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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPOR TATION s E\

SMALL BUSINESS ENTERPRISES - COMMIEMENT s | Nl S Nt |

OCR-SB01 (NEW 04/2023)

E8NTRAET NUMBER

PAGE 10F 4

04-12-24P03:35

RCVD

BIDDER NAME

T.P.A Construction, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER!

21641

[0 Not applicable

CONTRACT SMALL BUSINESS ENTERPRISE 5
PARTICIPATION GOAL PERCENTAGE

%

TOTAL NUMBEROF ALL SUBCONTRACTS

4

COMMITMENT SMALL BUSINESS PERCENTAGE

6.39,

TOTAL AMOUNTOF ALL SUBCONTRACTS

$320,750

SMALL BUSINESS ENTERPRISE COMMITMENTS

Bid ltem
Number

Iltem of Work!:2

Bid Item
Percentage
(%)

Amount?

(%)

16

| B'E;‘IENBEEC}?E%WNG BRIDGE DECK

100

$22,080

INESS NAME
nraElﬁorpora 10N

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED

GRIND EXISTING BRIDGE DECK

11,14

BID ITEM DESCRIPTION
CONTRACTOR SUPPLIED BIOLOGIST, BAT EXCLUSION DEVICES

100

$20,000

SMALL BUSINESS NAME

SA%ERE ENVIRONMENTAL
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE

PROVIDED

CONTRACTOR SUPPLIED BIOLOGIST, BAT EXCLUSION
DEVICES

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED

34

BID ITEM DESCRIPTION
CAS, TRAFFIC CONTROL

100

$92.950.00

SMALL BUSINES ME
ROLL N ROCK CONSTRUCTION. INC.

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED

CAS, TRAFFIC CONTROL

TOTAL COMMITTMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION $

$135.030

'"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcontractor
List (Pub Contract Code § 4100 et seq.).
Zf 100% of an itemis not to be performed or fumished by the small business, describe the exact portion of the item to
be performed or furnished.
*Attach written confirmation and quotes from each small business shown stating that it will be participating in the
contract to perform the specific work shown for the specific amount agreed to.

ADA
Notice

or write Records and FormsManagement, 1 120 N Street, MS-89, Sacramento, CA 95814

Forindividualswithsensory disabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISES - COMMITMENT
OCR-SB01 (NEW 04/2023)

PAGE 2 OF 4

[ CONTRACT NUMBER BID AMOUNT BID OPENING DATE
01-0L9604 $2.157.233.55 04/10/2024
BIDDER NAME

T.P.A Construction, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SAPERE ENVIRONMENTAL 2016087
SMALL BUSINESS ADDRESS LT ByS| lzjjss REPRESENTITIVE NAME
5616 Geary Blvd, Suite 211 RS A
San Francisco, California ¢ A g) %g%'f\'(fgf’OPHONE Ll
Sl SWAL| BUSINESS EVAIL ADDRESS
mccleary @sapereenv.com

SMALL BUSINESS NAME
ANRAK CORPORATION

SMALL BUSINESS CERTIFICATION NUMBER
18781

SMALL BUSINESS ADDRESS

5820 Mayhew Road
Sacramento, CA 95827

SMALL BUSINESS REPRESENTITIVE NAME
Donna Johnson

Sglf\(L)l:féJfl_%EIS§5PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

5527 Truck Village Drive
Mount Shasta, CA 96067

donna@anrak.com
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
ROLL N ROCK CONSTRUCTION 1750745
SMALL BUSINESS ADDRESS LLBUSINESS REPRESENTITIVE NAME

onnie neile

SMALL BUSINESS PHONE NUMBER
(530) 925-1408

SMALL BUSINESS EMAIL ADDRESS

rollnrockcon@ gmail .com

T

BIDDER’S SMALL BUSINESS ENTERPRISES COMMITMENT

enterprises participation goal.

Failure to submit signed Small Business Enterprises - Confirmation forms and submit copies of the
small business quotes will result in disallowance of the small business's participation.

As an authorized representative of the bidder, if the bidder is awarded the contract, the bidder is
committed to use the small businesses shown on this form to meet the contract's small business

I certify under penalty of perjury that the foregoing is true and correct.

