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State of California ¢ Arnold Schwarzenegger, Governor
Department of General Services

OFFICE OF STATE PUBLISHING
DG S 344 N. 7" Street, Sacramento, CA 95811-0212

May 14, 2009

To: Prospective Bidders

JOB NUMBER: 113268-271
CLIENT: CA DEPARTMENT OF MOTOR VEHICLES
PROJECT TITLE: DL-44 Application for DL/ID Card

Eng, SP, CH, Kor, Tag, Viet

You are invited to review and respond to the attached Invitation for Bid (IFB).

All bids must be submitted in a sealed envelope and plainly marked “JOB # 113268-271 - DO NOT
OPEN UNTIL June 17, 2009 — 11:00 a.m. Bids not submitted in a sealed envelope will be rejected.

Each bidder must complete all of the documents which are listed on the Required Attachment Check-
List (Attachment 1). Bids not including the above information shall be deemed non-responsive which
means the bid did not meet the basic bid requirements.

Submission and processing inquiries regarding the enclosed bid package should be referred to
Elizabeth Parker via written fax (916) 322-3763 or via e-mail at eparker@dgs.ca.gov.

BID OPENING DATE: June 17, 2009, - 11:00 a.m.

SUBMIT SEALED BIDS TO: Elizabeth Parker, Contract Analyst

Office of State Publishing

344 N 7" Street (From 1-5 take Richards Blvd. exit)
Sacramento, CA 95811-0212

Sincerely,

Elizabeth Parker

Contract Analyst
FAX: (916) 322-3763
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BID REQUIREMENTS

1. Submission of Bid
a) All original bids must be submitted under sealed cover and sent to the individual as noted
on the cover page by dates and times indicated. The sealed cover must be plainly marked
with the IFB number and title, must show your firm name and address, and must be marked
with "DO NOT OPEN".

Bids not submitted under sealed cover and plainly identified as a bid for the work of the
Project being bid upon and addressed as directed in the Invitation to Bid may result in a pre-
mature opening of, or failure to open such bid and may be rejected.

b) All bids shall include the noted documents identified in Attachment I, Required Attachment
Checklist. Bids not including the proper "required attachments” shall be deemed non-
responsive. A non-responsive bid is one that does not meet the basic bid requirements.

c) All documents requiring a signature must bear an original signature of a person authorized
to bind the bidding firm. Mail or deliver bids to the address on the Cover Page of this Bid
Package.

d) Bids must be submitted for the performance of all the services described herein. Any
material deviation from the work specifications will not be considered and will cause a bid to
be rejected.

e) ltis the sole responsibility of the Bidder to see that its bid is received in proper time.
Bid received after scheduled closing time for receipt of bids will be returned to Bidder
unopened.

f) A bid may be rejected if it is conditional or incomplete, or if it contains any alterations of
form or other irregularities of any kind. The State may reject any or all bids and may waive
an immaterial deviation in a bid. The State's waiver of an immaterial deviation shall in no
way modify the IFB document or excuse the bidder from full compliance with all
requirements if awarded the agreement.

g) Costs incurred for developing bids and in anticipation of award of the agreement are
entirely the responsibility of the bidder and shall not be charged to the State of California.

h) An individual who is authorized to bind the bidder contractually shall sign the Bid/Bidder
Certification Sheet. The signature should indicate the title or position that the individual
holds in the firm. An unsigned bid may be rejected.

i) A bidder may modify a bid after its submission by withdrawing its original bid and
resubmitting a new bid prior to the bid submission deadline. Bidder modifications offered in
any other manner, oral or written will not be considered.

}) A bidder may withdraw its bid by submitting a written withdrawal request to the State,
signed by the bidder or an authorized agent. A bidder may thereafter submit a new bid
prior to the bid submission deadline. Bids may not be withdrawn without cause subsequent
to bid submission deadline.

k) The awarding agency may modify the IFB prior to the date fixed for submission of bids by
the issuance of an addendum to all parties who received a bid package.

[) The awarding agency reserves the right to reject all bids. The agency is not required to
award an agreement.
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m) Before submitting a response to this solicitation, bidders should review, correct all errors
and confirm compliance with the IFB requirements.

n) Where applicable, bidder should carefully examine work sites and specifications. Bidder
shall investigate conditions, character, and quality of surface or subsurface materials or
obstacles that might be encountered. No additions or increases to the agreement amount
will be made due to a lack of careful examination of work sites and specifications.

0) The State does not accept alternate contract language from a prospective contractor. A bid
with such language will be considered a counter proposal and will be rejected. The State’s
General Terms and Conditions (GTC) are not negotiable.

p) No oral understanding or agreement shall be binding on either party.

2. Evaluation and Selection
a) At the time of bid opening, each bid will be checked for the presence or absence of
required information in conformance with the submission requirements of this IFB.

b) The State will evaluate each bid to determine its responsiveness to the published
requirements.

c) Bids that contain false or misleading statements, which do not support an attribute or
condition claimed by the bidder, may be rejected.

d) Award if made, will be to the lowest responsive responsible bidder.

3. Award and Protest
a) Whenever an agreement is awarded under a procedure, which provides for competitive
bidding, but the agreement is not to be awarded to the low bidder, the low bidder shall be
notified by telegram, electronic facsimile transmission, overnight courier, or personal
delivery five (5) working days prior to the award of the agreement.

b) Upon written request by any bidder, notice of the proposed award shall be posted in a
public place in the office of the awarding agency at least five (5) working days prior to
awarding the agreement.

c) If any bidder, prior to the award of agreement, files a written protest with the Department of
General Services, Office of Legal Services, 707 Third Street, Suite 7-330, West
Sacramento, CA 95605 and the Contract Administrator listed on the Cover Page of this
IFB, on the grounds that the (protesting) bidder is the lowest responsive responsible bidder,
the agreement shall not be awarded until either the protest has been withdrawn or the
Department of General Services has decided the matter.

d) Within five (5) days after filing the initial protest, the protesting bidder shall file with the
Department of General Services and the awarding agency a detailed written statement
specifying the grounds for the protest. The written protest must be sent to the Department
of General Services, Office of Legal Services, 707 Third Street, Suite 7-330, West
Sacramento, CA 95605. A copy of the detailed written statement should be mailed to the
awarding agency’s Contract Administrator listed on the Cover Page of this IFB. Itis
suggested that you submit any protest by certified or registered mail.

e) Upon final award of the agreement, the awarded Contractor must complete and submit to
the awarding agency the Payee Data Record (STD 204), to determine if the Contractor is
subject to state income tax withholding pursuant to California Revenue and Taxation Code
Sections 18662 and 26131. This form can be found on the Internet at www.0sp.dgs.ca.qov
under the heading FORMS MANAGEMENT CENTER. No payment shall be made unless a
completed STD 204 has been returned to the awarding agency.
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f) Upon final award of the agreement, Contractor must sign and submit to the awarding
agency, page one (1) of the Contractor Certification Clauses (CCC), which can be found on
the Internet at www.dgs.ca.gov/contracts. This document is only required if the bidder has
not submitted this form to the awarding agency within the last three (3) years.

4. Disposition of Bids
a) Upon bid opening, all documents submitted in response to this IFB will become the
property of the State of California, and will be regarded as public records under the
California Public Records Act (Government Code Section 6250 et seq.) and subject to
review by the public.

b) Bid packages may be returned only at the bidder's expense, unless such expense is
waived by the awarding agency.

5. Agreement Execution and Performance
a) Service shall be available on the express date set by the awarding agency and the

Contractor, after all approvals have been obtained and the agreement is fully executed.
Should the Contractor fail to commence work at the agreed upon time, the awarding
agency, upon five (5) days written notice to the Contractor, reserves the right to terminate
the agreement. In addition, the Contractor shall be liable to the State for the difference
between Contractor's bid price and the actual cost of performing work by the second lowest
bidder or by another contractor.

b) All performance under the agreement shall be completed on or before the termination date
of the agreement.

6. DISABLED VETERAN BUSINESS ENTERPRISE (DVBE) INCENTIVE PROGRAM:

In accordance with Section 999.5(a) of the Military and Veterans Code an incentive will be given to
bidders who provide DVBE patrticipation. For evaluation purposes only, the State shall apply an
incentive to bids that propose California certified DVBE participation as identified on the Bidder’s Std.
840 of the DVBE packet and confirmed by the State. The incentive amount for awards based on low
price will vary in conjunction with the percentage of DVBE participation. The following percentages
will apply for the award based on low price.

Confirmed DVBE Participation of: DVBE Incentive:
3% & Above 5%
2% up to 2.99% 3%
1% up to 1.99% 1%

As applicable: (1) Awards based on low price - the net bid price of responsive bids will be
reduced (for evaluation purposes only) by the amount of DVBE incentive as applied to the
lowest responsive net bid price. If the #1 ranked responsive, responsible bid is a California
certified small business, the only bidders eligible for the incentive will be California certified
small businesses. The incentive adjustment for awards based on low price cannot exceed 5%
or $100,000, whichever is less, of the #1 ranked net bid price. When used in combination with
a preference adjustment, the cumulative adjustment amount cannot exceed $100,000.

7. PREFERENCE PROGRAMS
For bids in the amount of $100,000 and over, the following preference programs apply if your
firm is qualified:
a) Small Business preference - www.pd.dgs.ca.gov *
b) Target Area Contract Preference Act (TACPA) - www.pd.dgs.ca.gov/disputes
c) Local Agency Military Base Recovery Area (LAMBRA) Act - www.pd.dgs.ca.gov/disputes
d) Enterprise Zone Act (EZA) - www.osmb.dgs.ca.gov/eza/program.htm

* The preference for Iltem a) above applies to all projects no matter what dollar amount.
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ATTACHMENT |

REQUIRED ATTACHMENT CHECK LIST

Complete this checklist to confirm the items in your bid. Place a check mark or “X” next to each
item that you are submitting to the State. For your bid to be responsive, all required attachments
must be returned. Also, this checklist should be returned with your bid package.

Attachment/

Exhibit
Exhibit B-2
Attachment |

Attachment Il

Attachment Il

Attachment IV

Attachment V

Attachment VI

DVBE Packet

Name/Description

Cost Sheet
Required Attachment Check List

Contractor Certification Clauses (CCC) 307
(only signed first page is necessary)

Bid/Bidder Certification Sheet

Small Business Preference

Darfur Contracting Act

Commercially Useful Function

Hand in all Disabled Veteran Business Enterprise (DVBE) forms which
you are required to fill out

Note: You do not need to submit back other pages of the bid package with your bid.
You only need to submit the pages listed above.
***Having just the pages above makes it easier for us to read through your bid package.
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ATTACHMENT Il

CERTIFICATION
CCC-307

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am duly authorized to
legally bind the prospective Contractor to the clause(s) listed below. This certification is made under the
laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number

By (Authorized Signature) (First & Last Name Required)

Printed Name and Title of Person Signing

Date Executed Executed in the County of

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the nondiscrimination
program requirements. (Gov. Code 812990 (a-f) and CCR, Title 2, Section 8103) (Not applicable to public
entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the requirements of the Drug-
Free Workplace Act of 1990 and will provide a drug-free workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution, dispensation, possession
or use of a controlled substance is prohibited and specifying actions to be taken against employees for
violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment on the Agreement.

Failure to comply with these requirements may result in suspension of payments under the Agreement or
termination of the Agreement or both and Contractor may be ineligible for award of any future State
agreements if the department determines that any of the following has occurred: the Contractor has made
false certification, or violated the certification by failing to carry out the requirements as noted above. (Gov.
Code 88350 et seq.)

3._NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies that no more than one (1)
final unappealable finding of contempt of court by a Federal court has been issued against Contractor within
the immediately preceding two-year period because of Contractor's failure to comply with an order of a
Federal court, which orders Contractor to comply with an order of the National Labor Relations Board. (Pub
Contract Code 810296) (Not applicable to public entities.)

4. CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO REQUIREMENT: Contractor
hereby certifies that contractor will comply with the requirements of Section 6072 of the Business and
Professions Code, effective January 1, 2003.
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Contractor agrees to make a good faith effort to provide a minimum number of hours of pro bono legal
services during each year of the contract equal to the lessor of 30 multiplied by the number of full time
attorneys in the firm’s offices in the State, with the number of hours prorated on an actual day basis for any
contract period of less than a full year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state contract for legal services, and
may be taken into account when determining the award of future contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an expatriate corporation or
subsidiary of an expatriate corporation within the meaning of Public Contract Code Section 10286 and
10286.1, and is eligible to contract with the State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or corresponding
accessories, or the procurement of equipment, materials, or supplies, other than procurement related to a
public works contract, declare under penalty of perjury that no apparel, garments or corresponding
accessories, equipment, materials, or supplies furnished to the state pursuant to the contract have been
laundered or produced in whole or in part by sweatshop labor, forced labor, convict labor, indentured labor
under penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor, or with the
benefit of sweatshop labor, forced labor, convict labor, indentured labor under penal sanction, abusive forms
of child labor or exploitation of children in sweatshop labor. The contractor further declares under penalty of
perjury that they adhere to the Sweatfree Code of Conduct as set forth on the California Department of
Industrial Relations website located at www.dir.ca.gov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the contractor’s records,
documents, agents or employees, or premises if reasonably required by authorized officials of the contracting
agency, the Department of Industrial Relations, or the Department of Justice to determine the contractor’s
compliance with the requirements under paragraph (a).

7. DOMESTIC PARTNERS: For contracts executed or amended after July 1, 2004, the contractor may elect
to offer domestic partner benefits to the contractor's employees in accordance with Public Contract Code
section 10295.3. However, the contractor cannot require an employee to cover the costs of providing any
benefits which have otherwise been provided to all employees regardless of marital or domestic partner
status.
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DOING BUSINESS WITH THE STATE OF CALIFORNIA
The following laws apply to persons or entities doing business with the State of California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions regarding current or
former state employees. If Contractor has any questions on the status of any person rendering services or
involved with the Agreement, the awarding agency must be contacted immediately for clarification.

Current State Employees (Pub Contract Code §10410):

1). No officer or employee shall engage in any employment, activity or enterprise from which the officer or
employee receives compensation or has a financial interest and which is sponsored or funded by any state
agency, unless the employment, activity or enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent contractor with any state
agency to provide goods or services.

Former State Employees (Pub Contract Code §10411):

1). For the two-year period from the date he or she left state employment, no former state officer or employee
may enter into a contract in which he or she engaged in any of the negotiations, transactions, planning,
arrangements or any part of the decision-making process relevant to the contract while employed in any
capacity by any state agency.

2). For the twelve-month period from the date he or she left state employment, no former state officer or
employee may enter into a contract with any state agency if he or she was employed by that state agency in a
policy-making position in the same general subject area as the proposed contract within the 12-month period
prior to his or her leaving state service.

If Contractor violates any provisions of above paragraphs, such action by Contractor shall render this
Agreement void. (Pub Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive payment other than
payment of each meeting of the board or commission, payment for preparatory time and payment for per
diem. (Pub Contract Code 810430 (e))

2. LABOR CODE/WORKERS' COMPENSATION: Contractor needs to be aware of the provisions which
require every employer to be insured against liability for Worker's Compensation or to undertake self-
insurance in accordance with the provisions, and Contractor affirms to comply with such provisions before
commencing the performance of the work of this Agreement. (Labor Code Section 3700)

3. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that it complies with the Americans
with Disabilities Act (ADA) of 1990, which prohibits discrimination on the basis of disability, as well as all
applicable regulations and guidelines issued pursuant to the ADA. (42 U.S.C. 12101 et seq.)

4. CONTRACTOR NAME CHANGE: An amendment is required to change the Contractor's name as listed on
this Agreement. Upon receipt of legal documentation of the name change the State will process the
amendment. Payment of invoices presented with a new name cannot be paid prior to approval of said
amendment.

5. CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the contracting agencies will be
verifying that the contractor is currently qualified to do business in California in order to ensure that all
obligations due to the state are fulfilled.

b. "Doing business" is defined in R&TC Section 23101 as actively engaging in any transaction for the purpose
of financial or pecuniary gain or profit. Although there are some statutory exceptions to taxation, rarely will a
corporate contractor performing within the state not be subject to the franchise tax.

c. Both domestic and foreign corporations (those incorporated outside of California) must be in good standing
in order to be qualified to do business in California. Agencies will determine whether a corporation is in good
standing by calling the Office of the Secretary of State.
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6. RESOLUTION: A county, city, district, or other local public body must provide the State with a copy of a
resolution, order, motion, or ordinance of the local governing body which by law has authority to enter into an
agreement, authorizing execution of the agreement.

7. AIR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor shall not be: (1) in
violation of any order or resolution not subject to review promulgated by the State Air Resources Board or an
air pollution control district; (2) subject to cease and desist order not subject to review issued pursuant to
Section 13301 of the Water Code for violation of waste discharge requirements or discharge prohibitions; or
(3) finally determined to be in violation of provisions of federal law relating to air or water pollution.

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all contractors that are not
another state agency or other governmental entity.

S:\ADMIN\HOMEPAGE\CCC\CCC-307.doc
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ATTACHMENT Il

BID/BIDDER CERTIFICATION SHEET
This Bid/Bidder Certification Sheet must be signed and returned along with all the "required
attachments” listed in Attachment I, “Required Attachment Checklist”, as an entire package in duplicate
with original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB

instructions.
A. All required attachments are included with this certification sheet.
B. I have read and understand the Disabled Veteran Business Enterprise (DVBE) participation

requirements and have included documentation demonstrating that | have met the participation
goals or have made a good faith effort.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid
document. The signature below authorizes the verification of this certification.

An Unsigned Bid/Bidder Certification Sheet May Be Cause For Rejection

1. Company Name 2. Telephone Number 2a. Fax Number

( ) C )

3. Address

Indicate your organization type:

4. [] Sole Proprietorship | 5. [ Partnership | 6. [1 Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) | 8. California Corporation No.

9. Indicate applicable license and/or certification information:

10. Bidder's Name (Print) 11. Title

12. Signature (First & Last Name Required) 13. Date

14. Are you certified with the Department of General Services, Office of Small Business Certification and
Resources (OSBCR) as:

a. California Small Business b. Disabled Veteran Business Enterprise Yes[ ] No[]
Yes [ ] No [] If yes, enter your service code below:
If yes, enter certification number:

15. My firm is not a registered small business firm, however, we are claiming the 5% Yes| | No[]
small business preference in that we will be using registered small business firms for

25% for this project. Attached is a list of our subcontractors / suppliers and their See attached list.
certification numbers.

NOTE: The date your application was submitted to OSBCR, if an application is pending:

Email address of firm’s contact person: @

10
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ATTACHMENT IV

SMALL BUSINESS PREFERENCE
A five percent (5%) small business preference will be granted to Bidders certified as “Small
Business” in accordance with Section 1896 et. Seq., Title 2, California Code of Regulations.

If the Bidder is not already a Certified Small Business, applications for certification as “Small
Business” must be submitted to the Office of Small Business and DVBE Certification (OSDC), 707
3" Street, First Floor, Suite 1-400, West Sacramento, CA 95605; website:
http://www.pd.dgs.ca.gov/smbus

Submit a copy of your OSDC certification letter with your proposal.

Pursuant to Section 1896.14, in order to receive the small business preference, bidders must have
a completed application (including proof of annual receipts) on file with the OSDC. The bidder must
have requested a preference from OSDC and meet all applicable requirements under the
subchapter and the State Small Business Procurement and Contract Act, (including but not limited
to evidence to rebut presumptions) not later than five o’clock (5:00 p.m.) on the date on which the
subject bid is opened.

Non-Small Business:

The application of the five percent (5%) small business bidding preference is now extended to a
bidder, whose business is not certified as a small business but commits to subcontracting at least
twenty-five percent (25%) of its net bid price to businesses that are California certified small
businesses and/or micro-businesses.

a) When applicable this preference will be granted when the non-small business:

- Has been determined to be a responsible bidder and submitted a timely responsive bid
Submits a list of California Certified Small Businesses that he/she commits to subcontract
with for a commercially useful function in the performance of the project and submits this
document no later than forty-eight (48) hours after the bid opening date. If bidder fails to
submit the list of Certified Small Business Subcontractors within 48 hours, the claim for
non-small business preference will be denied.

b) Substitution of Small Business Subcontractors or Suppliers:
After award of a contract based in part on the application of the Non-Small Business
Subcontractor preference, the contractor must use the small business subcontractor(s)
and/or supplier(s) proposed in the bid to the State unless a substitution is requested in writing
to the awarding department and the awarding department approves the substitution in writing
prior to the commencement of any work. The substitution request must include at least the
following:

An explanation of the reason for the substitution
The contractor must substitute a small business with another small business. However, if
the small business substitution cannot occur, the contractor must include a written
justification and the steps that were taken to try to acquire a new small business
subcontractor and how that portion of the contract will be fulfilled.
A description of the work to be performed, identified both as a task(s) and as a dollar
amount or percentage of the overall contract that the substituted business will perform.
The substituted business(es), if approved, shall be required to perform a commercially
useful function in the contract pursuant to CCR § 1896.6.
The request for substitution of a small business and the awarding department's approval
or disapproval cannot be used as an excuse for noncompliance with any other provision
of law, including but not limited to, the Subletting and Subcontracting Fair Practices Act
(8 4100 et seq., Public Contract Code) or any other contract requirements relating to
substitution of subcontractors.

11
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ATTACHMENT IV
Page 2

If a contractor requests substitution of its subcontractor(s)/supplier(s) by providing a
written request to the awarding department in accordance with CCR 8§ 1896.10
the awarding department may consent to the substitution in any of the situations set forth
in Public Contract Code § 4107 of the Subletting and Subcontracting Fair Practices Act.
Prior to approval of the prime contractor's request for the substitution, the awarding
department, or its duly authorized officer, shall give notice in writing to the listed
subcontractor of the prime contractor's request to substitute and the reasons for the
request to substitute. The notice shall be served by certified or registered mail to the last
known address of the subcontractor. The listed subcontractor that has been so notified
shall have five (5) working days after the receipt of the notice to submit written objections
to the substitution to the awarding department. Failure to file these written objections shall
constitute the listed subcontractor's consent to the substitution. If written objections are
filed, the awarding department shall give notice in writing of at least five (5) working days
to the listed subcontractor of a hearing by the awarding department on the prime
contractor's request for substitution.

Failure of the contractor to subcontract with the small businesses listed on its bid to the
State, or follow these substitution rules may be grounds for the Department to impose
sanctions pursuant to Government Code § 14842.5 and CCR 8§1896.16. In the event
such sanctions are to be imposed, the contractor shall be notified in writing and entitled
to a hearing pursuant to CCR 8§ 1896.18 and 1896.20.

All Bidders: Check The Appropriate Line:

I am a certified small business and the small business preference is
applicable to this Proposal. A copy of my certified form from the Office of
Small Business Certification is attached.

I have recently filed for small business preference but have not yet received
certification.

I am not a certified small business and | am not claiming the small business
preference.

Our firm is not certified as a small business but commits to subcontracting at
least twenty-five percent (25%) of its net bid price to businesses that are
California certified small businesses and/or micro-businesses.

Firm’s Name:

Signature of Representative:
(First & Last Name Required) | X
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Department of General Services

Procurement Division

707 Third Street, Second Floor, West Sacramento, CA 95605
(916) 375-4400 (800) 559-5529

Broadcast Date: March 13, 2009

TO: Procurement & Contracting Officers (PCOs)
Purchasing Authority Contacts (PACs)

RE: Darfur Contracting Act

This Broadcast Bulletin provides information on the Darfur Contracting Act (Act) (Public
Contract Code sections 10475 through 10481). Effective January 1, 2009, procurements for
Non-Information Technology (Non-IT) goods or services must address the requirements of this
Act. The Actis intended to preclude State agencies generally from contracting with
SCRUTINIZED companies that do business in the African nation of Sudan (of which the Darfur
region is a part), for the reasons described in Public Contract Code section 10475.

A SCRUTINIZED company is a company doing specified types of business in Sudan as
defined in Public Contract Code section 10476. SCRUTINIZED companies are ineligible to,
and cannot, bid on or submit a proposal for a contract with a State agency for Non-IT goods or
services (Public Contract Code section 10477(a)). Public Contract Code section 10478 (a)
requires a company that currently has (or within the previous three years has had) business
activities or other operations outside of the United States to certify that it is not a
SCRUTINIZED company in order to submit a bid or proposal to a State agency. A
SCRUTINIZED company may still, however, submit a bid or proposal for a contract with a
State agency for goods or services if the company first obtains permission from the
Department of General Services (DGS) according to the criteria set forth in Public Contract
Code section 10477(b).

