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BID PROPOSAL
EQUIPMENT DESCRIPTION
ESTIMATED QUANTITY OF UNITS THAT MAY BE RENTED CONCURRENTLY
A
EST. MONTH USE
B
MONTHLY BID RATE
C
TOTAL MONTHLY BID RATE 
(A x B)
D
WEEKLY CONTRACT RATE
(E x 3.5)
E
DAILY CONTRACT RATE
(B / 10)
F
EST. MOVE IN/OUT
G
MOVE IN/OUT BID RATE
(SEE NOTE 2)
H
MOVE IN/OUT TOTAL
(F x G)
I
TOTAL BID LINE AMOUNT
(C + H)
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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Procurement and Contracts, Office 2
Title of Official Responsible for Information Maintenance:
Support Staff, Protest and Policy at the Division of Procurement and Contracts at (279) 234-2382, or in writing at Office 2, 1727 30th Street, MS 65, Sacramento, CA 95816, or by email at NonIT.Contracts@dot.ca.gov
Maintenance of the Information Authorized By: 
California Constitution, Article 1, Section 1 Government Code Section 11015.5 Health Insurance Portability and Accountability Act (HIPAA) of 1996 – Privacy Rule Information Practices Act (Civil Code Section 1798 et seq.) Public Records Act (Government Code Section 6250 et seq.) State Administrative Manual (SAM) Section Privacy - 5310 et seq. Statewide Information Management Manual (SIMM) 5310-A and 5310-B National Institute of Standards and Technology (NIST) Special Publication 800-53
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory. Failure to provide information will prevent eligibility in the program and delay or prevent the processing of this form.
Principal Purpose(s) for Which the Information Will Be Used:
The request for personal information is to facilitate processing this form and review eligibility for the program.
Known Disclosures:
The information shall be disclosed to authorized California Department of Transportation employees and the information will remain confidential.
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
Verified DVBE Participation
100%
DVBE Incentive Amount
5%
A
A
B
B
BIDS ARE DUE THURSDAY,		  , AT 2:00 PM, PACIFIC TIME
BIDS ARE OPENED THURSDAY,		         , AT 2:30 PM, PACIFIC TIME
C
C
D
D
E
E
F
F
G
G
THE PROPOSED AGREEMENT TERM START DATE IS
OR UPON CALTRANS APPROVAL, WHICHEVER IS LATER, THROUGH
H
h
I
I
miles of these Caltrans locations:
Subtotal
TOTAL BID AMOUNT
Forms Management Unit
Caltrans
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