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Pavel Tyukayev, President

BIDDER?THO%ED REPRESENTATIVE SIGNATURE
DATE

04/10/ 2024

BTRRer

EMAIL ADDRESS CONTACT PERSON
TPAConstruction@ gmail.com

PHONE NUMBER CONTACT PERSON
916-919-1624

E Quote fromeach small business shown.

Attachments: Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.
B Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.

ADA
Notice

Forindividualswithsensory disabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
or write Records andFormsManagement, 1120 N Street, MS-89. Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 30F 4
SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SB01 (NEW 04/2023)

GENERAL INFORMATION

This form is used by bidders to provide small business enterprises commitment based on all small business
commitments for performing work or furnishing materials. The small business enterprise commitments are
used for determining the percentage of small business enterprise participation in the contract towards meeting
the contract's small business enterprise goal percentage.

FORM

* CONTRACT NUMBER: Enter the projectcontract number.
BID AMOUNT: Enter the total amount bid on the contract.
BID OPENING DATE: Enter the contractbid openingdate.

BIDDER NAME: Enter the name of the contractor bidding the contract.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If thebidderis a small busin ess, enterthe small business
certification number issued by the Department of General Services, Office of Small Business and DVBE Services as
either a small business or a small business for public works. If the bidder is notasmall business check the box for
“NotApplicable.”

* CONTRACT SMALL BUSINESS ENTERPRISE PARTICIPATION GOAL PERCENTAGE: Enter the contract's small
business enterprise participation goal fromthe contract bid book.

e COMMITMENT SMALL BUSINESS PERCENTAGE: Calculate the commitmentfor small business participation by
dividingthe "TOTAL COMMITMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION” by the
“CONTRACT BID AMOUNT" and enter the calculated percentage.

¢ TOTAL NUMBER OF ALL SUBCONTRACTS: Enter the total number of subcontracts including small business and
non-small business.

e TOTAL AMOUNT OF ALL SUBCONTRACTS: Enter the total dollar amountofsubcontracts including small business

and non-small business.

SMALL BUSINESS ENTERPRISES COMMITMENT

Show all small business firms being claimed for credit, regardless of tier. Attach written confirmation from each
small business shown stating that it will be participating in the contract to perform the specific work shown for
the specific amount agreed to. For a certified small business prime contractor, identify the self-performed
work.

For each item of work that the small business will performwork or furnish materials provide the following
information:

e BID ITEM NUMBER: Enter the number ofthe bid item as shown on the contract.

BID ITEM DESCRIPTION: Enter the bid item descriptionas shown onthe contract.
BID ITEM PERCENTAGE: Enter the percentage ofthe bid item that the small business will perform or furnish
materials.

» AMOUNT: Enter the dollaramountofthe work thatwill be performed, or materials furnished by the small business.

e SMALL BUSINESS NAME: Enter the name ofthe small business performing work or furnishing materials.

* DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED: If 100% of an
item is notto be performed or furnished by the small business, describe the exact portion ofthe item to be performed
orfurnished.

e TOTAL COMMITMENT AMOUNT SMALL BUSINESS ENTERPRISES PARTICIPATION: Calculate the total dollar
amount ofwork to be performed and materials to be furnished by the committed small businesses.

SMALL BUSINESS ENTERPRISE INFORMATION

For each small business that will perform work or fumish materials provide the following information:
* SMALL BUSINESS NAME: Enter thename ofthe small business performing work or furnishing materials.

® SMALL BUSINESS CERTIFICATION NUMBER: Enter the small business certification number issued by the
Department of General Services, Office of Small Business and DVBE Services as either a small business or a small
business for the purpose of public works.

o SMALL BUSINESS ADDRESS: Enter thebusiness address ofthe small business.

* SMALL BUSINESS REPRESENTATIVE NAME: Enter thename ofthe small business representative.
e SMALL BUSINESS PHONE NUMBER: Enter the phonenumber ofthe small business representative.
®* SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.