For all acquisitions of Non-IT goods or services, departments must require vendors to certify
whether they are a SCRUTANIZED company. This applies regardless of the procurement
approach, method, or solicitation format used including, but not limited to: Formal Bids,
Informal Bids, Request for Proposals, Invitation for Bids, Non-Competitive Bids, the SB/DVBE
Option, and under $5,000 fair and reasonable pricing. The attached sample or a similar code-
compliant document should be used to satisfy the Act’s certification requirements.

The only exception to departments obtaining this information is for contracts awarded using
DGS Leveraged Procurement Agreements (LPAs). The DGS Procurement Division is in the
process of obtaining this information from LPA contractors so departments do not have to
obtain it at the transaction level.

If you have any questions regarding this notification, please contact:
Office of Policies, Procedures and Legislation
PPO@dgs.ca.qgov

13

Jun 3, 2009 4:35:22 PM PDT p. 15



State of California ATTAC%EW—Fl\’%/ZGB_Z?l
Page 2

DARFUR CONTRACTING ACT

Pursuant to Public Contract Code section 10478, if a bidder or proposer currently or within the
previous three years has had business activities or other operations outside of the United
States, it must certify that it is not a “scrutinized” company as defined in Public Contract Code
section 10476.

Therefore, to be eligible to submit a bid or proposal, please insert your company name and
Federal ID Number and complete only one of the following three paragraphs (via initials for
Paragraph # 1 or Paragraph # 2, or via initials and certification for Paragraph # 3):

Company/Vendor Name (Printed) Federal ID Number

Printed Name and Title of Person Initialing (for Options 1 or 2)

1. We do not currently have, and have not had within the previous
three years, business activities or other operations outside of the
United States.
Initials OR
2. We are a scrutinized company as defined in Public Contract Code
section 10476, but we have received written permission from the
Department of General Services (DGS) to submit a bid or proposal
pursuant to Public Contract Code section 10477(b). A copy of the
written permission from DGS is included with our bid or proposal.
Initials OR
3. We currently have, or we have had within the previous three years,
Initials business activities or other operations outside of the United
States, but we certify below that we are not a scrutinized company

as defined in Public Contract Code section 10476.

Initials
+

certification
below

CERTIFICATION For # 3.

[, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am duly authorized to legally bind
the prospective proposer/bidder to the clause listed above in # 3. This certification is made under the laws of the
State of California.

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Executed in the County and State of

14
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State of California AttaEHrﬂ@h—ﬂl\?FGB—zn
COMMERCIALLY USEFUL FUNCTION

On January 1, 2004, Chapter 623, Statutes of 203, became effective and required all small businesses,
microbusinesses and disabled veteran business enterprises (DVBES) to perform a “commercially useful
function” in any contract they perform for the State. This Legislation contained changes to Government
Code Sections 14837, 14838.6, 14839, 14842, and 14842.5, and Military and Veterans Code Sections 999
and 999.6, providing the new requirements.

DEFINITION OF COMMERCIALLY USEFUL FUNCTION:
As stated in Chapter 623, Statutes of 203, a business performing a commercially useful function is one that
does all of the following:

Is responsible for the execution of a distinct element of the work of the contract.

Carries out its obligation by actually performing, managing, or supervising the work involved.

Performs work that is normal for its business, services and function.

Is not further subcontracting a portion of the work that is greater than that expected to be subcontracted
by normal industry practices.

A contractor, subcontractor, or supplier will not be considered to perform a commercially useful function if
the contractor’s, subcontractor’s, or supplier’s role is limited to that of an extra participant in a transaction,
contract, or project through which funds are passed in order to obtain the appearance of small business,
microbusiness or DVBE patrticipation.

Please make note that your compliance is mandatory and there will be no exceptions to this requirement.
The table below must be filled out, signed, and returned with all paperwork requested from you. Otherwise,
your firm will not be considered as a qualified, Registered Small Business for this bid.

COMMERCIALLY USEFUL FUNCTION
If the Prime Contractor is claiming they are a registered Small Business firm you must fill out this form and
submit with your bid.

Yes No Contractor / Vendor:
Is responsible for the execution of a distinct element of the work of the contract.

Carries out its obligation by actually performing, managing, or supervising the
work involved.

Performs work that is normal for its business, services and function.

Is not further subcontracting a portion of the work that is greater than that
expected to be subcontracted by normal industry practices.

Signature: 1]

Name of Firm:

Date:

By signing this form the Contractor/Vendor certifies he or she is in complete compliance with the
Commercial Useful Function requirements. The Contractor/Vendor must comply with each item above in
order to fulfill their obligations with the State of California, Department of General Services, Office of State
Publishing. There will be ho exceptions.

END OF SECTION
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STATHOFEARIFORRIA Bid OSP-113268-271

STANDARD AGREEMENT
STD 213 (Rev 06/03)
AGREEMENT NUMBER
TBA
REGISTRATION NUMBER:
TBA

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME
Department of General Services, Office of State Publishing

CONTRACTOR'S NAME
TBA

2. The term of this agreement is: June 18, 2009 — February 25, 2010

3. The maximum amount of this Agreementis: $ TBA

N

. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a
part of the Agreement.

JOB NUMBER: 113268-271
CLIENT: CA DEPARTMENT OF MOTOR VEHICLES
PROJECT TITLE: DL-44 Application for DL/ID Card

Eng, SP, CH, Kor, Tag, Viet

Exhibit A-1:  Specifications 1-page

Exhibit A-2:  Scope of Work 12-pages
Exhibit B-1:  Budget Detail and Payment Provisions 1 page
Exhibit B-2:  Cost Sheet 1 page
Exhibit C*:  General Terms and Conditions GTC 307
Exhibit D: Additional Provisions 1 page

The General Terms and Conditions shown with any Asterigk ereby incorporated by reference and made
part of this agreement as if attached hereto. is ocyments Pe viewed at www.dgs.ca.qov/contracts

IN WITNESS WHEREOF, this Agreement hag b

N \/ CALIFORNIA
COP)FR\CTSR \ & Department of General Services
Use Only

CONTRACTOR'S NAME (If other than an iriﬁivid al, sta‘rxhet)ﬁir a Srp‘@étion, partnership, etc.)

=)

cuted\dy the parties hereto.

TBA
BY (Authorized Signature) \/ DATE SIGNED)
I;RINTED NAME AND T|/1LE RSON SIYNIN?/
ADDRESS \ 1\
| TBA ~ ) |V

<S?’A//TI7IOF CALIFORNIA

Department of General Services, Office of State Publishing
BY (Authorized Signature) DATE SIGNED

PRINTED NAME AND TITLE OF PERSON SIGNING

Geoff Brandt, State Printer
ADDRESS

344 N 7" Street, Sacramento, CA 95811-0212 [ ] Exempt per

AGENCY NAME

16
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State of California Bid OSP-113268-271

EXHIBIT A-1

Scope of Work
JOB NUMBER: 113268-271
CLIENT: CA DEPARTMENT OF MOTOR VEHICLES
PROJECT TITLE: DL-44 Application for DL/ID Card

Eng, SP, CH, Kor, Tag, Viet

Contractor to perform the following services, as outlined on the attached Exhibit A-2 113268-271 Scope
of Work on behalf of the Department of General Services, Office of State Publishing (OSP) 344 N. 7"
Street Sacramento, CA. Time is of the essence of this agreement.

VENDOR COMPLETION | 4 Separate Ship Dates. See Attached Specifications (Exhibit A-2 113268-

DATE: 271 Specifications for details regarding multiple ship dates and multiple
languages.
SCOPE: Two-Part 89.5 x 14 Unit Set with 5/8” Snap-Out Stub at Top.

Part 1: DL-44 Prints head to head, black ink both sides on 18#
White bond. Form to print with sequential bar codes.
DMV to provide electronic files and number series for each
shipment.
NOTE: DMV reserves the right to change copy 45 days before each
scheduled delivery. See Exhibit A-2 113268-271 Specifications.
Part 2: Voter Registration Card DL-1995-MV HO; Prints Head to
Foot on 24# OCR Bond. The form prints in Black, Warm Red and
Green OCR-S&JV-27975 / Black, Warm Red ink. One vertical
perforation 2" from the left side of the form. 12/25 tpi.
Sequential affidavit numbers to be printed in Warm Red ink.
Electronic files provided and number series for each language.
PROOF: Yes Estimate 2 Proofs for each language and each shipment date.
Composed proofs required. No pdf or faxed proofs will be accepted unless
cleared by DMV or Secretary of State.
The Vendor must supply 50 bar code test samples on the actual DL-
44 form in correct position for OK before printing.

- Each language shall have 50 bar code test samples.
QUANTITY: - 8,000,000 English — 3 Shipments

- 2,100,000 Spanish — 2 Shipments
78,500 Chinese — 1 Shipment
38,750 Korean — 1 Shipment
23,000 Tagalog — 1 Shipment
28,000 Vietnamese — 1 Shipment

SIZE: 8. 5” x 14" with 5/8 Stub at Top

STOCK: See attached Specifications

INK: See attached Specifications

BINDERY: Plastic Wrap 200 to a package. Carton pack 1,000 to a carton. See
Attachment under Package/Palletizing.

PACKAGING: Vendor must use the Package/Palletizing Labeling instructions provided.
DMV will refuse shipments if the Packaging and Labeling Instructions are not
followed.

SHIP TO: Provide samples to Mike Mesaros.

Before Delivery to Department of Motor Vehicles — Call for an appointment
916-928-7901. Receiving Hours M-F 7:00 a.m — 12:00 p.m. and 1:00 p.m. —
3:00 p.m.

Deliver specified shipments to:

Department of Motor Vehicles

4201 Sierra Point Drive, #12

Sacramento, CA 95834
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State of California Bid OSP-113268-271

TERM OF CONTRACT:

June 18, 2009 — February 25, 2010

REPRESENTATIVES DURING THE TERM OF THIS AGREEMENT:

State’s Contract Manager: Contractor:

Office of State Publishing TBA
Department of General Services
344 No. 7" Street

Sacramento, CA 95811-0212

Attn: Elizabeth Parker, Contract Analyst
Phone: (916) 322-8747

Fax: (916) 322-3763

E-mail: eparker@dgs.ca.gov

18
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State of California Bid OSP-113268-271

EXHIBIT B-1

BUDGET DETAIL AND PAYMENT PROVISIONS

1. Invoicing and Payment:

A. For services satisfactorily rendered, and upon receipt and approval of the invoices, the
State agrees to compensate the Contractor for actual expenditures incurred in accordance
with the rates specified herein, which is attached hereto and made a part of this
Agreement.

B. Payment shall be made upon satisfactorily performance of work and upon receipt of an
invoice received and approved by the designated representative(s).

C. Invoices must be submitted on Contractor’s letterhead signed by authorized
representative, and include:

Contract Number

Job Number

Requisition Number

Delivery Date

Work completed for the period shall be identified (detailed statement of services)

Make out invoices to: Department of General Services
Office of State Publishing

Required for payment: Submit to:
Elizabeth Parker, Contract Analyst
Signed proof of delivery, Department of General Services
6 samples. Office of State Publishing
344 N. 7" Street
Final Disk of Artwork must Sacramento, CA 95811-0212

accompany invoice.

2. Budget Contingency Clause:

A. Itis mutually agreed that if the Budget Act of the current year and/or any subsequent years
covered under this Agreement does not appropriate sufficient funds for the program, this
Agreement shall be of no further force and effect. In this event, the State shall have no
liability to pay any funds whatsoever to Contractor or to furnish any other considerations
under this Agreement and Contractor shall not be obligated to perform any provisions of
this Agreement.

B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the State shall have the option to either cancel this Agreement with no liability
occurring to the State, or offer an agreement amendment to Contractor to reflect the
reduced amount.

3.  Prompt Payment Clause:

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.

16
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State of California Bid OSP-113268-271

EXHIBIT B-2
COST SHEET
To: Elizabeth Parker Bid Date: June 17, 2009 — 11:00 a.m.
DGS-Office of State Publishing
344 N. 7" Street
Sacramento, CA 95811-0212
JOB NUMBER: 113268-271
CLIENT: CA DEPARTMENT OF MOTOR VEHICLES
PROJECT TITLE: DL-44 Application for DL/ID Card

Eng, SP, CH, Kor, Tag, Viet

The undersigned Contractor, as bidder, declares that he/she has carefully examined all documents contained or
referenced within this Invitation for Bid and is familiar with all proposal requirements; and agrees, if the proposal is
accepted, to complete the above services in accordance with the Contract Documents, for the complete term of the
Agreement.

Bid amount to include and cover any insurance, the furnishing of all materials, freight, the performance of all
labor, the provision of all necessary machinery, tools, apparatus, and other means of service; also the
performance and completion of all the work in the manner set forth, described herein.

Do not include sales tax. The State will add 8.75% sales tax to your figure when executing the final agreement.
The State does not guarantee they will require the total quantity of work outlined herein. Bidder must include
lump sum amount for each column, or the bid will be disqualified.

August 31, 2009 — Job 113268 $
Lump sum:
September 30, 2009 — Job 113269 $
Lump sum:
December 15, 2009 — Job 113270 $
Lump sum:
February 25, 2010 — Job 113271 $
Lump sum:

$
Total Lump sum bid for all services described herein:

Award will be made to the lowest responsible bidder.

Company name:

Bidder’s Signature: X
(First & Last Name Required)
Title or Position:

Address, City & Zip

Phone:

Fax:

E-mail: @

List of subcontractors which will be utilized to perform various tasks:
NAME OF FIRM SERVICE PROVIDED
(i.e. shipping, binding, packing, sorting)
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State of California Bid OSP-113268-271

EXHIBIT C
(GTC 307 version)

GENERAL TERMS AND CONDITIONS

PLEASE NOTE: This page will not be included with the final agreement. The General Terms and
Conditions will be included in the agreement by reference to Internet site:
http://www.ols.dgs.ca.gov/Standard+Language.

18

Jun 3, 2009 4:35:22 PM PDT p. 23



State of California Bid OSP-113268-271

EXHIBIT D
ADDITIONAL PROVISIONS

1. EXCISE TAX: The State of California is exempt from Federal Excise Taxes, and no payment will be
made for any taxes levied on employees' wages. The State will pay for any applicable State of
California or local sales or use taxes on the services rendered or equipment or parts supplied pursuant
to this agreement. California may pay any applicable sales or use tax imposed by another state.

2. SETTLEMENT OF DISPUTES: In the event of a dispute, Contractor shall file a “Notice of Dispute” with
Department of General Services, director or designee within ten (10) days of discovery of the problem.
Within ten (10) days the director or designee shall meet with the Contractor and Project Manager for
purposes of resolving the dispute. The decision of the director or designee shall be final.

In the event of a dispute, the language contained within this agreement shall prevail over any other
language including that of the bid proposal.

3. AGENCY LIABILITY: The Contractor warrants by execution of this Agreement, that no person or selling
agency has been employed or retained to solicit or secure this Agreement upon agreement or
understanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide
employees or bona fide established commercial or selling agencies maintained by the Contractor for the
purpose of securing business. For breach or violation of this warranty, the State shall, in addition to
other remedies provided by law, have the right to annul this Agreement without liability, paying only for
the value of the work actually performed, or otherwise recover the full amount of such commission,
percentage, brokerage, or contingent fee.

4. POTENTIAL SUBCONTRACTORS: Nothing contained in this Agreement or otherwise shall create any
contractual relation between the State and any subcontractors, and no subcontract shall relieve the
Contractor of its responsibilities and obligations hereunder. The Contractor agrees to be as fully
responsible to the State for the acts and omissions of its subcontractors and of persons either directly or
indirectly employed by any of them as it is for the acts and omissions of persons directly employed by
the Contractor. The Contractor's obligation to pay its subcontractors is an independent obligation from
the State’s obligation to make payments to the Contractor. As a result, the State shall have no
obligation to pay or enforce the payment of any moneys to any subcontractor.

5. RIGHT TO TERMINATE: The State reserves the right to terminate this agreement subject to 30 days
written notice to the Contractor. Contractor may submit a written request to terminate this agreement
only if the State should substantially fail to perform its responsibilities as provided herein. However, the
agreement can be immediately terminated for cause. The term “for cause” shall mean that the
Contractor fails to meet the terms, conditions, and/or responsibilities of the contract. In this instance, the
contract termination shall be effective as of the date indicated on the State’s notification to the
Contractor. This agreement may be suspended or cancelled without notice, at the option of the
Contractor, if the Contractor or State’s premises or equipment are destroyed by fire or other catastrophe,
or so substantially damaged that it is impractical to continue service, or in the event the Contractor is
unable to render service as a result of any action by any governmental authority.

6. EXTENSION OF TERM: If the State deems so necessary, it may extend the term of this agreement by
way of a written and mutually signed Amendment to this Agreement.
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State of California Bid OSP-113268-271

State of California
Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Chinese
DL 44 CH (REV. 10/2008)

1.0 EFORM NUMBER:
DL 44 CH
2.0 QUANTITIES:
78,500 each / 50 per package = 1,570 packages
3.0 DELIVERY SCHEDULE:
The delivery dates, job numbers, quantities and serial number ranges are as
follows:
DELIVERY DATE JOB # QUANTITY SERIAL # RANGE
Decermper 15 113270 78,500 | G 97300001 — G 97378500
TOTAL 78,500
NOTE: No overages allowed. DMV reserves the right to change copy 45 days before each
scheduled delivery. The vendor is responsible for advising the DMV of the
deadline to submit revisions for each production run in order to meet each
delivery schedule.
4.0 SERIAL NUMBERS:
Sequence of numbers: G 97300001 — G 97378500
NOTE: No duplicate numbers will be accepted. The sequence of enumeration must also be
uninterrupted. In the event of missing numbers, a separate packing list showing those
missing numbers must be provided.
5.0 DESCRIPTION OF FORM:
Two-part, 8-1/2" x 14" unit set with 5/8" snapout stub at top.
51 PART 1.
DL 44 CH - Prints head to head, black ink both sides on 18 Ib. white bond. Form to
be printed with sequential bar-codes.
52 PART2:
Voter Registration Card — DL 1995-MV HO. Prints head to foot on 24 # OCR Bond.
The front of the form prints in black, warm red, and green OCR-S&JV-27975.
The back of the form prints in black and warm red ink. One vertical perforation
1/2” from the left side of form with perforations at 12/25 tpi. Sequential affidavit
numbers to be printed in warm red ink in box 18 following preprinted prefix
number. Numbers to be assigned by Secretary of State's office will be provided by
DMV.
6/3/2009 Page 1
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Chinese
DL 44 CH (REV. 10/2008)

6.0 BAR-CODING:
Bar Coding on part 1 to be located in the top right corner of the form and produced
per specifications outlined below. Vendor must have in place, and provide
documentation to that effect, a system where by the bar codes are read at the press.
The system will perform the following checks automatically:
= Compare the document number to all documents run during the life of the

program to insure no duplicate numbers occur.

= Calculate and verify the check modules number.

6.1 ADDITIONAL BAR CODE SPECIFICATIONS:
Top Edge - 1 cm (13/32" or .394) from the top edge of the document to the top of the
bar code.

Right Margin - 1 cm from the end of the bar code to the edge of the document.
Quiet Zone - The blank area to the right of the bar code and under the
interpretation (human readable) line must be a minimum of 1/4". The top edge and
right margin specifications (noted above) will serve as the quiet zones for said areas.
Bar Direction Skew - The code bars, elements (single bars or white spaces),

must be perpendicular to the edge of the document, maximum degradation of 5
degrees.

Check Digit/Character - Must be determined using Modulo 7 D R.

Data Character Set (DCS) - Start character, nine digit sequential number
(1-alpha, 8 numeric), check digit (7 D R), and stop character.

Intercharacter Gap - Must be 1 to 3 times the narrow element width.

Code Length - Medium density, approximately 4.5 - 5 characters per inch. Total
length for DCS of 12 = 2 - 9/16" or 6.4 cm.

Code Height - 15% of code length (9.64 - 9.67 mm)

Human Readable Characters/Interpretation Line - Black ink (same as bar
code), spaced one (1) mm below the bar code, in san serif font size of 11 points.

Wide to Narrow Element Ratio - The ratio must be a minimum of 2:1 and a
maximum of 3:1. Note: The ratio must exceed 2.2:1 whenever the narrow element
width is less than .020" (.50 mm)

6/3/2009 Page 2
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Chinese
DL 44 CH (REV. 10/2008)
Minimum Reflectance Difference or Print Contrast Ratio - The reflectivity
between black bars and white spaces must be 60% or greater.

Quality - No "specks" (ink in white spaces), "voids" (holes in black bars), rough
edges, wavy bars, image shrinkage, spread or bleed through.

Code 39, mod 7 check D R system
(Alpha character not used for check digit calculations)

Bar height 9.67 mm
Clear number beneath barcode 2.05 mm
Space between bars and clear figure 1.00 mm
Overall height 12.72 mm

Barcode density ICS .4 CPI before inter character gap,
4.5 CPI including inter character gap.

6.2 BARCODE CONSTRUCTION CONSISTS OF:

One character Start code

One character Alpha character

Eight characters Sequential numeric

One character Check digit (D R) system
One character Stop code

The check digit is calculated by taking the number (30661203) and dividing it by 7
(4380171.86), then multiplying the remainder (.86) x 7 = (6.02) and using the whole
number (6).

Missing numbers are acceptable, but must be documented and supplied at delivery.

7.0 PROOFS AND BAR CODE TEST SAMPLES:
Electronic files will be provided for each printing (unless authorized to reprint a
current version) by the DMV. Complete proofs (color proofs required on part I1)
must be submitted to the DMV for approval prior to print production. No PDF or
faxed proofs will be accepted.

The vendor must also supply 50 bar code test samples on an actual DL 44 form in
the correct position as noted in these specifications. These samples will be used to
test functionality of the bars code using DMV's Kodak Imagelink Microimager 70
and laser barcode scanners.

DMV approval or rejection of bar code test samples provided by vendor will be
completed with 48 hours of receipt of samples.

6/3/2009 Page 3
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Chinese
DL 44 CH (REV. 10/2008)

Approval of vendor supplied bars codes by the DMV will imply the bar codes printed
on each form will be of the same quality and orientation on the printed form as the
test samples provided by the vendor.

8.0 PACKAGE/PALLETIZING:
50 per cello wrap. The shipping cartons shall not exceed 40 pounds gross weight
and the number of shrink wrapped packages per carton must remain the
same throughout the entire order (each scheduled delivery). All cartons
shall be marked and palletized such that all labels can be read without removal of
cartons. The cartons shall be shipped on wooden pallets complying with State of
California SIZE 2, TYPE 2, (42W x 42L).

The entire pallet is to be used end to end side to side. Cartons shall be reversed on
each layer to interlocked cartons. The cartons shall be stacked to maximum height
on pallets whenever possible, no more than sixty inches including the pallet. Pallets
are to be plastic film wrapped. There shall be no slack space in carton.

Each delivery must have a packing slip. The packing slip must include the
Requisition/Job number, DMV stock item number, quantity and bar code series
ranges with each shipment. Each delivery must match the packing slip precisely.

The cartons shall be protected from cutting, crushing or breaking
resulting from banding pressure. Do not stack more than one pallet high.

Labels: Shipping labels must use LARGE LEGIBLE LETTERING.

Cartons-Asterisks indicate data that must be included on pallet labels.

* Item ID DL 44 CH
Stock Item Number 4-44 CH
Form Title Driver License/ldentification Card Application, Chinese
* Revision Date 10/2008
* Requisition Number R9166
* Job Number
* Quantity per Package 50
* Quantity per Box 1,000
Serial Number Range (each box)
Production Run Date

Pallets-Use lettering that can be easily read from 20 feet away.
Total Quantity—This Delivery
Cartons Per Pallet (Count)
Pallet Box Numbers

6/3/2009 Page 4

Jun 3, 2009 4:35:22 PM PDT p. 28



A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Chinese
DL 44 CH (REV. 10/2008)

9.0 DELIVERY LOCATION & HOURS:

Department of Motor Vehicles Receiving Hours
4201 Sierra Point Drive, # 112 Monday through Friday
Sacramento, CA 95834 7:00 a.m. —12:00 p.m.
(916) 928-7901 1:00 p.m. — 3:00 p.m.

