Ove Ow D;.‘,\‘ O w
O’ O | O \Ow

N

DY“

DNn

D Yes t]\ No
A

DYH

DNo

D Yes D Nr;

D Yes

DNo

D‘fm DNn

DY“

DNn

D Yes [:I No

[:IY.:

[:INo

D‘rn DNo

D Yes

I:]No

Dv- DNa

D Yes

DNn

DY.: DNo

Contract No. 08-0K2804
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STATE OF CALIFORNIA

GOOD FAITH EFFORTS DOCUMENTATION - DBE

DEPARTMENT OF TRANSPORTATION
RCVD

DES-OE-0102.11A (NEW 08/2012)

2. List the names of ceriied DBEs and the dates ol
up initial solickations ta determine with certainty wh

n which they were sclicited to bid cn this project. Include the items of work offered and the dates and methods used for follawing

ether the DBEs were interested, Atach copies of solickations, telephone records, fax confimations, ete.

Name of DBEs Salicited

Date of Initial Sclicitation lkemis) of Werk Follow Up Methods and Dates

\

\

\

33

\

N

A

A\

3. For sach item of work made available, fist the selected
DEE ifthe selected firm is not a DBE.

M}{d its status as a DBE. the DBEs that provided quates. the price quate for each firm, and the price difference for each

ltem(s) of Waork

DBE of non-
DBE

Qucte
)]

Prica Differance
(O]

Name of Selected Firm Nama of Rejected Firm

A\

i

Ifthe firm selectad for the item is n

ot a DEE, provide the reasens for the selaction on 8 separate shest and attach names, addPesses, and phone numbars for the firms listed abave.

\

Contract No. 08-0K2804
12
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 3 OF 3

GOOD FAITH EFFORTS DOCUMENTATION - DBE

04-15-14 47406 br
DES-OE-0102.11A (NEW 08/2012) 14A11:05 RCVD

4. Listthe pames and dates of each publication in which a request for DBE participation for this project was placed by the bidder. Attach copies of published advertisements or proofs of
publication:

Publications Cates of Advertisament

\

5. Listthe namas of agaencies and the m:&hb:h thay ware contacted to provida assistance in contacting, recruiting and using DBE firms. If the agencies wera contactsd in writing,

provide copies of supporting documents.

Name of Agancy \ Dite of Contact Msthod of Contact Resukts

A\
\
i
!

N\

6. List efforts made ta provide interested DBEs with adequate information about iu)% specifications, and requirements of the contract to assist them in respanding to a solicitation.

Icentify the DBE assisted, the information provided, and the date of contact. Provide cdpies of supporting documents.

A\
A\
A\

;Y

7. List efforts made to assist interasted DBEs in ining bonding, lines of credit, insurance, r ah quip t, suppli ials, of related or services, excluding
pplies and equipmant the DBE sub purchases or leases from the prime contraclor or its a . Identify tha DBE assisted, the assistance offersd, and the dale. Provide

copies of supporting documents.

i

8. Include additional data to support a demenstration of good faith affarts. \

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY,

ADA Notica "o induiduals with sansary disablities, this d nt is avallable in ak formats. For information call (216) €54.6410'r TOD (916) 654-3880 or write Racords
and Forms Management, 1120 N Strael, MS-88, Sacramento, CA 95814.

Contract No. 08-0K2804
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