ADA Forindividuals withsensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
Notice or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 4 OF 4
SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SB01 (NEW 04/2023)

BIDDER’S SMALL BUSINESS ENTERPRISE COMMITMENT

* BIDDER’'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidder authorized representative.

e BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder’s authorized representative.

e DATE: Date bidderrepresentative signed the form.

* CONTACT PERSON NAME: Printthe name of the person thatshould be contacted for questions on the completed
form.

e EMAIL ADRESS CONTACT PERSON: Enter the email address ofthe contactperson.

¢ PHONE NUMBER CONTACT PERSON: Enter the phonenumber ofthe contactperson.

e ATTACHMENTS: Attach Small Business Enterprise- Confirmation (OCR-SB-02) formand price quote from each
small business shown on this form. Failure to submit a signed Small Business Enterprise - Confirmation form and copy
of the small business quote will resultin disallowance ofthe small business'’s participation in meeting the contract's
small business enterprise participation goal percentage.

ADA Forindividualswithsensory disabilities, thisdocument 1s available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
Notice or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 10F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SB02 (NEW 04/2023)
[ CONTRACTT NUMBER DATE
01-01.9604 04/10/2024
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Anrak Corporation 18781
Donna Johnson
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
T.P.A Construction, Inc. Pavel Tyukayev
n SMALL BUSINESS CONFIRMATION
Bid Item Amount
Soanbonr item of Work? $)
16 il Existing Bridge Deck $22,080

Grind Existing Bridge Deck

8! RIPTIONOF PORTION OF WORK SUBCONTRACTED OR MATERIZ O BE PROVIDED l""""_”"ww""—?

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO B

BID ITEM DESCRIPTION

TOTAL $ 22 080

11f 100% of an item is not to be performed or furnished by the small business, describe the exact portion of
the item to be performed or furnished.

B N wfmm—"—-- R o T

el ,..al.__“..‘_._._#......m ol Rl Yo b 2 D

SMALL BUSINESS CERTIFICATION
As an authorized representative of a certified small business, | confirm that my business was
contacted by the bidder shown above regarding the contract shown above. If the bidder is awarded
the contract, my business will enter into a contractual agreement with the bidder or prime contractor

to perform the type and dollar amount of work shown on the Small Business Enterprise -
Commitment form.

| certify under penalty of perjury that the foregoing is true and correct.
SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE| PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVY

TITLE OF SMALL INESS RIZED REPRESENTATIVE 04/10/2024
DONNA LACEY
[s]
ADA For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916)

Notice 654-3880 or wrilc Records andFormsManagement, | 120 NStreet, MS-89, Sacramento, CA 95814
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SB02 (NEW 11/2021)

CONTRACT NUMBER DATE

01-01 9604 04/10/2024

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Sapere Environmental 2016087

NAME OF SMALL BUSINESS RESPRESENTATIVE
Travis McCleary

“T'P.A Construction, Inc. Pavel Tyukayev
SMALL BUSINESS CONFIRMATION
ﬁign'_ltfgr‘ ltem of Work' A“Eg;’”t
D R TEMTESSRIFTION. f3rrspe Supplied Biologist, Bat Exclusion $20,000

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

BID ITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

BID ITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

TOTAL $ [20,000

'If 100% of an item is not to be performed or furnished by the small business, describe the exact portion of
the item to be performed or furnished.

W S
”:." ,—:;' e

& }

SMALL BUSINESS CERTIFICATION

As an authorized representative of a certified small business, | confirm that my business was
contacted by the bidder shown above regarding the contract shown above. If the bidder is awarded
the contract, my business will enter into a contractual agreement with the bidder or prime contractor

to perform the type and dollar amount of work shown on the Small Business Enterprise -
Commitment form.

| certify under penalty of perjury that the foregoing is true and correct.