10.0 INQUIRIES AND PROOFS TO:
Laura Koretsky
Department of Motor Vehicles
2570 24th Street, MS G-202
Sacramento, CA 95818
Voice: (916) 657-8879
Fax: (916) 657-7243
Email: Ikoretsky@dmv.ca.gov

6/3/2009 Page 5

Jun 3, 2009 4:35:22 PM PDT p. 29



State of California Bid OSP-113268-271

State of California
Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, English
DL 44 (REV. 10/2008)

1.0 EFORM NUMBER:
DL 44
2.0 QUANTITIES:
8,000,000 each / 200 per package = 40,000 packages
3.0 DELIVERY SCHEDULE:
The delivery dates, job numbers, quantities and serial number ranges are as
follows:
DELIVERY DATE | JO9B# | QuANTITY SERIAL # RANGE
August 31,2009 | 113268 | 1 400,000 | B 59000001 — B 60400000
December 15,2009 | 113270 | 2 400,000 | B 60400001 - B 62800000
February 25,2010 | 113271 | 400,000 | B 62800001 — B 67000000
TOTAL 8,000,000
NOTE: No overages allowed. DMV reserves the right to change copy 45 days before each
scheduled delivery. The vendor is responsible for advising the DMV of the
deadline to submit revisions for each production run in order to meet each
delivery schedule.
4.0 SERIAL NUMBERS:
Sequence of numbers: B 59000001 — B 67000000
NOTE: No duplicate numbers will be accepted. The sequence of enumeration must also be
uninterrupted. In the event of missing humbers, a separate packing list showing those
missing numbers must be provided.
5.0 DESCRIPTION OF FORM:
Two-part, 8-1/2" x 14" unit set with 5/8" snapout stub at top.
51 PART 1:
DL 44 - Prints head to head, black ink both sides on 18 Ib. white bond. Form to be
printed with sequential bar-codes.
5.2 PART 2:
Voter Registration Card — DL 1995-MV HO. Prints head to foot on 24 # OCR Bond.
The front of the form prints in black, warm red, and green OCR-S&JV-27975.
The back of the form prints in black and warm red ink. One vertical perforation 1/2”
from the left side of form with perforations at 12/25 tpi. Sequential affidavit
numbers to be printed in warm red ink in box 18 following preprinted prefix
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, English
DL 44 (REV. 10/2008)

number. Numbers to be assigned by Secretary of State's office will be provided by
DMV.

6.0 BAR-CODING:
Bar Coding on part 1 to be located in the top right corner of the form and produced
per specifications outlined below. Vendor must have in place, and provide
documentation to that effect, a system where by the bar codes are read at the press.
The system will perform the following checks automatically:
= Compare the document number to all documents run during the life of the

program to insure no duplicate numbers occur.

= Calculate and verify the check modules number.

6.1 ADDITIONAL BAR CODE SPECIFICATIONS:
Top Edge - 1 cm (13/32" or .394) from the top edge of the document to the top of the
bar code.

Right Margin - 1 cm from the end of the bar code to the edge of the document.
Quiet Zone - The blank area to the right of the bar code and under the
interpretation (human readable) line must be a minimum of 1/4". The top edge and
right margin specifications (noted above) will serve as the quiet zones for said areas.
Bar Direction Skew - The code bars, elements (single bars or white spaces),

must be perpendicular to the edge of the document, maximum degradation of 5
degrees.

Check Digit/Character - Must be determined using Modulo 7 D R.

Data Character Set (DCS) - Start character, nine digit sequential number
(1-alpha, 8 numeric), check digit (7 D R), and stop character.

Intercharacter Gap - Must be 1 to 3 times the narrow element width.

Code Length - Medium density, approximately 4.5 - 5 characters per inch. Total
length for DCS of 12 = 2 - 9/16" or 6.4 cm.

Code Height - 15% of code length (9.64 - 9.67 mm)

Human Readable Characters/Interpretation Line - Black ink (same as bar
code), spaced one (1) mm below the bar code, in san serif font size of 11 points.

Wide to Narrow Element Ratio - The ratio must be a minimum of 2:1 and a
maximum of 3:1. Note: The ratio must exceed 2.2:1 whenever the narrow element
width is less than .020" (.50 mm)
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, English
DL 44 (REV. 10/2008)

Minimum Reflectance Difference or Print Contrast Ratio - The reflectivity
between black bars and white spaces must be 60% or greater.

Quality - No "specks" (ink in white spaces), "voids" (holes in black bars), rough
edges, wavy bars, image shrinkage, spread or bleed through.

Code 39, mod 7 check D R system
(Alpha character not used for check digit calculations)

Bar height 9.67 mm
Clear number beneath barcode 2.05 mm
Space between bars and clear figure 1.00 mm
Overall height 12.72 mm

Barcode density ICS .4 CPI before inter character gap,
4.5 CPI including inter character gap.

6.2 BARCODE CONSTRUCTION CONSISTS OF:

One character Start code

One character Alpha character

Eight characters Sequential numeric

One character Check digit (D R) system
One character Stop code

The check digit is calculated by taking the number (30661203) and dividing it by 7
(4380171.86), then multiplying the remainder (.86) x 7 = (6.02) and using the whole
number (6).

Missing numbers are acceptable, but must be documented and supplied at delivery.

7.0 PROOFS AND BAR CODE TEST SAMPLES:
Electronic files will be provided for each printing (unless authorized to reprint a
current version) by the DMV. Complete proofs (color proofs required on part I1)
must be submitted to the DMV for approval prior to print production. No PDF or
faxed proofs will be accepted.

The vendor must also supply 50 bar code test samples on an actual DL 44 form in
the correct position as noted in these specifications. These samples will be used to

test functionality of the bars code using DMV'’s Kodak Imagelink Microimager 70
and laser barcode scanners.
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, English
DL 44 (REV. 10/2008)

DMV approval or rejection of bar code test samples provided by vendor will be
completed with 48 hours of receipt of samples.

Approval of vendor supplied bars codes by the DMV will imply the bar codes printed
on each form will be of the same quality and orientation on the printed form as the
test samples provided by the vendor.

8.0 PACKAGE/PALLETIZING:
200 per cello wrap. The shipping cartons shall not exceed 40 pounds gross weight
and the number of shrink wrapped packages per carton must remain the
same throughout the entire order (each scheduled delivery). All cartons
shall be marked and palletized such that all labels can be read without removal of
cartons. The cartons shall be shipped on wooden pallets complying with State of
California SIZE 2, TYPE 2, (42W x 42L).

The entire pallet is to be used end to end side to side. Cartons shall be reversed on
each layer to interlocked cartons. The cartons shall be stacked to maximum height
on pallets whenever possible, no more than sixty inches including the pallet. Pallets
are to be plastic film wrapped. There shall be no slack space in carton.

Each delivery must have a packing slip. The packing slip must include the
Requisition/Job number, DMV stock item number, quantity and bar code series
ranges with each shipment. Each delivery must match the packing slip precisely.

The cartons shall be protected from cutting, crushing or breaking
resulting from banding pressure. Do not stack more than one pallet high.

Labels: Shipping labels must use LARGE LEGIBLE LETTERING.

Cartons-Asterisks indicate data that must be included on pallet labels.

* Item ID DL 44
Stock Item Number 4-44
Form Title Driver License/ldentification Card Application
* Revision Date 10/2008
* Requisition Number R9166
* Job Number
* Quantity per Package 200
* Quantity per Box 1,000

Serial Number Range (each box)

Production Run Date
Pallets-Use lettering that can be easily read from 20 feet away.

Total Quantity—This Delivery

Cartons Per Pallet (Count)
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BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, English
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| Pallet Box Numbers |

9.0 DELIVERY LOCATION & HOURS:

Department of Motor Vehicles Receiving Hours
4201 Sierra Point Drive, # 112 Monday through Friday
Sacramento, CA 95834 7:00 a.m. —12:00 p.m.
(916) 928-7901 1:00 p.m. — 3:00 p.m.

10.0 INQUIRIES AND PROOFS TO:
Laura Koretsky
Department of Motor Vehicles
2570 24th Street, MS G-202
Sacramento, CA 95818
Voice: (916) 657-8879
Fax: (916) 657-7243
Email: Ikoretsky@dmv.ca.gov
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State of California Bid OSP-113268-271

State of California
Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Korean
DL 44 K (REV. 10/2008)

1.0

2.0

3.0

4.0

5.0

5.1

5.2

FORM NUMBER:
DL 44 K

QUANTITIES:
38,750 each / 50 per package = 775 packages

DELIVERY SCHEDULE:
The delivery dates, job number, quantities and serial number ranges are as follows:

DELIVERY DATE JOB # QUANTITY SERIAL # RANGE

December 15, 2009 113270 38.750 G 93166001 - G 93204750

TOTAL 38,750

NOTE: No overages allowed. DMV reserves the right to change copy 45 days before each
scheduled delivery. The vendor is responsible for advising the DMV of the
deadline to submit revisions for each production run in order to meet each
delivery schedule.

SERIAL NUMBERS:
Sequence of numbers : G 93166001 - G 93204750

NOTE: No duplicate numbers will be accepted. The sequence of enumeration must also be
uninterrupted. In the event of missing numbers, a separate packing list showing those
missing numbers must be provided.

DESCRIPTION OF FORM:
Two-part, 8-1/2" x 14" unit set with 5/8" snapout stub at top.

PART 1:
DL 44 K - Prints head to head, black ink both sides on 18 Ib. white bond. Form to be
printed with sequential bar-codes.

PART 2:
Voter Registration Card — DL 1995-MV HO. Prints head to foot on 24 # OCR Bond.
The front of the form prints in black, warm red, and green OCR-S&JV-27975.

The back of the form prints in black and warm red ink. One vertical perforation 1/2”
from the left side of form with perforations at 12/25 tpi. Sequential affidavit
numbers to be printed in warm red ink in box 18 following preprinted prefix
number. Numbers to be assigned by Secretary of State's office will be provided by
DMV.
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BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Korean
DL 44 K (REV. 10/2008)

6.0 BAR-CODING:
Bar Coding on part 1 to be located in the top right corner of the form and produced
per specifications outlined below. Vendor must have in place, and provide
documentation to that effect, a system where by the bar codes are read at the press.
The system will perform the following checks automatically:
= Compare the document number to all documents run during the life of the

program to insure no duplicate numbers occur.

= Calculate and verify the check modules number.

6.1 ADDITIONAL BAR CODE SPECIFICATIONS:
Top Edge - 1 cm (13/32" or .394) from the top edge of the document to the top of the
bar code.

Right Margin - 1 cm from the end of the bar code to the edge of the document.

Quiet Zone - The blank area to the right of the bar code and under the
interpretation (human readable) line must be a minimum of 1/4". The top edge and
right margin specifications (noted above) will serve as the quiet zones for said areas.

Bar Direction Skew - The code bars, elements (single bars or white spaces),
must be perpendicular to the edge of the document, maximum degradation of 5
degrees.

Check Digit/Character - Must be determined using Modulo 7 D R.

Data Character Set (DCS) - Start character, nine digit sequential number
(1-alpha, 8 numeric), check digit (7 D R), and stop character.

Intercharacter Gap - Must be 1 to 3 times the narrow element width.

Code Length - Medium density, approximately 4.5 - 5 characters per inch. Total
length for DCS of 12 = 2 - 9/16" or 6.4 cm.

Code Height - 15% of code length (9.64 - 9.67 mm)

Human Readable Characters/Interpretation Line - Black ink (same as bar
code), spaced one (1) mm below the bar code, in san serif font size of 11 points.

Wide to Narrow Element Ratio - The ratio must be a minimum of 2:1 and a
maximum of 3:1. Note: The ratio must exceed 2.2:1 whenever the narrow element
width is less than .020" (.50 mm)

Minimum Reflectance Difference or Print Contrast Ratio - The reflectivity
between black bars and white spaces must be 60% or greater.
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BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Korean
DL 44 K (REV. 10/2008)

Quality - No "specks" (ink in white spaces), "voids" (holes in black bars), rough
edges, wavy bars, image shrinkage, spread or bleed through.

Code 39, mod 7 check D R system
(Alpha character not used for check digit calculations)

Bar height 9.67 mm
Clear number beneath barcode 2.05 mm
Space between bars and clear figure 1.00 mm
Overall height 12.72 mm

Barcode density ICS .4 CPI before inter character gap,
4.5 CPI including inter character gap.

6.2 BARCODE CONSTRUCTION CONSISTS OF:

One character Start code

One character Alpha character

Eight characters Sequential numeric

One character Check digit (D R) system
One character Stop code

The check digit is calculated by taking the number (30661203) and dividing it by 7
(4380171.86), then multiplying the remainder (.86) x 7 = (6.02) and using the whole
number (6).

Missing numbers are acceptable, but must be documented and supplied at delivery.

7.0 PROOFS AND BAR CODE TEST SAMPLES:
Electronic files will be provided for each printing (unless authorized to reprint a
current version) by the DMV. Complete proofs (color proofs required on part Il)
must be submitted to the DMV for approval prior to print production. No PDF or
faxed proofs will be accepted.

The vendor must also supply 50 bar code test samples on an actual DL 44 form in
the correct position as noted in these specifications. These samples will be used to
test functionality of the bars code using DMV'’s Kodak Imagelink Microimager 70
and laser barcode scanners.

DMV approval or rejection of bar code test samples provided by vendor will be
completed with 48 hours of receipt of samples.
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Driver License/ldentification Card Application, Korean
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Approval of vendor supplied bars codes by the DMV will imply the bar codes printed

on each form will be of the same quality and orientation on the printed form as the
test samples provided by the vendor.

8.0 PACKAGE/PALLETIZING:
50 per cello wrap. The shipping cartons shall not exceed 40 pounds gross weight
and the number of shrink wrapped packages per carton must remain the
same throughout the entire order (each scheduled delivery). All cartons
shall be marked and palletized such that all labels can be read without removal of
cartons. The cartons shall be shipped on wooden pallets complying with State of
California SIZE 2, TYPE 2, (42W x 42L).

The entire pallet is to be used end to end side to side. Cartons shall be reversed on
each layer to interlocked cartons. The cartons shall be stacked to maximum height
on pallets whenever possible, no more than sixty inches including the pallet. Pallets
are to be plastic film wrapped. There shall be no slack space in carton.

Each delivery must have a packing slip. The packing slip must include the
Requisition/Job number, DMV stock item number, quantity and bar code series
ranges with each shipment. Each delivery must match the packing slip precisely.

The cartons shall be protected from cutting, crushing or breaking
resulting from banding pressure. Do not stack more than one pallet high.

Labels: Shipping labels must use LARGE LEGIBLE LETTERING.

Cartons-Asterisks indicate data that must be included on pallet labels.

* Item ID DL 44 K
Stock Item Number 4-44 K
Form Title Driver License/ldentification Card Application, Korean
* Revision Date 10/2008
* Requisition Number R9166
* Job Number
* Quantity per Package 50
* Quantity per Box 1,000
Serial Number Range (each box)
Production Run Date

Pallets-Use lettering that can be easily read from 20 feet away.
Total Quantity—This Delivery
Cartons Per Pallet (Count)
Pallet Box Numbers

9.0 DELIVERY LOCATION & HOURS:
Department of Motor Vehicles Receiving Hours
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4201 Sierra Point Drive, # 112 Monday through Friday
Sacramento, CA 95834 7:00 a.m. —12:00 p.m.
(916) 928-7901 1:00 p.m. — 3:00 p.m.

10.0 INQUIRIES AND PROOFS TO:
Laura Koretsky
Department of Motor Vehicles
2570 24th Street, MS G-202
Sacramento, CA 95818
Voice: (916) 657-8879
Fax: (916) 657-7243
Email: Ikoretsky@dmv.ca.gov
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State of California Bid OSP-113268-271

State of California
Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Spanish
DL 44 SP (REV. 10/2008)

1.0

2.0

3.0

4.0

5.0

5.1

5.2

FORM NUMBER:
DL 44 SP

QUANTITIES:
2,100,000 each / 200 per package = 10,500 packages

DELIVERY SCHEDULE:
The delivery dates, job numbers, quantities and serial number ranges are as
follows:

DELIVERY DATE JOB# QUANTITY SERIAL # RANGE

December 15, 2009 | 113270 600,000 | G 55460001 — G 56060000

February 25,2010 | 113271 1,500,000 | G 56060001 — G 57560000

TOTAL 2,100,000

NOTE: No overages allowed. DMV reserves the right to change copy 45 days before each
scheduled delivery. The vendor is responsible for advising the DMV of the
deadline to submit revisions for each production run in order to meet each
delivery schedule.

SERIAL NUMBERS:
Sequence of numbers: G 55460001 — G 57560000

NOTE: No duplicate numbers will be accepted. The sequence of enumeration must also be
uninterrupted. In the event of missing numbers, a separate packing list showing those
missing numbers must be provided.

DESCRIPTION OF FORM:
Two-part, 8-1/2" x 14" unit set with 5/8" snapout stub at top.

PART 1:
DL 44 SP - Prints head to head, black ink both sides on 18 Ib. white bond. Form to
be printed with sequential bar-codes.

PART 2:
Voter Registration Card — DL 1995-MV HO. Prints head to foot on 24 # OCR Bond.
The front of the form prints in black, warm red, and green OCR-S&JV-27975.

The back of the form prints in black and warm red ink. One vertical perforation 1/2”
from the left side of form with perforations at 12/25 tpi. Sequential affidavit
numbers to be printed in warm red ink in box 18 following preprinted prefix
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BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Spanish
DL 44 SP (REV. 10/2008)

number. Numbers to be assigned by Secretary of State's office will be provided by
DMV.

6.0 BAR-CODING:
Bar Coding on part 1 to be located in the top right corner of the form and produced
per specifications outlined below. Vendor must have in place, and provide
documentation to that effect, a system where by the bar codes are read at the press.
The system will perform the following checks automatically:
= Compare the document number to all documents run during the life of the

program to insure no duplicate numbers occur.

= Calculate and verify the check modules number.

6.1 ADDITIONAL BAR CODE SPECIFICATIONS:
Top Edge - 1 cm (13/32" or .394) from the top edge of the document to the top of the
bar code.

Right Margin - 1 cm from the end of the bar code to the edge of the document.
Quiet Zone - The blank area to the right of the bar code and under the
interpretation (human readable) line must be a minimum of 1/4". The top edge and
right margin specifications (noted above) will serve as the quiet zones for said areas.
Bar Direction Skew - The code bars, elements (single bars or white spaces),

must be perpendicular to the edge of the document, maximum degradation of 5
degrees.

Check Digit/Character - Must be determined using Modulo 7 D R.

Data Character Set (DCS) - Start character, nine digit sequential number
(1-alpha, 8 numeric), check digit (7 D R), and stop character.

Intercharacter Gap - Must be 1 to 3 times the narrow element width.

Code Length - Medium density, approximately 4.5 - 5 characters per inch. Total
length for DCS of 12 = 2 - 9/16" or 6.4 cm.

Code Height - 15% of code length (9.64 - 9.67 mm)

Human Readable Characters/Interpretation Line - Black ink (same as bar
code), spaced one (1) mm below the bar code, in san serif font size of 11 points.

Wide to Narrow Element Ratio - The ratio must be a minimum of 2:1 and a
maximum of 3:1. Note: The ratio must exceed 2.2:1 whenever the narrow element
width is less than .020" (.50 mm)
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Minimum Reflectance Difference or Print Contrast Ratio - The reflectivity
between black bars and white spaces must be 60% or greater.

Quality - No "specks" (ink in white spaces), "voids" (holes in black bars), rough
edges, wavy bars, image shrinkage, spread or bleed through.

Code 39, mod 7 check D R system
(Alpha character not used for check digit calculations)

Bar height 9.67 mm
Clear number beneath barcode 2.05 mm
Space between bars and clear figure 1.00 mm
Overall height 12.72 mm

Barcode density ICS .4 CPI before inter character gap,
4.5 CPI including inter character gap.

6.2 BARCODE CONSTRUCTION CONSISTS OF:

One character Start code

One character Alpha character

Eight characters Sequential numeric

One character Check digit (D R) system
One character Stop code

The check digit is calculated by taking the number (30661203) and dividing it by 7
(4380171.86), then multiplying the remainder (.86) x 7 = (6.02) and using the whole
number (6).

Missing numbers are acceptable, but must be documented and supplied at delivery.

7.0 PROOFS AND BAR CODE TEST SAMPLES:
Electronic files will be provided for each printing (unless authorized to reprint a
current version) by the DMV. Complete proofs (color proofs required on part Il)
must be submitted to the DMV for approval prior to print production. No PDF or
faxed proofs will be accepted.

The vendor must also supply 50 bar code test samples on an actual DL 44 form in
the correct position as noted in these specifications. These samples will be used to
test functionality of the bars code using DMV's Kodak Imagelink Microimager 70
and laser barcode scanners.
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DMV approval or rejection of bar code test samples provided by vendor will be
completed with 48 hours of receipt of samples.

Approval of vendor supplied bars codes by the DMV will imply the bar codes printed
on each form will be of the same quality and orientation on the printed form as the
test samples provided by the vendor.

8.0 PACKAGE/PALLETIZING:
200 per cello wrap. The shipping cartons shall not exceed 40 pounds gross weight
and the number of shrink wrapped packages per carton must remain the
same throughout the entire order (each scheduled delivery). All cartons
shall be marked and palletized such that all labels can be read without removal of
cartons. The cartons shall be shipped on wooden pallets complying with State of
California SIZE 2, TYPE 2, (42W x 42L).

The entire pallet is to be used end to end side to side. Cartons shall be reversed on
each layer to interlocked cartons. The cartons shall be stacked to maximum height
on pallets whenever possible, no more than sixty inches including the pallet. Pallets
are to be plastic film wrapped. There shall be no slack space in carton.

Each delivery must have a packing slip. The packing slip must include the
Requisition/Job number, DMV stock item number, quantity and bar code series
ranges with each shipment. Each delivery must match the packing slip precisely.

The cartons shall be protected from cutting, crushing or breaking
resulting from banding pressure. Do not stack more than one pallet high.

Labels: Shipping labels must use LARGE LEGIBLE LETTERING.

Cartons-Asterisks indicate data that must be included on pallet labels.

* Item ID DL 44 SP
Stock Item Number 4-44 SP
Form Title Driver License/ldentification Card Application, Spanish
* Revision Date 10/2008
* Requisition Number R9166
* Job Number
* Quantity per Package 200
* Quantity per Box 1,000
Serial Number Range (each box)
Production Run Date

Pallets-Use lettering that can be easily read from 20 feet away.
Total Quantity—This Delivery
Cartons Per Pallet (Count)
Pallet Box Numbers
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9.0 DELIVERY LOCATION & HOURS:

Department of Motor Vehicles Receiving Hours
4201 Sierra Point Drive, # 112 Monday through Friday
Sacramento, CA 95834 7:00 a.m. —12:00 p.m.
(916) 928-7901 1:00 p.m. — 3:00 p.m.

10.0 INQUIRIES AND PROOFS TO:
Laura Koretsky
Department of Motor Vehicles
2570 24th Street, MS G-202
Sacramento, CA 95818
Voice: (916) 657-8879
Fax: (916) 657-7243
Email: Ikoretsky@dmv.ca.gov
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State of California Bid OSP-113268-271

State of California
Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Tagalog
DL 44 T (REV. 10/2008)

1.0 EFORM NUMBER:
DL44T
2.0 QUANTITIES:
23,000 each / 50 per package = 460 packages
3.0 DELIVERY SCHEDULE:
The delivery dates, job numbers, quantities and serial number ranges are as
follows:
DELIVERY DATE JOB # QUANTITY SERIAL # RANGE
December 15, 2009 | 113270 23,000 G 96088001 - G 96111000
TOTAL 23,000
NOTE: No overages allowed. DMV reserves the right to change copy 45 days before each
scheduled delivery. The vendor is responsible for advising the DMV of the
deadline to submit revisions for each production run in order to meet each
delivery schedule.
4.0 SERIAL NUMBERS:
Sequence of numbers: G 96088001 - G 96111000
NOTE: No duplicate numbers will be accepted. The sequence of enumeration must also be
uninterrupted. In the event of missing numbers, a separate packing list showing those
missing numbers must be provided.
5.0 DESCRIPTION OF FORM:
Two-part, 8-1/2" x 14" unit set with 5/8" snapout stub at top.
51 PART 1.
DL 44 T - Prints head to head, black ink both sides on 18 Ib. white bond. Form to be
printed with sequential bar-codes.
52 PART2:
Voter Registration Card — DL 1995-MV HO. Prints head to foot on 24 # OCR Bond.
The front of the form prints in black, warm red, and green OCR-S&JV-27975.
The back of the form prints in black and warm red ink. One vertical perforation 1/2”
from the left side of form with perforations at 12/25 tpi. Sequential affidavit
numbers to be printed in warm red ink in box 18 following preprinted prefix
number. Numbers to be assigned by Secretary of State's office will be provided by
DMV.
6/3/2009 Page 1
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Tagalog
DL 44 T (REV. 10/2008)

6.0 BAR-CODING:
Bar Coding on part 1 to be located in the top right corner of the form and produced
per specifications outlined below. Vendor must have in place, and provide
documentation to that effect, a system where by the bar codes are read at the press.
The system will perform the following checks automatically:
= Compare the document number to all documents run during the life of the

program to insure no duplicate numbers occur.

