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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
CALIFORNIA COMPANY PREFERENCE
DES-OE-0102.9 (REV 11/2008)
This form must be completed and signed by all bidders.  Failure of a non-California company to fill out and sign this form may be cause for rejection of its bid.  Eligibility for a reciprocal preference for a California company is waived if the California company fails to complete and sign this form under penalty of perjury.
The undersigned certifies that it is a "California company" as defined in Pub Cont Code § 6107 and meets one of the following (check appropriate box and enter requested information):
I am a California company which has its principal place of business in California.
or
I am a California company which has its principal place of business in a state in which there is no local contractor preference on construction contracts.
Name of State:
.
or
I am a California company which has its principal place of business in a state in which there is a local contractor preference and my company has paid not less than $5,000 in sales or use taxes to California for construction related activity for each of the 5 years immediately preceding the submission of the bid.
Name of State:
.
California Sales or Use Tax No.:
.
or
The undersigned certifies that it is not a "California company." (Check box and enter requested information.)
I am not a California company.  My principal place of business is in
(Enter state or country)
.
Describe any and all bid preferences provided to your company by the state or country in which your company has its principal place of business.  (Attach additional sheets if necessary.)
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:
Signature of Bidder:
{{Dte1_es_:signer1:date        }}
{{Sig1_es_:signer1:signature}}
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