= Calculate and verify the check modules number.

6.1 ADDITIONAL BAR CODE SPECIFICATIONS:
Top Edge - 1 cm (13/32" or .394) from the top edge of the document to the top of the
bar code.

Right Margin - 1 cm from the end of the bar code to the edge of the document.
Quiet Zone - The blank area to the right of the bar code and under the
interpretation (human readable) line must be a minimum of 1/4". The top edge and
right margin specifications (noted above) will serve as the quiet zones for said areas.
Bar Direction Skew - The code bars, elements (single bars or white spaces),

must be perpendicular to the edge of the document, maximum degradation of 5
degrees.

Check Digit/Character - Must be determined using Modulo 7 D R.

Data Character Set (DCS) - Start character, nine digit sequential number
(1-alpha, 8 numeric), check digit (7 D R), and stop character.

Intercharacter Gap - Must be 1 to 3 times the narrow element width.

Code Length - Medium density, approximately 4.5 - 5 characters per inch. Total
length for DCS of 12 = 2 - 9/16" or 6.4 cm.

Code Height - 15% of code length (9.64 - 9.67 mm)

Human Readable Characters/Interpretation Line - Black ink (same as bar
code), spaced one (1) mm below the bar code, in san serif font size of 11 points.

Wide to Narrow Element Ratio - The ratio must be a minimum of 2:1 and a
maximum of 3:1. Note: The ratio must exceed 2.2:1 whenever the narrow element
width is less than .020" (.50 mm)
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Tagalog
DL 44 T (REV. 10/2008)
Minimum Reflectance Difference or Print Contrast Ratio - The reflectivity
between black bars and white spaces must be 60% or greater.

Quality - No "specks" (ink in white spaces), "voids" (holes in black bars), rough
edges, wavy bars, image shrinkage, spread or bleed through.

Code 39, mod 7 check D R system
(Alpha character not used for check digit calculations)

Bar height 9.67 mm
Clear number beneath barcode 2.05 mm
Space between bars and clear figure 1.00 mm
Overall height 12.72 mm

Barcode density ICS .4 CPI before inter character gap,
4.5 CPI including inter character gap.

6.2 BARCODE CONSTRUCTION CONSISTS OF:

One character Start code

One character Alpha character

Eight characters Sequential numeric

One character Check digit (D R) system
One character Stop code

The check digit is calculated by taking the number (30661203) and dividing it by 7
(4380171.86), then multiplying the remainder (.86) x 7 = (6.02) and using the whole
number (6).

Missing numbers are acceptable, but must be documented and supplied at delivery.

7.0 PROOFS AND BAR CODE TEST SAMPLES:
Electronic files will be provided for each printing (unless authorized to reprint a
current version) by the DMV. Complete proofs (color proofs required on part I1)
must be submitted to the DMV for approval prior to print production. No PDF or
faxed proofs will be accepted.

The vendor must also supply 50 bar code test samples on an actual DL 44 form in
the correct position as noted in these specifications. These samples will be used to
test functionality of the bars code using DMV’'s Kodak Imagelink Microimager 70
and laser barcode scanners.

DMV approval or rejection of bar code test samples provided by vendor will be
completed with 48 hours of receipt of samples.
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Tagalog
DL 44 T (REV. 10/2008)
Approval of vendor supplied bars codes by the DMV will imply the bar codes printed

on each form will be of the same quality and orientation on the printed form as the
test samples provided by the vendor.

8.0 PACKAGE/PALLETIZING:
50 per cello wrap. The shipping cartons shall not exceed 40 pounds gross weight
and the number of shrink wrapped packages per carton must remain the
same throughout the entire order (each scheduled delivery). All cartons
shall be marked and palletized such that all labels can be read without removal of
cartons. The cartons shall be shipped on wooden pallets complying with State of
California SIZE 2, TYPE 2, (42W x 42L).

The entire pallet is to be used end to end side to side. Cartons shall be reversed on
each layer to interlocked cartons. The cartons shall be stacked to maximum height
on pallets whenever possible, no more than sixty inches including the pallet. Pallets
are to be plastic film wrapped. There shall be no slack space in carton.

Each delivery must have a packing slip. The packing slip must include the
Requisition/Job number, DMV stock item number, quantity and bar code series
ranges with each shipment. Each delivery must match the packing slip precisely.

The cartons shall be protected from cutting, crushing or breaking
resulting from banding pressure. Do not stack more than one pallet high.

Labels: Shipping labels must use LARGE LEGIBLE LETTERING.

Cartons-Asterisks indicate data that must be included on pallet labels.

* Item ID DL44T
Stock Item Number 4-44T
Form Title Driver License/ldentification Card Application, Tagalog
* Revision Date 10/2008
* Requisition Number R9166
* Job Number
* Quantity per Package 50
* Quantity per Box 1,000
Serial Number Range (each box)
Production Run Date

Pallets-Use lettering that can be easily read from 20 feet away.
Total Quantity—This Delivery

Cartons Per Pallet (Count)
Pallet Box Numbers

9.0 DELIVERY LOCATION & HOURS:
6/3/2009 Page 4
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Tagalog
DL 44 T (REV. 10/2008)

Department of Motor Vehicles Receiving Hours
4201 Sierra Point Drive, # 112 Monday through Friday
Sacramento, CA 95834 7:00 a.m. —12:00 p.m.
(916) 928-7901 1:00 p.m. — 3:00 p.m.

10.0 INQUIRIES AND PROOFS TO:
Laura Koretsky
Department of Motor Vehicles
2570 24th Street, MS G-202
Sacramento, CA 95818
Voice: (916) 657-8879
Fax: (916) 657-7243
Email: Ikoretsky@dmv.ca.gov
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State of California
Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Vietnamese
DL 44V (10/2008)

1.0 FORM NUMBER:
DL 44V
2.0 QUANTITIES:
28,000 each / 50 per package = 560 packages
3.0 DELIVERY SCHEDULE:
The delivery dates, quantities and serial number ranges are as follows:
JOB #

DELIVERY DATE QUANTITY SERIAL # RANGE
September 30, | 113269 10,000 | G 95166001 — G 95176000
December 15, | 113270 18,000 | G 95176001 — G 95194000

TOTAL 18,000
NOTE: No overages allowed. DMV reserves the right to change copy 45 days before each
scheduled delivery. The vendor is responsible for advising the DMV of the
deadline to submit revisions for each production run in order to meet each
delivery schedule.

4.0 SERIAL NUMBERS:
Sequence of numbers: G 95166001 — G 95194000
NOTE: No duplicate numbers will be accepted. The sequence of enumeration must also be
uninterrupted. In the event of missing humbers, a separate packing list showing those
missing numbers must be provided.

5.0 DESCRIPTION OF FORM:
Two-part, 8-1/2" x 14" unit set with 5/8" snapout stub at top.

51 PART 1.
DL 44 V - Prints head to head, black ink both sides on 18 Ib. white bond. Form to be
printed with sequential bar-codes.

52 PART2:
Voter Registration Card — DL 1995-MV HO. Prints head to foot on 24 # OCR Bond.
The front of the form prints in black, warm red, and green OCR-S&JV-27975.
The back of the form prints in black and warm red ink. One vertical perforation
1/2” from the left side of form with perforations at 12/25 tpi. Sequential affidavit
numbers to be printed in warm red ink in box 18 following preprinted prefix
number. Numbers to be assigned by Secretary of State's office will be provided by
DMV.
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Vietnamese
DL 44V (10/2008)

6.0 BAR-CODING:
Bar Coding on part 1 to be located in the top right corner of the form and produced
per specifications outlined below. Vendor must have in place, and provide
documentation to that effect, a system where by the bar codes are read at the press.
The system will perform the following checks automatically:
= Compare the document number to all documents run during the life of the

program to insure no duplicate numbers occur.

= Calculate and verify the check modules number.

6.1 ADDITIONAL BAR CODE SPECIFICATIONS:
Top Edge - 1 cm (13/32" or .394) from the top edge of the document to the top of the
bar code.

Right Margin - 1 cm from the end of the bar code to the edge of the document.
Quiet Zone - The blank area to the right of the bar code and under the
interpretation (human readable) line must be a minimum of 1/4". The top edge and
right margin specifications (noted above) will serve as the quiet zones for said areas.
Bar Direction Skew - The code bars, elements (single bars or white spaces),

must be perpendicular to the edge of the document, maximum degradation of 5
degrees.

Check Digit/Character - Must be determined using Modulo 7 D R.

Data Character Set (DCS) - Start character, nine digit sequential number
(1-alpha, 8 numeric), check digit (7 D R), and stop character.

Intercharacter Gap - Must be 1 to 3 times the narrow element width.

Code Length - Medium density, approximately 4.5 - 5 characters per inch. Total
length for DCS of 12 = 2 - 9/16" or 6.4 cm.

Code Height - 15% of code length (9.64 - 9.67 mm)

Human Readable Characters/Interpretation Line - Black ink (same as bar
code), spaced one (1) mm below the bar code, in san serif font size of 11 points.

Wide to Narrow Element Ratio - The ratio must be a minimum of 2:1 and a
maximum of 3:1. Note: The ratio must exceed 2.2:1 whenever the narrow element
width is less than .020" (.50 mm)
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Vietnamese
DL 44 V (10/2008)
Minimum Reflectance Difference or Print Contrast Ratio - The reflectivity
between black bars and white spaces must be 60% or greater.

Quality - No "specks" (ink in white spaces), "voids" (holes in black bars), rough
edges, wavy bars, image shrinkage, spread or bleed through.

Code 39, mod 7 check D R system
(Alpha character not used for check digit calculations)

Bar height 9.67 mm
Clear number beneath barcode 2.05 mm
Space between bars and clear figure 1.00 mm
Overall height 12.72 mm

Barcode density ICS .4 CPI before inter character gap,
4.5 CPI including inter character gap.

6.2 BARCODE CONSTRUCTION CONSISTS OF:

One character Start code

One character Alpha character

Eight characters Sequential numeric

One character Check digit (D R) system
One character Stop code

The check digit is calculated by taking the number (30661203) and dividing it by 7
(4380171.86), then multiplying the remainder (.86) x 7 = (6.02) and using the whole
number (6).

Missing numbers are acceptable, but must be documented and supplied at delivery.

7.0 PROOFS AND BAR CODE TEST SAMPLES:
Electronic files will be provided for each printing (unless authorized to reprint a
current version) by the DMV. Complete proofs (color proofs required on part I1)
must be submitted to the DMV for approval prior to print production. No PDF or
faxed proofs will be accepted.

The vendor must also supply 50 bar code test samples on an actual DL 44 form in
the correct position as noted in these specifications. These samples will be used to
test functionality of the bars code using DMV's Kodak Imagelink Microimager 70
and laser barcode scanners.

DMV approval or rejection of bar code test samples provided by vendor will be
completed with 48 hours of receipt of samples.
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles

BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Vietnamese
DL 44V (10/2008)

Approval of vendor supplied bars codes by the DMV will imply the bar codes printed
on each form will be of the same quality and orientation on the printed form as the
test samples provided by the vendor.

8.0 PACKAGE/PALLETIZING:
50 per cello wrap. The shipping cartons shall not exceed 40 pounds gross weight
and the number of shrink wrapped packages per carton must remain the
same throughout the entire order (each scheduled delivery). All cartons
shall be marked and palletized such that all labels can be read without removal of
cartons. The cartons shall be shipped on wooden pallets complying with State of
California SIZE 2, TYPE 2, (42W x 42L).

The entire pallet is to be used end to end side to side. Cartons shall be reversed on
each layer to interlocked cartons. The cartons shall be stacked to maximum height
on pallets whenever possible, no more than sixty inches including the pallet. Pallets
are to be plastic film wrapped. There shall be no slack space in carton.

Each delivery must have a packing slip. The packing slip must include the
Requisition/Job number, DMV stock item number, quantity and bar code series
ranges with each shipment. Each delivery must match the packing slip precisely.

The cartons shall be protected from cutting, crushing or breaking
resulting from banding pressure. Do not stack more than one pallet high.

Labels: Shipping labels must use LARGE LEGIBLE LETTERING.

Cartons-Asterisks indicate data that must be included on pallet labels.

* Item ID DL 44V
Stock Item Number 4-44V
Form Title Driver License/ldentification Card Application, Viet.
* Revision Date 10/2008
* Requisition Number R9166
* Quantity per Package 50
* Quantity per Box 1,000
Serial Number Range (each box)
Production Run Date

Pallets-Use lettering that can be easily read from 20 feet away.
Total Quantity—This Delivery

Cartons Per Pallet (Count)
Pallet Box Numbers
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A A State of California Bid OSP-113268-271
State of California

Department of Motor Vehicles
BID FORM SPECIFICATIONS
Driver License/ldentification Card Application, Vietnamese
DL 44V (10/2008)

9.0 DELIVERY LOCATION & HOURS:

Department of Motor Vehicles Receiving Hours
4201 Sierra Point Drive, # 112 Monday through Friday
Sacramento, CA 95834 7:00 a.m. —12:00 p.m.
(916) 928-7901 1:00 p.m. — 3:00 p.m.

10.0 INQUIRIES AND PROOFS TO:
Laura Koretsky
Department of Motor Vehicles
2570 24th Street, MS G-202
Sacramento, CA 95818
Voice: (916) 657-8879
Fax: (916) 657-7243
Email: Ikoretsky@dmv.ca.gov
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State of California

Bid OSP-113268-271

CALIFORNIA VOTER REGISTRATION FORM £
Fill out this form if you are a new voter, have moved or changed your name, or want to change your political party choice.
You must be a U.S. citizen and at least 18 years old by the next election to use this form. Use blue or black ink. Print clearly.
Your legal name: First name Middle name
Last name Optional
O Mr. O Mrs. [ Ms. [ Miss
Home address — not a P.0. Box or business address — (Number, Street, Ave., Drive, etc. Include N, S, E, W) Apt or unit #
City State Zip California county
If you do not have a street address, describe where you live (Cross streets, Route, N, S, E, W)
Mailing address — if different from above, or P.0. Box
City State Zip Foreign country
Date of birth U.S. state or foreign country of birth

19

CA driver's license or CA ID card #

If you do not have a CA driver's license or ID card, list the

SSN (Last 4 numbers)

last 4 numbers of your Social Security Number, if you have one.® *© >

Email (optional)

Do you want to register with a political party?

Yes, | want to register with a political party (check one):
[ American Independent Party [ Green Party
[J Democratic Party [ Libertarian Party [ Other party (specify):

[ Peace and Freedom Party [ Republican Party

Phone number (optional)

Phone numbers are posted at
polling places on election day.

I No, | don’t want to register with a political party.
(If you check this box, you may not be able to vote
for some parties’ candidates in primary elections.)

To receive a vote-by-mail ballot in all elections, initial here:

If you were registered to vote before, fill out below:
First name

Previous address where you were registered

State Zip Previous county

[dYes INo
Will you be 18 or older by the next election?. .[1Yes [1No

Read and sign below.

I am a U.S. citizen and will be at least 18 years old on election day. | am
not in prison or on parole for a felony. | understand that it is a crime to
intentionally provide incorrect information on this form. | declare under
penalty of perjury under the laws of the State of California that the
information on this form is true and correct.

Middle initial Last name

)

/ /
Voter Signature Month  Day  Year

70 HS 130001

Important! To vote in the next election, you must mail or deliver this card
at least 15 days before the next election. New voters who register by mail may
have to show their ID at the polling place the first time they vote.

If you take this form with you and wish to register to
vote, please send it to: Secretary of State, Elections

Division, 1500 11th Street, Sacramento, CA 95814

Questions, problems

or to report fraud:

Contact the Secretary of State.
Call: 1-800-345-VOTE (8683)
Email: elections@sos.ca.gov

Web site: www.sos.ca.gov
Or contact your county elections office.

Jun 3, 2009 4:35:22 PM PDT

City

Political party (if any)

I>A “No” answer to either question means you CANNOT register to vote.

Optional

A. O Check here if you can be a poll worker.
(If bilingual, indicate language: )
[JCheck here if you can provide a polling place on election day.

B. Your ethnicity/race:

C. Check your language preference: [ English

[dVietnamese [Korean [Tagalog [dJapanese
Viétngll  $+=o]  Tagalog  HAEGH

Did someone help you fill out or deliver this form?
If yes, the person who helped you must fill out and sign below.

[1Spanish
Espafiol

[ Chinese
H1Y

/ /
Signature Month Day  Year

Name:

Org. name, address, and tel. (if any):
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S/ lleva este formulario consigo y desea registrarse para
votar, favor de enviarlo a: Secretary of State, Elections

If you take this form with you and wish to register to
vote, please send it to: Secretary of State, Elections

State of California Bid OSP-113268-271

CALIFORNIA VOTER REGISTRATION FORM/FORMULARIO DE INSCRIPCIGN DE VOTANTES DE CALIFORNIA T

Fill out this form if you are a new voter, have moved or changed your name, or want to change your political party choice. You must be a U.S. citizen and at least 18 years old by the next election to
use this form. Use blue or black ink. Print clearly. — Complete este formulario si es un votante nuevo, se mudd o cambid su nombre, o si quiere cambiar su afiliacion partidaria. Para
utilizar este formulario, debe ser ciudadano de los Estados Unidos y tener al menos 18 afios de edad en la préxima eleccion. Use tinta azul o negra. Escriba en letra de imprenta y de manera clara.

Your legal name: First name — Nombre legal: Primer nombre Middle name — Segundo nombre
Last name — Apellido Optional — Opcional

O Mr.—Sr O Mrs. - Sra.

O Ms.—Sra. [ Miss— Srta.
Home address — not a P.0. Box or business address — (Number, Street, Ave., Drive, etc. Include N, S, E, W) — Apt or unit # —
Domicilio particular — no casilla postal ni domicilio comercial — (Niimero, calle, avenida, camino, etc. Incluir N, S, E, 0) Departamento o unidad N.°
City — Ciudad State — Estado Zip — Cddigo postal California county — Condado de California

CA

If you do not have a street address, describe where you live (Cross streets, Route, N, S, E, W) —
Si"no posee un domicilio especifico, describa donde vive (entre qué calles, ruta, N, S, E, 0)

Mailing address — if different from above, or P.0. Box — Domicilio — en caso de que sea diferente del que figura anteriormente o casilla postal

City — Ciudad State — Estado Zip — Cddigo postal Foreign country — Pais extranjero
Date of birth — Fecha de nacimiento U.S. state or foreign country of birth — Lugar de nacimiento en los Estados Unidos o pais extranjero
19
CA driver’s license or CA ID card # — SSN (Last 4 numbers) —
N.° de licencia de conducir de California o tarjeta de identificacion de California SSN (dltimos 4 digitos)
If you do not have a CA driver's license or ID card, list the last 4 numbers of your Social Security Number, if you have one. — Si no tiene licencia de
conducir de California o tarjeta de identificacion de California, escriba los dltimos 4 digitos de su nimero de Seguro Social (SSN), si tiene. oo o>
Email (optional) — Direccidn de correo electrdnico (opcional) Phone number (optional) — Nimero de teléfono (opcional)
Do you want to register with a political party? — ;Quiere afiliarse a un partido politico? D e e tet, 2t DOl e
. . - S - . » teléfono se publican en los centros
Yes, | want to register with a political party (check one): — Si, quiero afiliarme a un partido politico (marque uno): electorales el dia de la eleccion.
Ny [1American Independent Party — []Green Party — [ Peace and Freedom Party — [ Republican Party — [ No, I don't want to register with a political party. (if you check this
8 Partido Independiente Americano Partido Verde Partido Paz y Libertad Partido Republicano /t;%n ﬁe’/’;%o"ntz )”9_ "’N/"J’E ,53 ,V,féeq% rz”;";;’./’gi’g’elfn fg‘;ﬁ!{;’:’;{fﬁfw -
o O Dem.OCfatIC Pa y — O L|beftar|an Pa ity - [ Other party (SPEC"fJ")-' - marca este casillero, quiza no pueda votar a los candidatos de
& Partido Demdcrata Partido Libertario Otro partido (especificar): algunos partidos en las elecciones primarias.)
g To receive a vote-by-mail ballot in all elections, initial here: ___ . Pararecibir una holeta de voto por correo en todas las elecciones, coloque sus iniciales aqui: ____.
S If you were registered to vote before, fill out below: — Si se inscribié para votar antes, complete a continuacion:
3 . , Middle initial — ,
E First name — Primer nombre Inicial del segundo nombre Last name — Apellido
%)
3
% Previous address where you were registered — Direccidn en la que estaba inscrito anteriormente City — Ciudad
S
X
S State — Estado  Zip — Cddigo postal Previous county — Condado anterior Political party (if any) — Partido politico (si corresponde)
S
Q2
N . . . .
S Are you a U.S. citizen? — - O TN A “No” answer to either question means you CANNOT register to vote.
N 45 usted ciudadano de los Estados Unidos? ; o Yes-Si 0 Si responde “No” a cualquiera de estas preguntas, NO PUEDE registrarse para votar.
Q Will you be 18 or older by the next election? —
;Tendré 18 afios de edad o mas en la proxima eleccion? [ _1Yes—S7 [INo Optional — Opcional
. Read and sign below. — Lea y firme a continuacion. A. T Check here if you can be a poll worker. —
- | am a U.S. citizen and will be at least 18 years old on election day. | am not in prison or on parole Marque aqui si puede trabajar como funcionario electoral.
«Q for a felony. | understand that it is a crime to intentionally provide incorrect information on this il indi .
I7s) ¢ LI ! . (If bilingual, indicate language:
[ form. | declare under penalty of perjury under the laws of the State of California that the information (Si es bilinéﬁe indique el idioma: )
< on this form is true and correct. — Soy ciudadano estadounidense y tendré al menos 18 afios de edad . S - -
o el dia de las elecciones. No estoy en prision o en libertad condicional por haber cometido un delito [ Check here if you can provide a polling place on election day. —
I grave. Entiendo que brindar informacidn incorrecta de manera intencional en el presente formulario Marque aqui si puede brindar un centro electoral el dia de las elecciones.
S constituye un delito. Declaro bajo pena de perjurio segtin las leyes del Estado de California que la B. Your ethnicity/race: —
= informacion de este formulario es verdadera y correcta. Su etnia/raza:
g C. Check your language preference: — [JEnglish [ Spanish
3 } Marque el idioma de su preferencia: Espafiol
- / / O Chinese  [1Vietnamese [JKorean [JTagalog [JJapanese
3 Voter Signature — Firma del Votante Month—Mes Day—Dia Year—Afio X Viét ngit b= Tagalog HA#E
2 Did someone help you fill out or deliver this form? — ;jAlguien
= 70 HW 130002 lo ayudo a completar o a entregar este formulario?
=) If yes, the person who helpgd you must fill out and sign below. — En caso de que haya sido asi,
3 Important! To vote in the next election, you must mail or deliver this card at least 15 days before the next la persona que o ayudd debe completar y firmar abajo.
= election. New voters who register by mail may have to show their ID at the polling place the first time they vote. — _ i / /
9 ilmportante! Para votar en la proxima eleccidn, debe enviar por correo o entregar esta tarjeta al menos 15 Signature — Firma Month—#es Day-Dia Year—Ario
= dias antes de la proxima eleccidn. Los votantes nuevos que se inscriban por correo quiza deban presentar su Name: — Nombre:
o tarjeta de identificacion en el centro electoral la primera vez que voten. Org. name, address, and tel. (if any): —

Nombre, direccidn y nimero de teléfono de la organizacion (si corresponde):

Questions, problems Si tiene alguna pregunta,
or to report fraud: problema o desea informar un fraude:
Contact the Secretary of State. Comuniquese con la Secretaria de Estado.
Call: 1-800-345-VOTE (8683) Llame al: 1-800-345-VOTE (8683)
Email: elections@sos.ca.gov Direccion de correo electronico: elections@sos.ca.gov
Web site: www.sos.ca.gov Sitio web: www.sos.ca.gov
Or contact your county elections office. O comuniquese con la oficina electoral del condado.
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DRIVER LICENSE OR IDENTIFICATION CARD APPLICATION DO NOT DUPLICATE
PURPOSE FOR YOUR VISIT: ¢ the appropriate box(es). PRINT USING BLACK OR BLUE INK ONLY. FOR DMV USE ONLY
READ ALL INFORMATION PROVIDED ON THE FRONT AND BACK OF THIS FORM. BD/LP Code

DRIVER LICENSE (DL) IDENTIFICATION CARD (ID) NAME CHANGE/ |State/Country

[ Original DL/Permit [ Remove Restriction [ Original ID Card/Renewal CORRECTION DOCUMENT#

I Renewal [J change/Add Class I Senior ID Card/Renewal (Age 62-+) O L

[ Duplicate [ Replacement O Ip CARD Review: Primary

_ Lost ___ Stolen _ Lost ___ Stolen Complete Parts 2, |Secondary Tech ID/Date
Complete Parts 2 through 8. Complete Parts 2,3,5A,6 & 7only. |3,5,6 & 7 only.

PLEASE PROVIDE THE FOLLOWING:
NOTE: You must use your true full name. Original documentation may be required. Refer to the

California Driver Handbook.

Driver License or ID Card Number

State or Country

Expires

Mo DAY , YR
/ /

Birth Date
MO DAY YR
/ /

Social Security Number

First Name

Middle Name

Last Name

Suffix (Jr., Sr., Ill)

Mailing Address, P.0. Box, or Private Mail Box (Include Box Number, St., Ave., Rd., Blvd., etc.), Number, Street, Apt/Space No., City, State, Zip Code

Address Where You Live (If different from mailing address), Number, Street, Apt/Space No., City, State, Zip Code

Sex Hair Color

Om OF

Eye Color

Height

Weight

COMPLETE THIS SECTION ONLY IFYOU ARE NOT ELIGIBLE FOR A SOCIAL SECURITY NUMBER:

| certify under penalty of perjury under the laws of the State of California that no Social Security Number has ever been issued to me and | am not presently eligible
for a Social Security Number. | understand that pursuant to Vehicle Code Section 12801 | must provide my Social Security Number to the Department of Motor

Vehicles when one is assigned to me.

Signature

Date

o

LICENSING NEEDS:  the appropriate box(es). Refer to the California Driver Handbook for additional information.

BASIC LICENSE

O Basic Class C

O Motorcycle
If basic license only, go to Part 5.

NON-COMMERCIAL LICENSE
O classA [ Class B

[0 AMBULANCE CERTIFICATE

THE FOLLOWING QUESTIONS MUST BE ANSWERED:

A.  Have you applied for a Driver License or Identification Card in California or another state/country using a different name

OF NUMBET Within the PAST BN (10) YEAIS? .........eeeeeeeeeeeeeee e eeee e e eee e ee e s e e eee e eee e e s ee e seese e sseees e eeeees e seeeseesees s sese e eeeeeeeeseseeesseseeneen O Yes O No
If yes, print name, DL/ID number, and state or country
B. Have you had your driving privilege or a driver license cancelled, refused, delayed, suspended, or reVOKed?..........cccevvevvevererenesesesesesesen O Yes O No

If yes, indicate date and reason below.

DATE

REASON

C. Within the last five years, have you had or experienced any of the medical conditions specified on the back of this form
that affects your ability to operate a motor vehicle safely? Please read the “Medical Information” on the back of this
FOIN DEFOIE@ @NSWEIIING. ................coooeveeeeeeeeeeee e et e e e e bbb es s [ ves [ No

If yes, briefly explain:

n DO YOU WISH TO REGISTER TO VOTE OR CHANGE POLITICAL AFFILIATION OR VOTER ADDRESS?

DO YOU WISH Y [0 YES—Complete the VOTER
TO REGISTERTO attached voter form. CHANGE (¢ [
VOTE OR CHANGE N [0 NO—Do not complete OF
POLITICAL AFFILIATION? attached voter form. ADDRESS

| am a registered voter; | moved and wish to update my voter record.

to a new county—Complete the attached voter form.

S O within the same county—Do not complete the attached
form. Your voter record will be automatically updated.

DO YOU WISH TO REGISTER TO BE AN ORGAN

AND TISSUE DONOR?

DO YOU WISH TO
REGISTER TO BE AN
ORGAN AND TISSUE

[ YES! | want to be an organ and
tissue donor.

O $2 voluntary contribution to
support and promote organ and
tissue donation.

If you mark “YES!” you will be added to the Donate Life California organ and tissue donor
registry and a pink donor dot will be printed on the front of your driver license or identification
card. If you are currently registered, you must check “YES!” to have the pink donor dot
printed on your license or identification card. If you wish to remove your name from the
donor registry, you must contact Donate Life California (see back). The Department of Motor
Vehicles can only remove the pink donor dot from your license or identification card.

DONOR?

FOR DRIVER UNDER 18, PARENT/GUARDIAN SIGNATURES REQUIRED:
If both parents/guardians have joint custody, BOTH MUSTSIGN. |/We accept civil liability for this minor.

Mother’s/Guardian’s Signature Date Daytime Phone Number
X C )

Address Street Apt No. City State Zip
Father’s/Guardian’s Signature Date Daytime Phone Number
X C )

Address Street Apt. No. City State Zip

CERTIFICATION: | have read, understand and agree with the contents of this form, including the certifications on the BACK of this form.
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

STOP Do not sign until instructed to do so by a DMV employee.

Applicant’s Signature

X

Date

Daytime Phone Number

« )
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IT IS IMPORTANT THAT YOU READ AND UNDERSTAND
THE FOLLOWING INFORMATION AND CERTIFICATIONS

MEDICALINFORMATION
The following conditions that may affect your ability to operate a motor vehicle safely include, but are not limited to:
* |oss of consciousness; or
 episode of marked confusion caused by any condition which may bring about recurring lapses; or
* disease, disorder, or disability (examples of these are epilepsy, diabetes, stroke, cataracts, Parkinson’s disease); or
e decrease or change in your vision due to cataracts, macular degeneration, diabetic retinopathy, glaucoma, retinitis
pigmentosa, or other progressive condition; or
* health problems because of alcohol or drug abuse.

VOTER REGISTRATION
If the voter has not received voter registration information within 30 days of requesting it, they should contact the Local Elections Office of the
Office of the Secretary of State.

ORGAN DONOR STATEMENT

If you marked on the front of the application that you want to be an organ and tissue donor upon death, your consent shall
serve as a legally binding document as outlined under the California Uniform Anatomical Gift Act. Except in the case where
the donor is under the age of 18, the donation does not require the consent of any other person. For donors under the age of
18, the legal guardian of the donor shall make the final decision regarding the donation. If you want to change your decision to
consent in the future, or if you want to limit the donation to specific organs, tissues or research, you must contact Donate Life
California by mail at 1760 Creekside Oaks Drive, # 220, Sacramento, CA 95833 or online at www.donateLIFEcalifornia.org
or www.doneVIDAcalifornia.org

DISCLOSURE STATEMENTS

e SOCIAL SECURITY NUMBER COLLECTION DISCLOSURE — You are required by law to provide your Social Se-
curity Number, if you are eligible for one, or your application will be denied. An applicant who is legally present
in the United States, but not authorized to work and therefore ineligible for a Social Security Number may still
be eligible for a California Driver License/ldentification Card.
Authority to collect the social security number is United States Code, Title 42, Chapter 7, Subchapter |1, Section 405 and California Vehicle
Code §1653.5, §12800, and §12801. It will be used in the administration of driver license laws and motor vehicle registration laws and
to respond to requests for information from the:

* Franchise Tax Board for tax administration

* Any agency operating pursuant to 42 U.S.C. 601 et seq.
It will be used to aid in the collection of monies owed in connection with:
v failure to pay fines or failure to appear in court by an applicant
v Aid to Families with Dependent Children
v Child Support
v Establishment of Paternity

» DMV verifies your social security number, name and birth date on our records with the Social Security Administration. You will not be
issued or be able to renew your driver license or identification card until the Social Security Administration verifies the information you have
provided is correct. By applying for a driver license or identification card, you authorize and consent to a search of any and all databases
at the Social Security Administration by the California Department of Motor Vehicles, to verify the information you have provided.

e DMV checks for driving record status in other jurisdictions through the National Driver Registry prior to issuance of a Galifornia driver
license. You will not be issued a California driver license if another jurisdiction has withdrawn your driving privilege.

* The mailing address listed on the front of this application will be the address shown on your driver license or identification card.

ADVISORY STATEMENT
The information required on this form pertains to eligibility for and issuance of a driver license. It is required under the authority of Division 6
of the California Vehicle Code. Failure to provide the information is cause for refusal to issue a driver license, or, in some cases, cancellation
or withdrawal of the driving privilege.
» Exceptas made confidential (medical informationis confidential underauthority of California Vehicle Code §1808.5) or exempted under the
Public Records Act, this information is a public record and is regularly used by law enforcement agencies and insurance companies.
* Access to address information is now restricted, and will be available to various authorized requesters for limited use. Individuals can
obtain copies of their own information during regular office hours.

CRIMINAL PROSECUTION
e |f you submit fraudulent information, the DMV may pursue criminal prosecution.
e Any person who uses false documents to conceal his or her true citizenship or resident alien status is guilty of a felony pursuant to
California Penal Code §114.

REFUNDS
* Once this application form and fee have been submitted, no refunds will be made.

CERTIFICATIONS

e | agree to submit to a chemical test of my blood, breath, or urine for the purpose of determining the alcohol or drug content of my blood
when testing is requested by a peace officer acting in accordance with California Vehicle Code §23612.

e | am hereby advised that being under the influence of alcohol or drugs, or both, impairs the ability to safely operate a motor vehicle.
Therefore, it is extremely dangerous to human life to drive while under the influence of alcohol or drugs, or both. If | drive while under
the influence of alcohol or drugs, or both, and as a result, a person is killed, | can be charged with murder.

* By signing this application, | certify that | was notified that if | am under 21 years of age, | cannot legally drive with a blood alcohol
concentration (BAC) of 0.01% or more. Driving with a BAC of 0.01% or more, or refusing to take, or failing to complete an alcohol
screening or drug test, results in a one-year suspension of my driving privilege.

e By signing this application, | certify that | was notified that if | am currently on court probation for a driving under the influence offense, |
cannot legally drive with a blood alcohol concentration (BAC) of .01% or more. Driving with a BAC of .01% or more results in a one-year
suspension of my driving privilege. Refusing to take, or failing to complete an alcohol screening or chemical test will result in a two to
three year suspension/revocation of my driving privilege.

e | am the person whose name appears on the front of this form. The mailing address shown is valid, existing, and
accurate. | agree to accept service of process at this mailing address according to §§415.20(b), 415.30(a), and §416.90 of the California
Civil Procedure Gode.

e | understand DMV may add traffic convictions reported by other states or jurisdictions to my driving record that may result in sanctions
against my California driving privilege.

e By signing this form, | am acknowledging my presence in the United States is authorized under federal law.

e | understand | may have no more than one driver license in my possession or under my control in accordance with
California Vehicle Code §12511.
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SOLICITUD DE LICENCIA DE MANEJAR O DE TARJETA DE IDENTIDAD DO NOT DUPLICATE
PROPOSITO DE SU VISITA: v'la(s) casilla(s) pertinente(s). ESCRIBA USANDO SOLO TINTA NEGRA 0 AZUL. FOR DMV USE ONLY
LEA TODA LA INFORMACION QUE ESTA AL FRENTE Y REVERSO DE ESTE FORMULARIO. BD/LP Code

LICENCIA DE MANEJAR (DL) TARJETA DE IDENTIDAD (ID) CAMBIO/CORREC- | State/Country

[J pL/Permiso original [ Quitar restriccion [ Tarjeta ID original/Renovacion CION DE NOMBRE | DOCUMENT#

[ Renovacion [ cambiar/Anadir clase | [ Tarjeta ID/renovacion persona mayor (edad 62+) |1 DL

[ puplicado [0 Reemplazo I TARJETA ID Review: Primary

___ Perdida Robada __ Perdida ___ Robada Sdlo llene las Secondary Tech ID/Date

Llene las partes 2 a 8.

Sdlo llene las partes 2,3,5A,6 y 7.

partes 2,3,5,6 y 7.

FAVOR DE PROPORCIONAR LO SIGUIENTE:

NOTA: Debera usar su nombre verdadero y completo. Puede exigirse documentacion original. Consulte el Manual del Automovilista de California.

Numero de licencia de manejar o de ID Estado o pais Se vence _ | Fecha de nacimiento| Nimero de seguro social
MES DA / ANO | MES DIA  ANO - -
Primer nombre Segundo nombre Apellido(s) Sufijo (Jr, Sr., Ill)

Direccidn postal, apdo. postal, o buzén privado (incluya el # de buzén, St., Ave., Rd., Blvd., etc.), No., calle, No. apto./espacio, ciudad, estado, codigo postal

Direccién donde vive (si es diferente de la direccién postal), No., calle, No. apto./espacio, ciudad, estado, cédigo postal

Sexo
O masc. O Fem.

Color de cabello

Color de ojos

Estatura

Peso

COMPLETE ESTA SECCION SOLO SI NO ES ELEGIBLE PARA UN NUMERO DE SEGURO SOCIAL:

Certifico, bajo pena de perjurio, conforme a las leyes del estado de California, que jamas se me ha expedido ninguin numero de seguro social y que actualmente no
soy elegible para un nimero de seguro social. Comprendo que en conformidad con la Seccién 12801 del Cddigo de Vehiculos, deberé proporcionar mi nimero de
seguro social al Departamento de Vehiculos Motorizados cuando se me asigne dicho nimero.

Firma

X

Fecha

LICENCIA QUE SE NECESITA: v'la(s) casilla(s) pertinente(s). Consulte el Manual del Automovilista de California para mas
informacion.

LICENCIA BASICA

[ Basica Clase C

[0 Motocicleta
Si sdlo es licencia basica, pase a la parte 5.

[ Clase A

LICENCIA NO COMERCIAL
O Clase B

[ CERTIFICADO DE AMBULANCIA

DEBERA CONTESTAR LAS SIGUIENTES PREGUNTAS:

>

Si la respuesta es si, imprima el nombre, no. de DL/ID y el estado o pais
¢Le han cancelado, negado, aplazado, suspendido o revocado su privilegio de manejar o licencia de manejar?..........c.ccccevueeenne Osi O No

En los ultimos diez (10) anos, ¢ ha solicitado una licencia de manejar o tarjeta de identidad en California u otro estado o pais usando un nombre
Lol aTU T LT (0T 11 (T 1= (OSSPSR

si O No

Si la respuesta es si, anote la fecha y la razén a continuacion.

FECHA

o

RAZON

En los ultimos cinco (5) afos, ¢ha padecido o experimentado cualquiera de las condiciones médicas

enumeradas al reverso de este formulario, las cuales afectan su capacidad para manejar con seguridad vehiculos
motorizados? Antes de contestar, favor de leer la “Informacion médica” al reverso de este formulario. ................................. Osi O No

Si la respuesta es si, explique brevemente:

¢DESEA REGISTRARSE PARA VOTAR O CAMBIAR SU AFILIACION POLITICA O SU DIRECCION DE VOTANTE?

DESEA
REGISTRARSE PARA
VOTAR 0.CAMBIAR SU
AFILIACION POLITICA?

Y O Si—Favor de llenar el formulario
de votante adjunto.

N OO NO—No llene el formulario de
votante adjunto.

CAMBIO DE
DIRECCION DE
VOTANTE

SOEIun votante registrado; me mudé y deseo actualizar mi expediente de votante.

C A un nuevo condado—Favor de llenar el formulario de votante adjunto.

S [0 Dentro del mismo condado—No llene el formulario adjunto. Su expediente
se actualizard de modo automatico.

¢ DESEA REGISTRARSE PARA SER DONA

NTE DE ORGANOS Y TEJIDOS?

¢DESEA
REGISTRARSE
PARA SER
DONANTE DE
ORGANOSY
TEJIDOS?

O ;Si'—Quiero serdonante de organos
y tejidos.

O $2 contribucion voluntaria para
apoyar y promover la donacion de
organos y tejidos.

es el circulo rosado de donante.

Si marca “iSi!” usted sera afiadido al registro de donantes de 6rganos y tejidos Done Vida
California y un circulo rosado de donante serd impreso al frente de su licencia de manejar o
tarjeta de identidad. Si actualmente esta registrado, debera marcar “;SI!” para que se imprima
en su licencia o tarjeta de identidad el circulo rosado de donante. Si desea quitar su nombre del
registro de donantes, deberd comunicarse con Done Vida California (vea el dorso). Lo Gnico que
el Departamento de Vehiculos Motorizados puede remover de su licencia o tarjeta de identidad

SE EXIGE LA FIRMA DE LOS PADRES/TUTORES DE UN CONDUCTOR MENOR DE 18 ANOS:

Si ambos padres/tutores tienen custodia conjunta, LOS DOS DEBERAN FIRMAR .Yo/nosotros acepto/aceptamos responsabilidad civil por este menor.

Firma de la madre o tutora Fecha No. de teléfono durante el dia
X ( )
Direccion: Calle No. de apto. Ciudad Estado Codigo postal
Firma del padre o tutor Fecha No. de teléfono durante el dia
X ( )
Direccion: Calle No. de apto. Ciudad Estado Codigo postal

CERTIFICACION: He leido, entiendo y estoy de acuerdo con el contenido de este formulario, incluyendo las certificaciones al
REVERSO del mismo. Certifico (o declaro), bajo pena de perjurio, conforme a las leyes del estado de California, que lo
anterior es verdadero y correcto.

ALTO No firme hasta que un empleado del DMV le indique que lo haga.

Firma del solicitante

X

Fecha

( )

Numero de teléfono durante el dia
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ES IMPORTANTE QUE USTED LEAY ENTIENDA LA SIGUIENTE
INFORMACIONY CERTIFICACIONES
INFORMACION MEDICA

Las siguientes condiciones de salud que pueden afectar su capacidad para manejar vehiculos motorizados con seguridad incluyen, pero

no se limitan a:

* la pérdida del conocimiento; o

e un episodio de confusion marcada causado por cualquier condicidon que pudiera ocasionar recaidas recurrentes; o

e una enfermedad, trastorno o incapacidad (por ejemplo, epilepsia, diabetes, derrame cerebral, cataratas, enfermedad de Parkinson); o

e un cambio en la vista o desmejoramiento de la misma debido a cataratas, degeneracion macular, retinopatia diabética, glaucoma, retinitis
pigmentosa u otra condicion progresiva; o

e problemas de salud por el abuso de alcohol o drogas.

REGISTRO DE VOTANTE

Si el votante no ha recibido informacién sobre el registro de votante en un plazo de 30 dias después de haberla solicitado, debe
comunicarse con la Oficina de Elecciones Locales de la Oficina del Secretario de Estado.

DECLARACION DE DONANTE DE ORGANOS

Si usted marcé al frente de la solicitud que quiere ser donante de sus d6rganos y tejidos en caso de su muerte, su
consentimiento servira como documento legalmente obligatorio, como se estipula en la Ley Uniforme de Donaciones Anatémicas de
California. Exceptuando el caso en que el donante es menor de 18 afnos, la decisiéon de ser donante no requiere el consentimiento
de ninguna otra persona. Para donantes menores de 18 afos, el tutor legal del donante tomara la decisién final sobre la donacién. Si
quiere cambiar su decisidn para dar su consentimiento en el futuro, o si quiere limitar las donaciones a érganos o tejidos especificos
o para investigacion, debera comunicarse con Done Vida California por correo al 1760 Creekside Oaks Drive, #220, Sacramento, CA
95833 6 por Internet en www.donateLIFEcalifornia.org, o bien, www.doneVIDAcalifornia.org.

DECLARACIONES DE OBLIGACION DE REVELAR INFORMACION

+ PERMISO PARA REVELAR EL NUMERO DE SEGURO SOCIAL PRESENTADO — Si es elegible para un niimero de seguro social,
la ley le exige proporcionar su nimero de seguro social; de no ser asi, su solicitud sera rechazada. Los solicitantes que estan
legalmente en los Estados Unidos, pero no tienen permiso para trabajar, y por lo tanto no son elegibles para un nimero de seguro
social aun pueden reunir los requisitos para la licencia de manejar/tarjeta de identidad de California.

Su numero de seguro social (SSN) se le pedira conforme a la Seccion 405, Subcapitulo Il, Capitulo 7, Titulo 42, del Cddigo de los Estados
Unidos y las Secciones §1653.5, §12800 y §12801 del Cddigo de Vehiculos de California. El nimero se usara en la administracion de las
leyes sobre las licencias de manejar y de matricula de vehiculos motorizados y para responder a solicitudes de informacion de/del:

e Directiva de Impuestos Estatales para la administracion de leyes de impuestos

e Cualquier agencia actuando en conformidad con las Secciones 42, 601 y subsiguientes del Cddigo de los Estados unidos (U.S.C.)

Se utilizara para ayudar en la recaudacion de dinero adeudado relacionado con:

v’ La falta de pago de una multa u omisién de comparecer en la corte por parte del solicitante
v’ La asistencia para familias con nifios necesitados

v" Mantenimiento de hijos

v’ Establecimiento de paternidad

e EI DMV verifica su numero de seguro social, nombre y fecha de nacimiento en nuestros expedientes con la Administracion del Seguro
Social. No se le expedira o podra renovar su licencia de manejar o tarjeta de identidad hasta que la Administracidon del Seguro Social
verifique que los datos que usted proporcioné son correctos. Al solicitar una licencia de manejar o tarjeta de identidad, usted autoriza y da
su consentimiento al Departamento de Vehiculos Motorizados de California para que busque en cualquiera y todas las bases de datos de
la Administracion del Seguro Social con el fin de verificar los datos que usted ha proporcionado.

e EI DMV revisa el estatus del expediente de manejo en otras jurisdicciones por medio del Registro Nacional de Conductores antes de
expedir la licencia de manejar de California. A usted no se le expedira la licencia de manejar de California si otra jurisdiccién le ha retirado
su privilegio de manejar.

e La direccion postal anotada en el frente de esta solicitud sera la direccion que aparecera en su licencia de manejar o tarjeta de
identidad.

DECLARACION CONSULTIVA

La informacion que se exige en este formulario pertenece a la elegibilidad para la expedicién de la licencia de manejar. Se exige

conforme a los fundamentos legales de la Division 6 del Cddigo de Vehiculos de California. Si la informacion no se proporciona, sera

motivo para negar la expedicion de una licencia de manejar, o, en algunos casos, la cancelacion o retiro del privilegio de manejar.

e Con la excepcién de la informacion confidencial (la informaciéon médica es confidencial segun la Seccién §1808.5 del Cddigo de
Vehiculos de California) o dispensada segun el Acta de Expedientes Publicos, esta informacion es publica y las autoridades judiciales y
compahias de seguros la usan regularmente.

e El acceso a la informacion sobre direcciones ahora esta restringido y estara disponible a varios solicitantes autorizados para uso limitado.
Las personas pueden obtener copias de su propia informacién durante los horarios normales de oficina.

ENJUICIAMIENTO CRIMINAL
* Si usted presenta informacién o datos fraudulentos, es posible que el DMV le haga cargos criminales.
e Cualquier persona que use documentos falsos para ocultar su condicion verdadera de ciudadania o residencia legal es culpable de una
felonia (delito mayor) conforme a la Seccién 114 del Cddigo Penal de California.

REEMBOLSOS

* No se haran reembolsos una vez que este formulario de solicitud haya sido presentado y pagado.

CERTIFICACIONES

e Estoy de acuerdo en someterme a un examen quimico de la sangre, aliento u orina con el propdsito de determinar el contenido
de alcohol o drogas en mi sangre cuando un policia lo solicite en conformidad con la Seccion §23612 del Cddigo de Vehiculos de
California.

e Por la presente, se me ha notificado que estar bajo la influencia del alcohol o drogas, o ambos, deteriora la capacidad para operar con
seguridad un vehiculo motorizado. Por lo tanto, es extremadamente peligroso para la vida humana manejar mientras se esta bajo la influencia
del alcohol o drogas, o ambos. Si manejo mientras estoy bajo la influencia del alcohol o drogas, o ambos, y como resultado, una persona
muere, puedo ser acusado de homicidio.

e Alfirmar esta solicitud, certifico que se me notificé que si soy menor de 21 afios de edad, no puedo manejar legalmente con una concentracion
de alcohol en la sangre (BAC) de 0.01% o mas. Manejar con una BAC de 0.01% o mas, o el negarse a tomar, o no completar, un examen
de deteccion de alcohol o drogas, resultard en una suspension de un afio de mi privilegio de manejar.

¢ Al firmar esta solicitud, certifico que se me notificé que si actualmente la corte me puso en libertad condicional debido a una ofensa por
manejar bajo la influencia, no puedo manejar legalmente con una concentracion de alcohol en la sangre (BAC) de 0.01% o mas. Manejar
con una BAC de 0.01% o mas resulta en una suspension de un afo de mi privilegio de manejar. Negarse a tomar o no completar un examen
de deteccion de alcohol o examen quimico resultara en una suspensién/revocacion de dos a tres afios de mi privilegio de manejar.

¢ Yo soy la persona cuyo nombre aparece en el frente de este formulario. La direcciéon postal que se muestra es valida, existe y es correcta.
Doy consentimiento para recibir notificaciones judiciales en esta direccién postal, conforme a las Secciones §415.20(b), §415.30(a) y §416.90
del Cddigo de Procedimiento Civil de California.

¢ Comprendo que el DMV puede afadir a mi expediente de conductor condenas reportadas por otros estados o jurisdicciones, lo cual puede
resultar en sanciones contra mi privilegio de manejar en California.

e Al firmar este formulario, doy fe de que mi presencia en los Estados Unidos esta autorizada conforme a las leyes federales.

e Comprendo que no puedo tener mas de una licencia de manejar en mi poder o bajo mi control, en conformidad con la Seccién §12511 del
Cddigo de Vehiculos de California.
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44
Isang Ahensiya ng Serbisyo sa Publiko
APLIKASYON PARA SA LISENSIYA NG TSUPER O KARD NG IDENTIPIKASYON DO NOT DUPLICATE

LAYUNIN NG IYONG PAGBISITA: v/ Lagyan ng tsek ang angkop na (mga) kahon. ILIMBAG SA INGLES LAMANG GAMIT FOR DMV USE ONLY
ANG ITIM O ASUL NA TINTA. BASAHIN ANG LAHAT NG IMPORMASYONG NAKALAGAY SA HARAP AT LIKOD NG PORMULARYONG ITO. | BD/LP Code

LISENSIYA NG TSUPER (DL) KARD NG IDENTIPIKASYON (ID) PAGPAPALIT State/Country

[ orihinal na DL/Permiso L Alisin ang Kabawalan [ Orihinal na Kard ng ID/Pagpapanibago NG PANGALAN/ DOCUMENT#

[ Pagpapanibago [ Palitan/Dagdagan ang Klase L Kard ng ID ng Matatanda/Pagpapanibago EL\%Y_VAWASTO

O Duplikado O (Edad na 62+) m| Review: Primary
Nawala Ninakaw Pagpapalt : KARD NG D - | Secondary Tech ID/Date

— ¢ — Nawala Ninakaw Kumpletuhin ang Bahagi
Kumpletuhin ang Bahagi 2 hanggang 8. Kumpletuhin ang Bahagi 2, 3, 5A, 6 at 7 lamang. 2,3,5,6at7 lamang.

MANGYARING IBIGAY ANG MGA SUMUSUNOD:
TALA: Dapat mong gamitin ang iyong tunay na buong pangalan. Ang orihinal na dokumentasyon ay maaaring kailanganin. Sumangguni sa Hanbuk ng Tsuper sa California.

Numero ng Lisensiya ng Tsuper Estado o Bansa Matatapos Petsa ng Pagsilang Numero ng Social Security
o Numero ng Kard ng ID BUWAN / ARAW /TAON BUWAN / ARAW /TAON _ _
Pangalan Gitnang Pangalan Apelyido Kakabit (Jr., Sr., Il)

Address na Pangkoreo, P.O. Box, o Pribadong Mail Box (Isama ang Box Number, St., Ave., Rd., Blvd., atbp.), Numero, Kalye, Numero ng Apt/Espasyo, Lungsod, Estado, Zip Code

Address Kung Saan Ka Nakatira (Kung iba sa address na pangkoreo), Numero, Kalye, Numero ng Apt/Espasyo, Lungsod, Estado, Zip Code

Kasarian Kulay ng Buhok Kulay ng Mata Taas Timbang
OL OB

KUMPLETUHIN LAMANG ANG SEKSYONG ITO KUNG IKAW AY HINDI KARAPAT-DAPAT PARA SA NUMERO NG SOCIAL SECURITY:

Pinatutunayan ko sa ilalim ng parusa sa pagbibigay ng hindi totoong sinumpaang pahayag sa ilalim ng mga batas ng Estado ng California na wala pang Numero ng
Social Security na inisyu sa akin at ako ay hindi karapat-dapat sa kasalukuyan sa Numero ng Social Security. Naiintindihan ko na alinsunod sa Seksyon 12801 ng
Kodigo sa Sasakyan dapat kong ibigay ang aking Numero ng Social Security sa Kagawaran ng mga Sasakyang De-motor kapag may itinalaga sa akin.

Pirma Petsa

X
MGA PANGANGAILANGAN NA PAGLILISENSIYA: v Lagyan ng tsek ang angkop na (mga) kahon. Sumangguni sa Hanbuk ng Tsuper sa
California para sa karagdagang impormasyon.

BASIKONG LISENSIYA [ BasikongKlase C [0 Motorsikio | DI-PANGKOMERSIYONG LISENSIYA | [J SERTIPIKO PARA SA
Kung basikong lisensiya lamang, pumunta sa Bahagi 5. O Klase A O Klase B AMBULANSIYA

ANG MGA SUMUSUNOD NA TANONG AY DAPAT SAGUTIN:

A. Nakapag-aplay ka na ba para sa isang Lisensiya ng Tsuper o Kard ng Identipikasyon sa California o ibang estado/bansa na gamit
ang ibang pangalan o numero sa loob ng nakalipas na sampung (10) fA0N7 ..........cooiiiiiiiiiii e [0 0o [ Hindi
Kung oo, ilimbag ang pangalan, numero ng, DL/ID, at estado o bansa
B. Ang iyo bang pribilehiyong magmaneho o lisensiya ng tsuper ay nakansela na, tinanggihan, naantala, nasuspinde, o
DINAWAIANG-DISA? .........voceeeeeeeeeee et eeeeee e tee s s et eseee e s s e s s ee et s ee s e e e e s s eneee s s s s e e s eeseesnese s s s enseesse s ensens e s s enaen e st ensen e s s enseneeenaenaneens [0 0o [ Hindi
Kung oo, ilagay ang petsa at dahilan sa ibaba.
PETSA DAHILAN
C. Saloob ng nakalipas na limang taon, nagkaroon ka ba o nakaranas ng alinman sa mga kondisyong medikal na tinukoy sa likod ng pormularyong ito

na nakakaapekto sa iyong kakayahan na magpatakbo ng isang sasakyang de-motor nang ligtas? Mangyaring basahin ang
“Impormasyong Medikal” sa likod ng pormularyong ito bago Ssumagot. ...................ccccoeiiiiiiiiiiiiiiiii e 0 oo [ Hindi

Kung oo, ipaliwanag nang maikli:

NAIS MO BANG MAGPAREHISTRO UPANG MAKABOTO O PALITAN ANG KINASASAPIANG PAMPULITIKA O ADDRESS NG BOTANTE?

MAGI;’;:{% mgT?{éNSPANG o O oo—xu T pletuhin bi?s lt<alakip PAGPAPALIT Gll(;ngybisg:}gt;et\akarehistrong botante, lumipat ako at nais isapanahon ang aking rekord
MAKABOTO O PALITAN nO I-rl]l?\l%?inltljﬁvrvg) nk%m Ier;ueh'in an NG ADDRESS | C [] saisang bagong county—Kumpletuhin ang kalakip na pormularyo ng botante.
ANG KINASASAPIANG kalakip na porr%ularyg ng botant% NG BOTANTE | S [ sa loob ng kaparehong county—Huwag kumpletuhin ang kalakip na pormularyo.

PAMPULITIKA? ’ Ang iyong rekord bilang botante ay awtomatikong isasapanahon.

FAl GUSTO MO BANG MAGPAREHISTRO UPANG MAGING TAGAHANDOG NG BAHAGI AT TISYU NG KATAWAN?

0 . Kung minarkahan mo ang “O0!” idinaragdag ka sa talaaan ng tagahandog ng bahagi at
GUSTO MO BANG OO0! Gusto kong maging | tisyu ng katawan na Donate Life California at ang isang rosas na tuldok para sa tagahandog
MAGPAREHISTRO tagﬁlhfndog ng bahagi at tisyu | 4y jlilimbag sa harap ng iyong lisensiya ng tsuper o kard ng identipikasyon. Kung ikaw ay
ng katawan. kasalukuyang nakarehistro, dapat mong lagyan ng tsek ang “YES!” upang ang rosas na

UPANG MAGING

O s2 boluntaryong kontribusyon tuldok para sa tagahandog ay ilimbag sa iyong lisensiya o kard ng identipikasyon. Kung

TAGAHANDOG NG upang suportahan at itaguyod nais mong tanggalin ang iyong pangalan mula sa talaan ng tagahandog, dapat kang
BAHAGI AT TISYU NG ang paghahandog ng bahagi gaki;la(ag-uggayan sa Ponate Life Calli(foll('nia (tingrlwan ang Iikod).GnE Kagawaran Eg n(]ga
; asakyang De-motor lamang ang makakatanggal ng rosas na tuldok para sa tagahandog

KATAWAN? attisyu ng katawan. mula sa iyong lisensiya o kard ng identipikasyon.

PARA SA TSUPER NA WALA PANG 18, KINAKAILANGAN ANG MGA PIRMA NG MAGULANG/TAGAPANGALAGA:
Kung ang parehong magulang/tagapangalaga ay may magkasamang pag-ingat, ANG PAREHO AY DAPAT PUMIRMA. Tinatanggap ko/namin ang sibil na pananagutan para sa menor na ito.

Pirma ng Ina/Tagapangalaga Petsa Numero ng Telepono sa Araw
X ( )

Address Kalye Numero ng Apt. Lungsod Estado Zip

Pirma ng Ama/Tagapangalaga Petsa Numero ng Telepono sa Araw
X ( )

Address Kalye Numero ng Apt. Lungsod Estado Zip

SERTIPIKASYON: Binasa ko, naiintindihan ko at sumasang-ayon ako sa mga nilalaman ng pormularyong ito, kabilang ang mga sertipikasyon sa LIKOD ng pormularyong ito. Pinatutunayan (o ipina-
hahayag) ko sa ilalim ng parusa sa pagbibigay ng hindi totoong sinumpaang pahayag sa ilalim ng mga batas ng Estado ng California na ang mga naunang binanggit ay totoo at tama.

TUMIGIL Huwag pipirmahan hanggang tagubilinan na gawin ito ng isang empleyado ng DMV.

Pirma ng Aplikante
X

Petsa Numero ng Telepono sa Araw

( )
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MAHALAGA NA BASAHIN MO AT INTINDIHIN ANG MGA SUMUSUNOD
NA IMPORMASYON AT SERTIPIKASYON

IMPORMASYONG MEDIKAL

Ang mga sumusunod na kalagayan na maaaring makaapekto sa iyong kakayahang magpatakbo ng isang sasakyang de-motor nang ligtas ay kabilang ang,
pero hindi limitado sa:

* pagkawala ng malay, o

+ sumpong ng malaking kalituhan na sanhi ng anumang kalagayan na maaaring magdala ng mga paulit-ulit na paglala, o

+ sakit, karamdaman, o kapansanan (halimbawa ng mga ito ay sakit na himatay, diyabetis, atake, katarata, Parkinson’s disease); o

+ paghina o pagbabago sa iyong paningin dahil sa katarata, macular degeneration, diabetic retinopathy, glaucoma, retinitis pigmentosa, o ibang

progresibong kalagayan, o
* mga problemang pangkalusugan dahil sa pag-abuso ng alkohol o droga.

PAGPAPAREHISTRO NG BOTANTE
Kung ang botante ay hindi nakatanggap ng impormasyon sa pagpaparehistro ng botante sa loob ng 30 araw pagkaraang hilingin ito, dapat siyang makipag-
ugnayan sa Lokal na Opisina sa mga Halalan ng Kalihim ng Estado.

PAHAYAG NG TAGAHANDOG NG BAHAGI NG KATAWAN

Kung iminarka mo sa harap ng aplikasyon na gusto mong maging tagahandog ng bahagi at tisyu ng katawan kapag namatay, ang iyong pahintulot ay dapat
magsilbing legal na may-bisang dokumento gaya ng nakabalangkas sa ilalim ng Batas sa Magkakatulad na Regalong Anatomikal sa California. Maliban sa
kaso kung saan ang tagahandog ay wala pang 18 taong gulang, ang handog ay hindi nangangailangan ng pahintulot ng sinumang ibang tao. Para sa mga
tagahandog na wala pang 18 walong gulang, ang legal na tagapangalaga ng tagahandog ay dapat gumawa ng panghuling desisyon tungkol sa paghahandog.
Kung gusto mong palitan ang iyong desisyon sa hinaharap, o kung gusto mong ilimita ang handog sa mga partikular na bahagi ng katawan, tisyu o pananaliksik,
dapat kang makipag-ugnayan sa Donate Life California sa pamamagitan ng koreo sa 1760 Creekside Oaks Drive, # 220, Sacramento, CA 95833 o online sa
www.donateLIFEcalifornia.org, o www.doneVIDAcalifornia.org.

MGA PAHAYAG NG PAGSISIWALAT

* PAGSISIWALAT NG PAGKUHA NG NUMERO NG SOCIAL SECURITY — lkaw ay inaatasan ng batas na magbigay ng Numero ng Social Security,
kung ikaw ay karapat-dapat dito, o ang iyong aplikasyon ay tatanggihan. Ang isang aplikante na legal na naninirahan sa Estados Unidos, pero
hindi pinahihintulutan na magtrabaho at dahil dito ay hindi karapat-dapat sa Numero ng Social Security ay maaari pa ring maging karapat-dapat
sa Lisensiya ng Tsuper sa California/Kard ng Identipikasyon.

Ang awtoridad na kumuha ng numero ng social security ay nasa Kodigo ng Estados Unidos, Titulo 42, Kabanata 7, Napapailalim na Kabanata II, Seksyon
405 at Kodigo sa Sasakyan ng California §1653.5, §12800, at §12801. Ito ay gagawin sa pangangasiwa ng mga batas sa lisensiya ng tsuper at mga batas
sa pagpaparehistro ng sasakyang de-motor at upang tugunan ang mga kahilingan para sa impormasyon mula sa:

+ Lupon sa Prangkisya ng Buwis para sa pangangasiwa ng buwis

+ Anumang ahensiyang tumatakbo alinsunod sa 42 U.S.C. 601 at kasunod.

Ito ay gagamitin upang tumulong sa pagsingil ng mga pera na may kaugnayan sa:
v' hindi pagbabayad ng mga multa o hindi pagharap ng aplikante sa hukuman

v" Tulong sa mga Pamilyang may mga Nakadependeng Anak

v" Suporta sa Anak

v’ Pagtiyak ng Pagkaama

+ Tinitiyak ng DMV kung tunay ang iyong numero ng social security, pangalan ang petsa ng pagsilang sa aming mga rekord sa Pangasiwaan ng Social
Security. Hindi ka iisyuhan o hindi mo magagawang magpanibago ng iyong lisensiya sa pagmamenho o kard ng identipikasyon hangang patotohanan ng
Pangasiwaan ng Social Security ang impormasyon na ibinigay mo ay tama. Sa pag-aplay para sa lisensiya ng tsuper o kard ng identipikasyon, ikaw ay
nagpapahintulot at sumasang-ayon sa paghahanap sa alinman at lahat ng mga tipunan ng datos sa Pangasiwaan ng Social Security ng Kagawaran ng mga
Sasakyang De-motor ng California, upang patotohanan ang impormasyong ibinigay mo.

+ Sinusuri ng DMV ang katayuan ng rekord sa pagmamaneho sa ibang mga hurisdiskiyon sa pamamagitan ng Pambansang Listahan ng Tsuper (National
Driver Registry) bago ang pag-isyu ng lisensiya ng tsuper sa California. Hindi ka iisyuhan ng isang lisensiya ng tsuper sa California kung ang ibang
hurisdiksiyon ay nag-alis ng iyong pribilehiyong magmaneho.

+ Ang address na pangkoreo na nakalista sa harap ng aplikasyong ito ay siyang magiging address na nakalagay sa iyong lisensiya ng tsuper o kard ng
identipikasyon.

PAHAYAG NG PAGPAPAYO

Ang impormasyon na iniaatas sa pormularyong ito ay tungkol sa pagiging karapat-dapat sa lisensiya ng tsuper at pag-isyu nito. Ito ay iniaatas sa ilalim ng

awtoridad ng Dibisyon 6 ng Kodigo sa Sasakyan ng California. Ang hindi pagbibigay ng impormasyon ay dahilan para sa pagtangging mag-isyu ng lisensiya

ng tsuper, o sa ilang kaso, pagkansela o pagbawai ng pribilehiyong magmaneho.

+ Maliban kung ginawang kompidensiyal (ang impormasyong medikal ay kompidensiyal sa ilalim ng awtoridad ng §1808.5 ng Kodigo sa Sasakyan ng
California) o hindi kasama sa ilalim ng Batas sa mga Pampublikong Rekord, ang impormasyon ay isang pampublikong rekord at palagiang ginagamit ng
mga ahensiya ng pagpapatupad ng batas at mga kompanya ng seguro.

*+ Ang daan sa impormasyon sa address ay ipinagbabawal ngayon, at makukuha ng iba-ibang pinahintulutang humiling para sa limitadong paggamit. Ang mga
indibidwal ay makakakuha ng mga kopya para sa kanilang sariling impormasyon sa mga pangkaraniwang oras ng opisina.

PAG-UUSIG NG KRIMEN
+ Kung nagbigay ka ng huwad na impormasyon, ang DMV ay maaaring gumawa ng pag-uusig ng krimen.
+ Sinumang tao na gumagamit ng huwad na dokumento upang itago ang kanyang tunay na pagkamamamayan o katayuan bilang residenteng dayuhan ay
nagkasala ng isang felony alinsunod sa §114 ng Kodigo sa Parusa ng California.

MGA PAGSASAULI NG BAYAD
+ Sasandaling ang pormularyong ito ng aplikasyon ay maisumite, walang gagawing pagsasauli ng bayad.

MGA SERTIPIKASYON

+ Sumasang-ayon ako na sumailalim sa kemikal na pagsusuri ng aking dugo, hininga, o ihi para malaman ang taglay na alkohol o droga ng aking dugo kapag
ang pagsusuri ay hiniling ng isang opisyal na pangkapayapaan alinsunod sa §23612 ng Kodigo sa Sasakyan ng California.

+ Sa pamamagitan nito ay sinasabihan ako na ang pagiging nasa ilalim ng impluwensiya ng alkohol o droga, o pareho, ay nagpapahina ng kakayahan na
ligtas na patakbuhin ang isang sasakyang de-motor. Dahil dito, labis na mapanganib sa buhay ng tao na magmaneho nang nasa ilalim ng impluwensiya
ng alkohol o droga, o pareho. Kung ako ay magmamaneho habang nasa ilalim ng impluwensiya ng alkohol o droga, o pareho, at bilang resulta, ang isang
tao ay namatay, maaari akong kasuhan ng pagpatay ng tao.

+ Sapagpirma sa aplikasyong ito, pinatutunayan ko na ako ay pinasabihan na kung ako ay wala pang 21 taong gulang, hindi ako legal na makakapagmaneho
na may konsentrasyon ng alkohol sa dugo (BAC) na 0.01% o higit. Ang pagmamaneho na may BAC na 0.01% o higit, o pagtangging sumailalim, o hindi
pagkumpleto ng pagsusuri ukol sa alkohol o droga,ay nagreresulta sa isang-taong pagsuspinde ng aking pribilehiyong magmaneho.

+ Sapagpirma sa aplikasyong ito, pinatutunayan ko na ako ay sinabihan na kung ako ay kasalukuyang nasa probasyon ng hukuman dahil sa pagkakasalang
pagmamaneho na nasa ilalim ng impluwensiya, hindi ako legal na makakapagmaneho nang may konsentrasyon ng alkohol sa dugo (BAC) na .01% o higit.
Ang pagmamaneho nang may BAC na .01% o higit ay magreresulta sa isang-taong pagsuspinde ng aking pribilehiyong magmaneho. Ang pagtangging
sumailalim, o hindi pagkumpleto ng pagsusuri sa alkohol o kemikal na iksamen ay magreresulta sa dalawa hanggang tatlong taong pagsuspinde/
pagpapawalang-bisa ng aking pribilehiyong magmaneho

+ Ako ang taong ang pangalan ay nakalagay sa harap ng pormularyong ito. Ang address na pangkoreo na ipinapakita ay may-bisa, pangkasalukuyan, at
tumpak. Sumasang-ayon ako na tumanggap ng serbisyo ng proseso sa address na pangkoreo na ito alinsunod sa §§415.20(b), 415.30(a), at §416.90 ng
Kodigo sa Pamamaraang Sibil ng California.

+ Naiintindihan ko na ang DMV ay maaaring magdagdag ng mga pagkakasala sa trapiko na iniulat ng ibang mga estado o hurisdiksiyon sa aking rekord ng
pagmamaneho na maaaring magresulta sa mga hakbang laban sa aking pribilehiyong magmaneho sa California.

+ Sa pagpirma ng pormularyong ito, tinatanggap ko na ang aking paninirahan sa Estados Unidos ay ipinahihintulot sa ilalim ng pederal na batas.

+ Naiintindihan ko na hindi ako maaaring magkaroon o kumontrol ng higit sa isang lisensiya ng tsuper alinsunod sa §12511 ng Kodigo sa Sasakyan ng
California.

DL 44 TAGALOG (REV. 10/2008) ENGLISH (REV. 10/2008)
Jun 3, 2009 4:35:22 PM PDT p. 68



State of California

STATE OF CALIFORNIA

/4

DEPARTMENT OF MOTOR VEHICLES

Co Quan Phuc Vu Cdng Céng

Bid OSP-113268-271

44

~ Ve ~ d ~ -
DON XIN BANG LAI XE HOAC THE CAN CUGC DO NOT DUPLICATE
MUC BiCH CUA QUY VI BEN VAN PHONG HOM NAY: v’ danh ddu vao (nhiing) 6 thich hgp. FOR DMV USE ONLY
CHI VIET BANG BUT PEN HOAC XANH. XIN DOC TAT CA NHUNG CHI TIET GHI TRONG MAT TRUGC VA MAT SAU CUA PON NAY. | BD/LP Code
XIN BANG LAI XE (DL) XIN THE CAN CUGC (ID) sUAPSI TEN State/Country
[0 Bé&ng Lai Xe Lan Dau/Gidy O Hay B4 Han Ché Trong | O Xin Thé ID Lan DAu/Tai Cép Thé O TRONG BANG LAl | DOCUMENT#

Phép Hoc Lai Xe
[ Tai Cdp Béang Lai
O Xin Lai Bang Lai Méi
____BiThatLac ____ Ma&tCép
Dién vao Phan 2 dén phan 8.

Bé&ng Lai

O Thay D8i/Xin Lai Them

Loai Xe Khac

O Xin Thé ID/T4i C&p Thé Cho Ngudi Cao

Nién (Cho ngudi trén 62 tudi)
[ Lam Lai Thé Khac
____BiThatLac ____ MA&tCép
Chi dién nhiing Phdn 2, 3, 5A,6 & 7.

3,5,6&7.

[0 TRONG THE ID

Chi dién nhing Phan 2,

Review: Primary
Secondary Tech ID/Date

XIN CHO BIET NHUNG CHI TIET SAU BAY:
LUU Y: Quy vi phai cho biét tron tén that clia quy vi. C6 thé can phai cung cdp ban chinh clia cac gidy t6. Xem trong tap C4dm Nang cho Ngudi Léi Xe ctia California.

S6 Bang Lai hodc Thé ID

Tiéu Bang hoic Quéc Gia

/

Ngay Hét Han
THANG, NGAY

Ngay Sinh
NAM | THANG , NGAY

/ /

/

NAM

S8 An Sinh Xa Hoi

Tén

Tén Lét

Ho

Chii Theo Sau
(Jr., Sr., 1)

Dia Chi G&i Thu, S& Hop Thu, hoac Hép Thu Riéng (K& ca S8 Hép Thu, St., Ave., Rd., Blvd., v.v.), S6 Nha, Tén Budng, S6 Chung Cu/L6 Dat, Thanh

Ph&, Tiéu Bang, S6 Buu Chinh

Pia Chi Noi Quy Vi Cu Ngu (N&u khac véi dia chi géi thu), S6 Nha, Tén Budng, S6 Chung Cu/Ld D4t, Thanh Phé, Tiéu Bang, S6 Buu Chinh

Phai Tinh
O Nam [O No

Mau Téc

Mau Mat

Chiéu Cao

Can Nang

CHi PIEN VAO PHAN NAY NEU QuY VI KHONG pU BIEU KIEN BE XIN SG AN SINH XA HOI:

Toi xac nhan sé chiu moi hinh phat theo luat Ti€u Bang Califorina néu khai gian ré“mg t6i chua bao gid dugc cdp S6 An Sinh Xa Hoi va hién thdi tdi khong
di diéu kien dé dudc cap S6 An Sinh X& Hoi. Chi€u theo B Luat Xe Co Doan 12801 tdi hiéu ring t6i phai bdo cho Nha Lo Van biét S& An Sinh Xa Hoi

cla toi khi toi cd.

Chif ky
X

Ngay

n LOAI BANG CAN XIN: v Panh ddu vao (nhiing) 6 thich hop. Xem trong tap C4&m Nang cho Ngudi Léi Xe clia Califorina dé biét thém chi tiét.

O Loai C Can Ban
Néu chi xin bang I4i can ban, hdy qua Phan 5.

O Xe M6 To

O Loai

A [O Loai B

BANG LAI LOAI XE KHONG THUONG MAI

[0 GIAY CHUNG NHAN
LAI XE CUU THUONG

H PHAI TRA LGOI NHUNG CAU HOI SAU PAY:

A. Trong mugi (10) n&m qua quy vi cé dung mét tén khac ho#c s6 khac dé xin Bing Lai hodc Thé C&n Cudc tai California hay tai mot ti€u bang/quéc
I8 KNAC KNBNG? ..t veeeee et et eee e e te e e et e e eteete et eeeeese et e saeeseeneeeteeteemeeeteeeeemeeaeeeseemeeateeseemeeeteeteaneeeteeteeneeeeereenseneesreeneeseeaes 0 coé O Khéng
N&u c6, xin viét t&én, s B&ng L4&i/Thé ID, va tiéu bang hoac qudc gia

B. Quy vicd bi hly bd, ti khudc, hoan béng lai, dinh chi, hodc bi rdt quyén lai xe hay bang l&i hay Khdng? ........ccceecivveeveeeeeeiiinnns O c¢ O Khong
Né&u co, xin viét vao dudi day ngay nao va ly do.

NGAY LY DO
C. Trong ndm nam qua, quy vi c6 bi hay da bi bat cii chiing bénh nao ghi & m&t sau clia don nay lam anh hudng dén kha nang lai xe an toan cla quy

vi khéng? Xin doc phan “Céac Chung Bénh” ghi 6 mat sau cta don nay trudc khi tra Ioi.

Né&u cd, xin gidi thich van tat:

0 cé O Khong

QUY V| CO MUGN GHI DANH DI BAU HOAC THAY DOI VIEC GIA NHAP DANG CHINH TRI HAY THAY BOI BIA CHi BI BAU KHONG?

QUY V] CO MUON GHI DANH
Pl BAU HOAC THAY DOI
. VIEC GIA NHAP
DANG CHIiNH TRI KHONG?

Y [0 CO—Xin dién vao don ghi
danh di bau dinh kém.

N 0 KHONG—Buing dién vao don
ghi danh di bau dinh kém.

cU TRI,
THAY POI
DIA CHi

s O

T6i la ¢l tri da ghi danh, tdi da d&i chd & va muén cap nhat hd so bau cli cla téi.
Cc O d&n mot quan méi—Xin dién vao don ghi danh di bau dinh kém.
trong cung moét quan—Pung dién vao don dinh kém. H6 so bau cli cla

quy vi sé dugc ty dong cap nhat.

QUY V| CO MUON PANG KY LA NGUGI HIEN TANG BO PHAN VA MO CG THE KHONG?

QUY V| CO MUON
PANG KY LA NGUOI
HIEN TANG BO PHAN VA
MO CO THE KHONG?

[ cO! Téi mudn dugc hién
tang bd phan va mo ca thé.

[ Tinh nguyén dong gop $2
dé Gng ho va khuyén khich
chuang trinh hién tang bd
phan va mé co thé.

Né&u quy vi danh ddu vao chii “CO!” thi tén quy vi sé dugc luu trong Ca Quan Luu Ky Hién Tang
b6 phan va mé co thé California va mét truéc clia bang lai hay thé can cuéc cla quy vi sé in mot
cham tron mau héng danh cho ngudi hién ting bd phan trong cd thé. Né&u quy vi hién da ding
ky hién tang bd phan va mé cd thé, quy vi phai danh dau vao chii “CO!” dé bing lai hay thé cin
cuéc clia quy vi cé in mot chdm tron mau hdng danh cho ngudi hién ting bé phan va mé ca thé.
N&u quy vi mudn Iay tén ra khdi danh sach nhitng ngudi hién ting bd phan trong cd thé, quy
vi phai lién lac v6i Co Quan Luu Ky Hién Tang Bo Phan va Mé Co Thé California (Donate Life
California) (xem mat sau). Nha L& Van chi cé thé hliy bd chdm trén mau hdng trén bang lai hay
thé can cudc clia ngudi hién tang bd phan trong co thé.

NHUNG NGUGI LAl XE DUGI 18 TUOI, PHAI CO CHU KY CUA CHA ME/NGUGI GIAM HO:
N&u ca hai cha me/ngudi gidm hd déu 1a ngudi nudi dusng dda trd, THI CA HAI DEU PHAI KY TEN. T6i/Chung t6i Ianh nhan trach nhiém phap ly dan sy clia dda tré vi thanh nién nay.

Chii Ky clia Me/Ngudi Giam Ho Ngay S6 Dién Thoai Ban Ngay
X ( )

DPia Chi Tén Pudng Sé Chung Cu Thanh Phé Tiéu Bang  S6 Buu Chinh
Chii Ky clia Cha/Ngudi Giam Ho Ngay S6 Dién Thoai Ban Ngay
X ( )

DPia Chi Tén Pudng S6 Chung Cu Thanh Phé Tiéu Bang  S6 Buu Chinh

PHAN XAC NHAN: Toi da doc, hidu va déng y véi nhiing diéu néu trong don nay, k& ca phan xac nhan & MAT SAU clia don nay. Téi xdc nhan (hodc
tuyén bé) rdng nhiing chi tiét khai trong don nay la dung sy that va chinh xac va xin chju moi hinh phat theo luat Tiéu Bang Califorina néu khai gian.

NGUNG LAl Piing ky tén, chd cho dén khi nhan vién cia DMV yéu cau quy vi Ky.

Chii Ky clia Ngugi Bing Bon
X

Ngay

( )

S6 Dién Thoai Ban Ngay
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QUY VI CAN POC, HIEU RO VA XAC NHAN
NHUNG PIEU QUAN TRONG SAU DAY

) CAC CHUNG BENH
Nhiing chiing bénh sau ddy c6 thé Iam anh huGng dén kha ning lai xe an toan clia quy vi, nhung khong phai chi gidi han dén:
e Dj bat tinh; hodc
* bj bdi rdi gay ra béi bt cd tinh trang nao khién bénh cd thé tai phat; hoic
« bj bénh, bi réi loan, hay khuy8t tat (thi du nhu bi dong kinh, tiéu dudng, tai bién mach méu ndo, mét bj kéo mang, bénh Parkinson); hodic
 tdm nhin bj gidm hay bij thay déi do még bi kéo mang, suy nhugc gidc mac, bi vong mac do tiu dudng, bénh tdng nhan dp, md séc & véng
mac, hay tinh trang bénh dang phat trién khac; hodc
« bj vdn dé vé slic khde do lam dung rugu hodc ma tiy.

GHI DANH BAU cU
N&u cii tri chua nhan dugc don ghi danh bdu cli trong vong 30 ngay sau khi da yéu cdu, ho nén lién lac v6i Vin Phong Biu Cii Bia Phuong cla Vin
Phong Téng Thu Ky Tiéu Bang.

XAC NHAN VE VIEC HIEN TANG BO PHAN TRONG CO THE

N&u quy vi danh dau vao mit trudc clia don ring quy vi mudn hién ting bd phan vd md co thé khi qua ddi, thi sy ung thuan clia quy vi s& dugc
xem nhu hgp phép nhu d3 néu trong Pao Luat Hién Tang BO Phan Trong Ca Thé clia California (California Uniform Anatomical Gift). Viéc hién ting
khong doi hdi phai co su chap thudn clia bat ci mdt ngudi nao khac, ngoai trii trudng hop ngudi hién ting dudi 18 tudi. Nhiing ngudi hién ting
du6i 18 tudi, thi ngudi giam ho phap dinh clia ngudi hién ting s& 1a ngudi dua ra quyét dinh cudi cung lign quan dén viéc hién ting. N&U sau nay
quy vi mudn thay déi quyét dinh, hodc n&u quy vi mudn gii han viéc hién ting bd phan, mod cd thé hodc dé& nghién clu, quy vi phai lién lac véi
Donate Life California bing cach g6i thu dén dia chi 1760 Creekside Oaks Drive, # 220, Sacramento, CA 95833 hodc vao mang dién todn & dia chi
at www.donateLIFEcalifornia.org, hay www.doneVIDAcalifornia.org

, ] THONG BAO VE VIEC TIET LO

« CHO BIET VIEC THU THAP SO AN SINH XA HQI — Theo luat doi héi quy vi phai cho biét S& An Sinh Xa Hdi ctia quy vi, néu quy vi co,
néu khong, don clia quy vi sé bi tir khude. Nhiing ai ndp don 13 nguti dugc hgp phap hién dién tai Hoa Ky, nhung khéng dugc phép di
lam va hon nifa ho khdng di diéu kién xin S8 An Sinh Xd Hai ho vén c6 thé hgp 18 dé xin Bing L4i/Thé Cén Cudc California.
Tham quyén dé dugc thu thap s6 an sinh xa hdi 1a chiéu theo Bo Luat Hoa Ky, Tua D& 42, Chuong 7, Tiéu Chuong I, Poan 405 va Bo Ludt Xe
Co California §1653.5, §12800, va §12801. Quyén nay s& dugc dung trong luat diéu hanh biing 1ai va ludt ding bd xe cd va dé hdi dap nhiing
yéu cdu vé cac chi tigt tu:

« Hoi bong Thug Mon Bai dé diéu hanh thug

« B4t cif ¢d quan nao diéu hanh chiéu theo 42 U.S.C. 601 va ti€p theo
S8 nay s& dugc dung dé& gidp trong viéc truy thu tién ng nhim két hop véi viéc:
v khdng trd tién phat hodc khong ra hau tda bi ngudi diing don
v Trg Gip Cho Gia Dinh C6 Con Nho
v C4p Dubng Con
v Thiét L4p Quan H& Cha Con

« DMV xac minh s0 an sinh xa hgi, t&n va ngay sinh clia quy vi trong hd so clia chang t6i v6i S& An Sinh Xa Hoi. Quy vi s& khong dugc cip hoic
tai cdp bing I4i hay thé cin cudc cho dén khi SG An Sinh Xa HOi xac minh nhiing chi tigt quy vi khai 13 dang. Khi 1am don xin béng ldi hoic
thé can cudc, quy vi cho phép va chdp thuin cho Nha L9 Van California tim ki€m b4t c(i hodc tat c& nhiing tin tiic v& quy vi tai SG An Sinh Xa
Hoi dé xac minh nhiing chi tiét quy vi da khai.

« DMV kiém soat ho sa I&i xe tai nhiing noi khac ¢ thdm quyén qua Co Quan Dang Ky Lai Xe Toan Quéc trudc khi cap bing l&i California. Quy vi
s& khong dugc cdp bing lai California néu mot nai khac c6 thim quyén da thu hdi dic quyén I4i xe clia quy vi.

«  Dija chi gdi thu ghi trong mat trudc cla don nay sé la dia chi ghi trong bing I4i hodc thé cin cudc cla quy vi.

PHAN CAN LUU Y
Nhitng chi tiét doi héi trong don nay c6 lién quan dén tinh trang hop 18 va viéc cap bing I4i. Didu ndy doi héi chiéu theo thdm quyén clia Phan 6
trong BO Luat Xe CO California. Khdng cho bigt ddy di cac chi tigt s& bi tir khu6c cdp béng 14i, hodc trong mot sd trudng hgp, s& bi hly bd hodc
thu hoi quyén Idi xe.
 Ngoai trif vigc doi hdi phai gif kin (nhu chi tigt y khoa can phai gii kin chigu theo thim quyén clia Bo Ludt Xe Co California §1808.5) hodc dugc
mi&n chiéu theo Pao Luat H6 So Cong Cdng, nhiing chi tiét nay 12 hd so cong cong va dugc st dung thuding xuyén béi ca quan cong lic va céc
hang b&o hiém.
 Viac tiét 16 dia chi nay da bj gi6i han, va s& chi tiét [6 cho nhiing noi ndo y&u cdu ¢ thdm quyén khdc nhau trong su sii dung gi6i han. Cac c4
nhan c6 thé xin ban sao v& nhiing chi tiét clia chinh ho trong gid lam viéc binh thudng.

TRUY TO HiNH SU
» N&u quy vi ndp nhiing chi tiét gid mao, quy vi c6 thé bj DMV truy t& hinh su.
+ B4t cli ai sl dung gidy td gia mao dé khai gian finh trang cong dan xac thuc hay thudng trd clia ho s& bi k&t 4n trong toi chidu theo Bo Luat
Hinh Sy California §114.

HOAN TRA TIEN
« Mot khi don nay dd ndp va dong tién 18 phi, thi tién 1§ phi s& khdng hoan tra lai.

XAC NHAN

« T6i déng y cho thi nghiém héa chat trong méu, hai th, hodc nutc tiéu clia ti trong muc dich xac dinh lugng rugu hay ma ty trong mau khi
6 yéu cdu thir nghiém clia canh sat nhdm phd hgp v6i Bo Ludt Xe CO California §23612.

«  Theo day toi dudgc cho biét réng tinh trang say rugu bia hodc ma tiy, hodc say ca hai thii, s& tac hai dén kha ndng lai xe mot cach an toan. Do
dé, viéc 1ai xe dang khi say rugu bia hodc ma tlly, hodc say ci hai th(i, 13 viéc 1am cuc ky nguy hiém dén tinh mang. Né&u t6i I4i xe trong lic
dang say rugu bia hodic ma tly, hodc say ca hai th, va vi [am nhu vay, mot ngudi bj thiét mang, toi cd thé bi két toi giét ngudi.

« Khi ky t&n vao don ndy, tdi xdc nhan ring t6i dd dudc biét ring néu t6i dudi 21 tudi, t6i khong dugc phép 14i xe v6i ndng do rugu trong méu
(BAC) 1a 0.01% hoic cao han. Lai xe véi lugng BAC 1a 0.01% hodc cao han, hay khdng chiu cho thli nghiém, hodc khong hoan tdt cudc thir
nghiém hay xét nghiém chat ma tdly, t6i s& bj dinh chi quyén l1ai xe mgt nam.

«  Khi ky t&n vao don nay, t0i xdc nhan rdng t6i dd dudgc béo cho biét 1a néu toi hién dang bi toa quén ché vi toi lai xe khi dang say, thi t6i khong
dugc phép lai xe néu cd ndng do rugu trong mau (BAC) 1a 0.01% hodc cao han. Lai xe véi lugng BAC Ia 0.01% hodc cao hon s& bi dinh chi
quyén l4i xe clia t6i mdt nam. Tir khuGc cho thir, hodc khong cho thir rugu hay hoa chat s& bi dinh chi quyén I4i xe/rit bang I4i cla t6i tir hai dén
ba nam.

« T0i la nguti co tén ghi & mit trudc clia don nay. Dia chi gbi thu d3 khai 12 hgp 18, hién dang st dung, va ding. Toi dong y chap thudn dich vu
ti€n hanh tai dia chi g6i thu nay dua theo §§415.20(b), 415.30(a), va §416.90 BO Ludt Thii Tuc Dan Su California.

 Toi hiéu ring DMV dugc luu thém trong hd so 1ai xe clia toi nhiing k&t &n vi pham giao théng dugc béo céo béi nhiing tiu bang khac hodc nhiing
noi ¢o thim quyén, diéu nay c6 thé 1am anh hubng d&n quyén lai xe clia toi tai California.

« Khi ky t&n vao don nay, t6i thiia nhan ring sy hién dién cla tdi tai Hoa Ky dd dugc Iuat lién bang cho phép.

 Toi hiéu ring toi khong dugc quyén co hodc st dung nhiu hon mot bang lai chigu theo Bo Luat Xe Co California §12511.
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California Disabled Veteran Business Enterprise Program Requirements
(REV. 9-15-03) (OSP - 4/15/08)

This DVBE packet has been customized for use on Office of State Publishing contracts only.

AUTHORITY. The Disabled Veteran Business Enterprise (DVBE) Participation Goal Program for
state contracts is established in Public Contract Code (PCC), Section 10115 et seq., Military and
Veterans Code, Section 999 et seq. and California Code of Regulations, Title 2 (2CCR), Section
1896.60 et seq.

The minimum DVBE participation percentage is 3% for this solicitation unless another
percentage is specified in the solicitation.

INTRODUCTION. The bidder must document at least one of the options (A or B) in this document to
comply with this solicitation’s DVBE program requirements. Bids or proposals (hereafter called “bids”)
that fail to fully document one of the DVBE program requirements options shall be considered non-
responsive and ineligible for award.

All information submitted by the intended awardee to comply with this solicitation’s DVBE requirements
will be verified by the State. If evidence of an alleged violation is found during the verification process,
the State shall initiate an investigation with this information in accordance with the requirements of the
Public Contract Code, Section 10115, et seq. and the Military and Veterans Code, Section 999 et seq.
and follow the investigatory procedures required by the California Code of Regulations, Section
1896.80.

Only State of California, Office of Small Business and DVBE Certification certified DVBEs who perform
a commercially useful function relevant to this solicitation may be used to satisfy the DVBE program
requirements. The criteria for performing a commercially useful function are contained on page 5,
Resources & Information and California Code of Regulations, Title 2, Section 1896.61(l). Verify each
DVBE subcontractor’s/supplier’s certification with the Office of Small Business and DVBE Certification
Section to ensure DVBE eligibility.

To meet the DVBE program requirements, bidders must complete and fully
document at least one of the following compliance options:

Option A - Commitment to full DVBE participation - For a bidder who is a DVBE or who is able
to meet the commitment to use identified DVBE(s) to fulfill the full DVBE participation goal.

Option B - Good Faith Effort - For a bidder documenting its completed effort, made prior to the
bid due date, to obtain DVBE participation that may result in partial or no DVBE participation.

PLEASE READ ALL INSTRUCTIONS CAREFULLY. These instructions contain information
about the DVBE program requirements, bidder responsibilities, and requirements for performing and
documenting each of the three available options as detailed below. Bidders are responsible for
thorough review and compliance with these instructions. Document your option selection on the
attached STD Form 840, Documentation of Disabled Veteran Business Enterprise Program
Requirements.
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OPTION A — COMMITMENT -- Commit to meet or exceed the DVBE patrticipation requirement in this
solicitation by either Method Al or A2. Bidders must document DVBE participation commitment by
completing and submitting the attached STD 840. Failure to complete and submit STD 840 (Side 1) as
instructed shall render your bid non-responsive.

The bidder must provide, prior to contract award, a written agreement signed by the bidder and each
proposed DVBE subcontractor. The written agreement will include the DVBE scope of work, work to be
performed by the DVBE, term of intended subcontract with the DVBE, anticipated dates the DVBE will
perform required work, rate and conditions of payment, total amount of contract to be paid to the DVBE,
and the percentage of the entire contract that will be awarded to the DVBE, with each DVBE
subcontractor. If this information is contained in the bidder's DVBE written agreement of intent, the
agreement may be attached to the STD 840. If further verification is necessary, the state will obtain
additional information to verify the above requirements.

Method Al. Certified DVBE bidder:

a. Commit to performing at least 3% of the contract bid amount (unless otherwise specified) with
your firm or in combination with other DVBE(S).

b. Document DVBE participation on STD 840 (Side 1) and attach a copy of all applicable
certifications.

c. A DVBE bidder working in combination with other DVBESs shall be requested to submit proof of
its commitment by submitting a written agreement with the DVBE(s) identified in its bid’'s STD
840. When requested, the written agreement must be submitted to the address or facsimile
number specified and within the timeframe identified in the notification. Failure to submit the
requested written agreement as specified may be grounds for bid rejection.

Method A2. Non-DVBE bidder:

a. Commit to using certified DVBE(s) for at least 3% (unless otherwise specified) of the bid
amount.

b. When a bidder commits to less than the required 3% DVBE participation or its commitment
may fall below 3% if specific line items/groups are not selected for award, then Option B, Good
Faith Effort must be completed in addition to Option A, Commitment.

c. Document DVBE participation on STD 840 (Side 1) and attach a copy of the DVBE's
certification.

d. Prior to contract award, a bidder is to submit proof of their commitment by submitting a written
agreement with the DVBE(s) identified in its bid’'s STD 840. The awarding department
contracting official named in this solicitation will contact each listed DVBE, by mail, fax or
telephone, for verification of the bidder's submitted DVBE information. The written agreement
must be submitted to the address or facsimile number specified and within the timeframe
identified in the notification. Failure to submit the written agreement as specified may be
grounds for bid rejection.

Page 2 of 10 (Ad. Waived)
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OPTION B — GOOD FAITH EFFORT (GFE) performance and documentation requirements must be
completely satisfied prior to_bid submission if you are unable to obtain and commit to the full DVBE
participation percentage goal (Option A). Perform and document the following Steps 1, 2, 4 and 5 on
both sides of the attached STD 840 form. Failure to perform and document GFE Steps 1,2, 4 & 5 as
instructed, which includes properly completing and submitting both sides of STD 840, shall result in
your bid being deemed non-responsive.

Step 1 Awarding Department - Contact the department’s contracting official named in this
solicitation to identify interested DVBEs. You must fully document this contact and describe
the results on STD 840 (Side 2).

Step 2 Other State and Federal Agencies, and Local Organizations

State Contact the Department of General Services, Procurement Division’'s (DGS-PD) Office of
Small Business and DVBE Certification (OSDC) to obtain a list of certified DVBEs by
telephone at (916) 322-5060 for the 24-hour automated telephone system or (916) 375-4940
for the receptionist during normal business hours. This information can also be obtained by
searching the online database at http://www.pd.dgs.ca.gov/smbus. Begin by selecting
Certified Firm Inquiry Services, then search by using either the Keyword Search or the
Standard Query options. You must fully document this contact and describe the results on
STD 840 (Side 2).

FEDERAL Search the U.S. Small Business Administration’s (SBA) online database (Pro-Net) at
http://www.pro-net.sba.gov to identify potential DVBEs. Select these minimum options in the
following sequence: select Search Database; select CA under “State”; select Service Disabled
Veteran under “Other Ownership Data”; and “Search Using These Criteria” at the page
bottom. The database takes a few moments to query, and then your list will appear on your
screen. You may select other criteria to focus your search. You must fully document this
contact and describe the results on STD 840 (Side 2).

LocaL Contact at least one local DVBE organization to identify DVBEs. For a list of local DVBE
organizations, please refer to the DVBE Resource Packet that may be accessed online
(http://www.pd.dgs.ca.gov/smbus - select “DVBE Resource Packet”) or obtain a hardcopy by
requesting it from DGS-PD Office of Small Business and DVBE Outreach and Education (see
the Resources & Information page). You must fully document your contact with local DVBE
organizations and describe the results on STD 840 (Side 2).

Step 3 Advertisements are mandatory unless waived by the awarding department.

THE BIDDER’'S REQUIREMENT OF HAVING TO ADVERTISE IN A TRADE AND
FOCUSED PAPER FOR THIS PARTICULAR PROJECT HAS BEEN WAIVED DUE
TO TIME CONSTRAINTS.

Step 4 Invitations to Participate

WHo: Invite (solicit) DVBEs who can provide relevant goods and/or services to this solicitation
to subcontract with you. Conducting Steps 1 through 3 produces a list of DVBEs from which
you may choose potential DVBEs subcontractors/suppliers to contact. Bidders are advised to
contact as many DVBEs (who provide relevant goods and/or services in the applicable
location(s)) as possible. Non-California-certified DVBEs are not eligible -- please refer those
DVBEs to the OSDC to learn about certification (see the Resources & Information page for
contact information).

For WHAT: Solicit DVBEs for goods and/or services relevant to the state’s solicitation. If you
are unable to identify specific portion(s) of the proposed contract to subcontract, the state
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encourages bidders to avoid making a predetermination that no DVBEs are able to perform
without first contacting and soliciting participation from them. This allows DVBEs to respond
whether they can or cannot provide any goods or services related to the solicitation, and
provides a bidder with responses for consideration.

How To INVITE & CONTENT REQUIREMENTS: Written invitations are required. At a minimum,
invitations must contain all of the following: (1) company name; (2) contact name; (3) address;
(4) phone and facsimile (if applicable) numbers; (5) return e-mail address (if applicable); (6)
the state’s solicitation number; (7) goods and/or services for which the state is soliciting; (8)
location of work; and (9) the State’s bid(s) due date and/or your due date for receiving DVBE
responses.

WHEN: Provide DVBE’s with a reasonable time period to receive and respond to your
invitation, and to be considered by you for participation as described in Step 5, prior to your
bid submission.

DOCUMENT & SuemiT: Bidders must document the completed contacts on STD 840 (Side 1),
Section A. Attach additional copies of STD 840A as necessary to list your DVBE contacts.
You are required to attach a copy of: (1) each invitation or offer sent by letter, fax or e-mail;
and (2) confirmation of transmittal or delivery. Your bid shall be considered non-responsive if
it fails to include copies of the written invitations and delivery confirmations.

Step 5 Consider all responding DVBEs for contract participation. Consideration must be based on
business needs for the contract and the same evaluation criteria must be applied to each
potential DVBE subcontractor/supplier offering the same goods and services. You must
document on STD 840 (Side 1), Section A any firm(s) selected for participation; or if not
selected, the reason for non-selection. Attach additional copies of STD 840A as necessary to list
all of your DVBE contacts.

6. DISABLED VETERAN BUSINESS ENTERPRISE (DVBE) INCENTIVE PROGRAM: In accordance with
Section 999.5(a) of the Military and Veterans Code an incentive will be given to bidders who provide DVBE
participation. For evaluation purposes only, the State shall apply an incentive to bids that propose California
certified DVBE participation as identified on the Bidder’s Std. 840 of the DVBE packet and confirmed by the
State. The incentive amount for awards based on low price will vary in conjunction with the percentage of
DVBE patrticipation. The following percentages will apply for the award based on low price.

Confirmed DVBE Participation of: DVBE Incentive:
3% & Above 5%
2% up to 2.99% 3%
1% up to 1.99% 1%

As applicable: (1) Awards based on low price - the net bid price of responsive bids will be reduced (for
evaluation purposes only) by the amount of DVBE incentive as applied to the lowest responsive net bid
price. If the #1 ranked responsive, responsible bid is a California certified small business, the only
bidders eligible for the incentive will be California certified small businesses. The incentive adjustment for
awards based on low price cannot exceed 5% or $100,000, whichever is less, of the #1 ranked net bid
price. When used in combination with a preference adjustment, the cumulative adjustment amount
cannot exceed $100,000.

7. PREFERENCE PROGRAMS
For bids in the amount of $100,000 and over, the following preference programs apply if your firm is
qualified:
a) Small Business preference - www.pd.dgs.ca.gov *
b) Target Area Contract Preference Act (TACPA) - www.pd.dgs.ca.gov/disputes
c) Local Agency Military Base Recovery Area (LAMBRA) Act - www.pd.dgs.ca.gov/disputes
d) Enterprise Zone Act (EZA) - www.osmb.dgs.ca.gov/eza/program.htm

* The preference for Iltem a) above applies to all projects no matter what dollar amount.
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RESOURCES AND INFORMATION

For assistance in preparing a responsive participation document, contact the contracting official at the
awarding department for this solicitation, which is Elizabeth Parker E-mail: eparker@dgs.ca.gov

The advertisement requirement is waived for this particular solicitation.

Federal - U.S. Small Business Administration (SBA)
Internet contact only — see instructions for website navigation
PRONET Database:

http://dsbs. sba. gov/ dsbs/ search/ dsp dsbs. cfm

Local Organizations (see the DVBE Resource Packet available

from DGS-PD DVBE Program Section listed below)

DGS-PD Office of Small Business and DVBE Certification
(OSDC)

707 Third Street, Room 400, West Sacramento, CA 95605
Website: http://www.pd.dgs.ca.gov/smbus

24-hour automated information & document requests:
Receptionist: (916) 375-4940

Fax: (916) 375-4950

DGS-PD Office of Small Business and DVBE Outreach and
Education

707 Third Street, 2" Floor, West Sacramento, CA 95605
Voice, 8 am—5 pm: (800) 559-5529
Fax: (916) 375-4597

Commercially Useful Function Definition

California Code of Regulations, Title 2, § 1896.61(l):

FOR:

Service-Disabled Veteran-owned businesses
in California

(Remember to verify each DVBE's California

certification.)

FOR:
List of potential DVBE subcontractors

FOR:

Directory of Certified DVBEs
Certification Applications
Certification Information
Certification Status, Concerns

FOR:

DVBE Program Participation Requirements
DVBE Program Info. and Statewide Policy
DVBE Resource Packet

DVBE Business Utilization Plan

Small Business/DVBE Advocates

The term "DVBE contractor, subcontractor or supplier" means any person or entity that satisfies the ownership (or
management) and control requirements of Section 1896.61(f); is certified in accordance with Section 1896.70; and provides
services or goods that contribute to the fulfillment of the contract requirements by performing a commercially useful function.
A DVBE contractor, subcontractor or supplier is considered performing a commercially useful function when it meets the
following criteria:

(1) The business concern is: responsible for the execution of a distinct element of the work of the contract; carrying out its
obligation by actually performing, managing or supervising the work involved; and performing work that is normal for its
business services and functions, and

(2) The business concern is not further subcontracting a greater portion of the work than would be expected by normal
industry practices.
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DOCUMENTATION OF DISABLED VETERAN BUSINESS ENTERPRISE PROGRAM
REQUIREMENTS

STD 840 (REV. 9-15-2003)

Designation Of Option Check the appropriate box(es) to indicate the option(s) with which you choose to comply,
complete the applicable sections and attach the required supporting documentation. You are advised to read all
instructions carefully prior to completing this form. Remember that only California certified DVBEs who can provide
related goods and/or services may be used to satisfy these program solicitation requirements.

OPTION A — I commit to meeting the full DVBE contract participation requirement.

Complete STD 840, Section A.

OPTION B — | performed and documented a Good Faith Effort (GFE) in an attempt to obtain DVBE
participation.
Complete STD 840, Section A (for GFE Steps 4 & 5) and STD 840 (REVERSE), Section B (for GFE Steps 1-3).

A. Eull information must be provided.
For contract participation commitment, at least one DVBE must be listed. DVBEs must perform a commercially
useful function. List the specific goods and/or services with the dollar and/or percentage value(s) that the DVBE(S)
commit(s) to provide and the DVBE's tier (prime contractor = 0, subcontractor to prime contractor = 1, subcontractor
to Tier 1 subcontractor = 2, etc.). If both the estimated dollar amount and percentage are listed, the higher value
supercedes. Attach additional pages to list all other DVBE subcontractors/suppliers (you may use STD 840A).
During contract performance, all requests for substituting named DVBEs must be made in accordance with the
provisions of California Code of Regulations, Title 2, Section 1896.64(c).
For Good Faith Effort (GFE), use this section to document your first completed contacts with (Step 4), and
consideration of (Step 5), relevant DVBEs. Business reasons for non-selection must be documented. Attach
additional pages to list all other DVBE contacts (you may use STD 840A). Copies of all written invitations and
delivery confirmations must also be attached and submitted with the bid.

Date Contacted DVBE Company Name (If you are the Prime and a DVBE enter your name, otherwise enter the solicited subcontractor.)
/ /

DVBE Contact Name & Reference # Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[] Yes, I am, or | will subcontract with, the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier

$ or %
OR |:| No, | am unable to subcontract with the DVBE for the following business reasons:

AT LEAST ONE DVBE MUST BE NAMED FOR PARTICIPATION

Date Contacted DVBE Company Name
/ /

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[ ] Yes, Iwill subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % |Tier

$ or %
OR |:| No, | am unable to subcontract with the DVBE for the following business reasons:

BOTH SECTIONSMUST BE COMPLETED FOR GOOD FAITHEFFORT

ATTACH ADDITIONAL PAGES (OR USE STD 840A) TO LIST ALL OTHER DVBE CONTACTS
Go to Side 2, Section B to continue Good Faith Effort documentation &
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ADDITIONAL DISABLED VETERAN BUSINESS ENTERPRISE CONTACTS

STD 840A (EST. 9-15-2003)

B. Documentation of Good Faith Effort Steps 1, 2 and 3—Remember to carefully read all instructions prior to
completing this form. Please refer to the Resources & Information page for detailed contact information.

STEP 1. Contact the Awarding Department (the contracting official listed below) to identify potential DVBE
subcontractors/suppliers, and document this contact as required.

Date contact Name  Elizabeth Parker, Contract Analyst FAX Number
H PREFER E-mail: eparker@dgs.ca.gov (916) 322-3763

Describe Result

STEP 2. Contact all of the following and document your contacts as required: Other state and federal
agencies and local organizations to identify potential DVBE subcontractors/suppliers.

A. Other State Agency — Procurement Division, Office of Small Business and DVBE Certification (Certification

Office)

zg(r?#/fa Da/te / Igf&hggzg‘ggger Contact Name (] I contacted the Certification Office for a list of
OR (916) 375-4940 California certified DVBEs.

ONLINE Date Internet Address ] | searched the Certification Office’s online
SEARCH |/ http://www.pd.dgs.ca.gov/smbus database to identify California certified DVBES.

Describe Result

B. Federal Agency — U.S. Small Business Administration (SBA) online database
Date Internet Address This is the specific link to Fed Gov site.
| http://dsbs.sba.gov/dsbs/search/dsp dsbs.cfm

I:' | searched the federal online database for
California DVBEs.

Describe Result

C. Local DVBE Organizations — Contact at least one local DVBE organization—refer to the DVBE Resource
Packet for a list of acceptable contacts. (http://www.pd.dgs.ca.gov/smbus - select “DVBE Resource Packet” )
Date Organization Name Contact Name Telephone Number and/or Internet Address

/1 () http:/Amww.

Describe Result

Date Organization Name Contact Name Telephone Number and/or Internet Address
/ ( ) http://www.

Describe Result

STEP 3.

THE BIDDER'S REQUIREMENT OF HAVING TO ADVERTISE IN A TRADE AND FOCUSED
PAPER FOR THIS PARTICULAR PROJECT HAS BEEN WAIVED DUE TO TIME
CONSTRAINTS.
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ADDITIONAL DISABLED VETERAN BUSINESS ENTERPRISE CONTACTS

STD 840A (EST. 9-15-2003)
NOTICE: BE SURE TO INCLUDE THE WRITTEN SOLITICATION WITH YOUR DVBE DOCUMENTATION.
Date Contacted DVBE Company Name

/ /

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier
$ or %

OR |:| No, | am unable to subcontract with the DVBE for the following business reasons:

Date Contacted DVBE Company Name
/ /

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier
$ or %

OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:

Date Contacted DVBE Company Name
/ /

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier
$ or %

OR |:| No, | am unable to subcontract with the DVBE for the following business reasons:

Date Contacted DVBE Company Name
/ /

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier
$ or %

OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:
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STD 840A (EST. 9-15-2003) (REVERSE)
Continuation from Section A, STD 840 in case there are additional contacts to list.

Bid OSP-113268-271

Date Contacted
/ /

DVBE Company Name

DVBE Contact Name

( )

Telephone Number

Fax Number

( )

E-mail (if available)

Street Address, City, State and Zip Code

[] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:

Specific Goods and/or Services Estimated $ and/or % Tier
$ or %
OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:
Date Contacted DVBE Company Name
/ /
DVBE Contact Name Telephone Number Fax Number E-mail (if available)
( ) ( )
Street Address, City, State and Zip Code
[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier
$ or %
OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:
Date Contacted DVBE Company Name
/ /
DVBE Contact Name Telephone Number Fax Number E-mail (if available)
( ) ( )
Street Address, City, State and Zip Code
[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier
$ or %
OR |:| No, | am unable to subcontract with the DVBE for the following business reasons:
Date Contacted DVBE Company Name
/ /
DVBE Contact Name Telephone Number Fax Number E-mail (if available)
( ) ( )
Street Address, City, State and Zip Code
[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier

$ or %

OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:
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DVBE Program Requirements Supplier Checklist

Please do not submit this checklist with your bid. It is just your personal worksheet.
Checking every box of your elected compliance option does not guarantee that your bid will be
evaluated compliant.

OPTION A: COMMITMENT TO DVBE CONTRACT PARTICIPATION

[l

STD 840 included with bid

DVBE Written Agreement

Designated the Commitment Option — Checked the first box

Listed at least one California certified DVBE subcontractor

Checked the box(es) for “Yes ...”

Listed specific goods and/or services DVBE(s) agrees to provide

Proposed DVBE contract performance is a “commercially useful function” relevant to the contract

Listed the estimated dollar amount and/or percentage of contract for the DVBE's participation

Proposed DVBE patrticipation meets the 3% requirement (unless a different percentage is specified)

coo0000O0O0CO0O

Attached a copy of the DVBE's certification letter from the Department of General Services

[l

OPTION B: GooD FAITH EFFORT (GFE)

STD 840 included with bid

Designated the GFE Option — Checked the second box

(Step 4) Listed all DVBEs contacted and invited to perform on the proposed contract

Confirmed that listed DVBESs are California certified

Attached copies of the invitations sent to the listed DVBEs

Invitations included the required contact information

Attached copies of the delivery confirmations for invitations to DVBESs (e.g. mail receipts, fax confirmations, etc.)

(Step 5) Checked the “No” boxes and listed the business reasons for non-selection of DVBEs contacted

(Step 1) Contacted the Awarding Department and listed contact and results

(Step 2) Contacted Other State agency (Office of Small Business and DVBE Certification) and listed the contact and results

(Step 2) Searched the Federal Pro-net internet database and noted the results

(Step 2) Contacted Local DVBE Organization(s) and listed the contact and results

000000 0O0OO0OO0CDO

{Step-3)-Advertised—H-NOTWANED- ADVERTISEMENT WAIVED

o]

o]
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Sample of how the Good Faith Effort document is to be filled out if no DVBE
firms could be utilized.

STATE OF CALIFORNIA — GENERAL SERVICES PROCUREMENT DIVISION

DOCUMENTATION OF DISABLED VETERAN BUSINESS ENTERPRISE PROGRAM
REQUIREMENTS

STD 840 (REV. 9-15-2003)

Designation Of Option Check the appropriate box(es) to indicate the option(s) with which you choose to comply,
complete the applicable sections and attach the required supporting documentation. You are advised to read all
instructions carefully prior to completing this form. Remember that only California certified DVBESs who can provide
related goods and/or services may be used to satisfy these program solicitation requirements.

|:| OPTION A — I commit to meeting the full DVBE contract participation requirement.
Complete STD 840, Section A.

|Z| OPTION B — | performed and documented a Good Faith Effort (GFE) in an attempt to obtain DVBE participation.
Complete STD 840, Section A (for GFE Steps 4 & 5) and STD 840 (REVERSE), Section B (for GFE Steps 1-3).

A. Eull information must be provided.
For contract participation commitment, at least one DVBE must be listed. DVBEs must perform a commercially
useful function. List the specific goods and/or services with the dollar and/or percentage value(s) that the DVBE(S)
commit(s) to provide and the DVBE's tier (prime contractor = 0, subcontractor to prime contractor = 1, subcontractor
to Tier 1 subcontractor = 2, etc.). If both the estimated dollar amount and percentage are listed, the higher value
supercedes. Attach additional pages to list all other DVBE subcontractors/suppliers (you may use STD 840A).
During contract performance, all requests for substituting named DVBEs must be made in accordance with the
provisions of California Code of Regulations, Title 2, Section 1896.64(c).
For Good Faith Effort (GFE), use this section to document your first completed contacts with (Step 4), and
consideration of (Step 5), relevant DVBEs. Business reasons for non-selection must be documented. Attach
additional pages to list all other DVBE contacts (you may use STD 840A). Copies of all written invitations and
delivery confirmations must also be attached and submitted with the bid.

Date Contacted DVBE Company Name (If you are the Prime and a DVBE enter your name, otherwise enter the solicited subcontractor.)

5/15/07 ACME Trucking Company

DVBE Contact Name & Reference # Telephone Number Fax Number E-mail (if available)

John Doe (916) 322-1234 ) acme@xixjkxj.com

Street Address, C_ity, State and Zip Code
1234 Main Street, Sacramento, CA 95823

[ 1 Yes, I am, or I will subcontract with, the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier

$ I %
OR |Z| No, | am unable to subcontract with the DVBE for the following business reasons:

This firm’s price is too high. 1t would put me out of competition.
Attached is a copy of the e-mail transaction.

Date Contacted DVBE Company Name
/ /

—~

AT LEAST ONE DVBE MUST BE NAMED FOR PARTICIPATION

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[ 1 Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:

Specific Goods and/or Services Estimated $ and/or % |Tier

$ I %

OR |:| No, | am unable to subcontract with the DVBE for the following business reasons:

BOTH SECTIONSMUST BE COMPLETED FOR GOOD FAITH EFFORT

ATTACH ADDITIONAL PAGES (OR USE STD 840A) TO LIST ALL OTHER DVBE CONTACTS
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completing this form. Please refer to the Resources & Information page for detailed contact information.

STEP 1. Contact the Awarding Department (the contracting official listed below) to identify potential DVBE
subcontractors/suppliers, and document this contact as required.

Bid OSP-113268-271
B. Documentation of Good Faith Effort Steps 1, 2 and 3—Remember to carefully read all instructions prior to

FAX Number
(916) 322-3763

Date contact Name  Elizabeth Parker, Contract Analyst
5/15/07 PREFER E-mail: eparker@dgs.ca.qov

Describe Result

E-mailed Elizabeth Parker. She replied with a listing of potential DVBE firms
and advice on how to fill out the forms.

STEP 2. Contact all of the following and document your contacts as required: Other state and federal
agencies and local organizations to identify potential DVBE subcontractors/suppliers.

Other State Agency — Procurement Division, Office of Small Business and DVBE Certification (Certification
Office)

PHONE Date Telephone Number | Contact Name I . .
comer |1 | @10)322:5060 [ (Sopiacted the Certficaon Offe for a st o
OR (916) 375-4940 :

ONLINE Date Internet Address

|:| | searched the Certification Office’s online
database to identify California certified DVBEs.

http://www.pd.dgs.ca.gov/smbus

seaet - B/15/07

Describe Result

Downloaded the DVBE Resource Packet. Looked for other potential firms.
No suitable DVBE firms found for this job.

Federal Agency — U.S. Small Business Administration (SBA) online database
Date Internet Address
This is the specific link to Fed Gov site for DVBE.
5/15/07 http://dsbs. sba. gov/ dsbs/ sear ch/
dsp _dsbs.cfm

|:| | searched the federal online database for
California DVBEs.

Describe Result

Searched the website for potential DVBE firms. No suitable DVBE firms found for
this job.

Local DVBE Organizations — Contact at least one local DVBE organization—refer to the DVBE Resource Packet
for a list of acceptable contacts. (http://www.pd.dgs.ca.gov/smbus - select “DVBE Resource Packet” )

Date Organization Name Contact Name Telephone Number and/or Internet Address

5/15/07 Small Business Exchange ) .
WWW.Sheinc.com

Describe Result

Searched the website for potential DVBE firms. No suitable DVBE firms found for this

job.
Date Organization Name Contact Name Telephone Number and/or Internet Address
!/ ( ) http://www.

Describe Result

STEP 3.

THE BIDDER'S REQUIREMENT OF HAVING TO ADVERTISE IN A TRADE AND FOCUSED

PAPER FOR THIS PARTICULAR PROJECT HAS BEEN WAIVED DUE TO TIME

CONSTRAINTS.
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STATE OF CALIFORNIA - GENERAL SERVICES PROCUREMENT DIVISION SAMPLE OF GOAL ATTAINMENT
DOCUMENTATION OF DISABLED VETERAN BUSINESS ENTERPRISE PROGRAM
REQUIREMENTS

STD 840 (REV. 9-15-2003)

Designation Of Option Check the appropriate box(es) to indicate the option(s) with which you choose to
comply, complete the applicable sections and attach the required supporting documentation. You are advised to
read all instructions carefully prior to completing this form. Remember that only California certified DVBES who
can provide related goods and/or services may be used to satisfy these program solicitation requirements.

|X| OPTION A — | commit to meeting the full DVBE contract participation requirement.
Complete STD 840, Section A.

|:| OPTION B — I performed and documented a Good Faith Effort (GFE) in an attempt to obtain DVBE
participation. Complete STD 840, Section A (for GFE Steps 4 & 5) and STD 840 (REVERSE), Section B (for GFE Steps 1-3.
I ———

A. Full information must be provided.

For contract participation commitment, at least one DVBE must be listed. DVBEs must perform a commercially
useful function. List the specific goods and/or services with the dollar and/or percentage value(s) that the DVBE(S)
commit(s) to provide and the DVBE's tier (prime contractor = 0, subcontractor to prime contractor = 1, subcontractor
to Tier 1 subcontractor = 2, etc.). If both the estimated dollar amount and percentage are listed, the higher value
supercedes. Attach additional pages to list all other DVBE subcontractors/suppliers (you may use STD 840A).
During contract performance, all requests for substituting named DVBEs must be made in accordance with the
provisions of California Code of Regulations, Title 2, Section 1896.64(c).

For Good Faith Effort (GFE), use this section to document your first completed contacts with (Step 4), and
consideration of (Step 5), relevant DVBEs. Business reasons for non-selection must be documented. Attach
additional pages to list all other DVBE contacts (you may use STD 840A). Copies of all written invitations and
delivery confirmations must also be attached and submitted with the bid.

Date Contacted DVBE Company Name (If you are the Prime and a DVBE enter your name, otherwise enter the solicited subcontractor.)

5/15/07 ACME Trucking Company  (certificate attached)

DVBE Contact Name & Reference # Telephone Number DVBE Contact Name & | Telephone Number

John Doe (916) 322-1234 Referfi‘geh#n Doe (916) 322-1234

Street Address, City, State and Zip Code

1234 Main Street, Sacramento, CA 95823

<] Yes, I am, or | will subcontract with, the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % Tier

Services — Shipping printed matter to OSP 3 13 %

OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:

AT LEAST ONE DVBE MUST BE NAMED FOR PARTICIPATION

Date Contacted DVBE Company Name
/ /

DVBE Contact Name Telephone Number Fax Number E-mail (if available)

( ) ( )

Street Address, City, State and Zip Code

[ ] Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:
Specific Goods and/or Services Estimated $ and/or % |Tier

$ I %
OR |:| No, I am unable to subcontract with the DVBE for the following business reasons:

BOTH SECTIONSMUST BE COMPLETED FOR GOOD FAITHEFFORT

ATTACH ADDITIONAL PAGES (OR USE STD 840A) TO LIST ALL OTHER DVBE CONTACTS
Go to Side 2, Section B to continue Good Faith Effort documentation &
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Question and Answers for Bid #0SP-113268-271 - DMV R9166 - Six
Languages

OVERALL BID QUESTIONS

There are no questions associated with this bid. If you would like to submit a question,
please click on the ""Create New Question" button below.

Jun 3, 2009 4:35:22 PM PDT p. 84