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVH

G Travis McCleary
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE .
Project Manager, Senior Biologist P Is
ADA For individuals with sensory disabilities, this document is availablein alternate formats. For information call (916) 654-64 10 or TDD (916) 654-3880 or write

. Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814
Notice



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SB02 (NEW 11/2021)

CONTRACT NUMBER DATE

01-01.9604 04/10/2024

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
ROLL N ROCK CONSTRUCTION 1750745

[ NAME OF SMALL BUSINESS RESPRESENTATIVE
Bonnie Heila

NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
T.P.A Construction, Inc. Pavel Tyukayev

SMALL BUSINESS CONFIRMATION
Bid Item Amount

Numkar [tem of Work! ($)

3 HFM DESCRIPTION $44’200

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED
CONSTRUCTION AREA SIGNS

4 FRAPHEEHN PR OL $48,750

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED
TRAFFIC CONTROL

BID ITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

TOTAL $ 2950

'If 100% of an item is not to be performed or furnished by the small business, describe the exact portion of
the item to be performed or furnished.
SRR o

SMALL BUSINESS CERTIFICATION

As an authorized representative of a certified small business, | confirm that my business was
contacted by the bidder shown above regarding the contract shown above. If the bidder is awarded
the contract, my business will enter into a contractual agreement with the bidder or prime contractor

to perform the type and dollar amount of work shown on the Small Business Enterprise -
Commitment form.

I certify under penalty of perjury that the foregoing is true and correct.

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVE

%RWOIJ(L& Bonnie Heile

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
President 4/10/2024
ADA For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-64 10 or TDD (916) 6 54-3 880 or write

" Records and Forms Management, 1120 N Street, MS-89. Sacramento, CA 95814
Notice



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

INSTRUCTIONS

OCR-SB02 (NEW 04-2023)

GENERAL INFORMATION

This form is to provide confirmation documentation that a small business has committed to performing work or
fumishing materials if the bidder is awarded the contract.

FORM

CONTRACT NUMBER: Enter the project's contract number.

DATE: Enter thedate the form was completed.

NAME OF SMALL BUSINESS: Enter the name of the small business.

SMALL BUSINESS CERTIFICATION NUMBER: If the bidderis a small business, enter the small business
certification number issued by the Department of General Services, Office of Small Business and DVBE Services as
either a small business or a small business for the purpose of public works.

NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.

NAME OF BIDDER: Enter the name of the prime contractor thatis bidding the contact.

NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business for a bid quote.

SMALL BUSINESS CONFIRMATION

For each item of work that the small business will performwork or furnish materials provide the following
information:

BID ITEM NUMBER: Enter the number ofthe bid item as shown on the contract.

BID ITEM DESCRIPTION: Enter the bid item descriptionas shown onthe contract.

AMOUNT: Enter the dollaramountofthe work that will be performed or the value of materials furnished by the small
business.

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED: If 100% of an
item is notto be performed or furnished by the small business, describe the exact portion ofthe item to be performed
orfurnished.

TOTAL: Providethe total dollar amount ofwork to be performed and materials to be furnished by the small business.

SMALL BUSINESS CERTIFICATION

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Signature of small business authorized
representative.

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Printed name ofsmall business
authorized representative.

DATE: Date small business representative signed the form

ADA For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916)
Notice

654-3880 or write Records andFormsManagement, | 120 N Street, MS-89, Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

INST

RUCTIONS

OCR-SB02 (NEW 07/2021)

GENERAL INFORMATION

This form is to provide confirmation documentation that a small business has committed to performing work or
furnishing materials if the bidder is awarded the contract.

FORM

* CONTRACT NUMBER: Enter the project’s contract number.

e DATE: Enter thedate the form was completed.
NAME OF SMALL BUSINESS: Enter the name of the small business.
SMALL BUSINESS CERTIFICATION NUMBER: If the bidderis a small business, enter the small business
certification number issued by the Department of General Services, Office of Small Business and DVBE Services as
either a small business or a small business for the purpose of public works.

» NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.

» NAME OF BIDDER: Enter the name of the prime contractorthatis bidding the contact.

¢ NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business for a bid quote.

e BID ITEM DESCRIPTION: Enter the bid item descriptionas shown onthe contract.

e TOTAL: Providethe total dollar amountof work to be performed and materials to be furnished by the small business.

SMALL BUSINESS CONFIRMATION

For each item of work that the small business will performwork or furnish materials provide the following
information:

BID ITEM NUMBER: Enter the number ofthe bid item as shown on the contract.

AMOUNT: Enter the dollaramountofthe work thatwill be performed or the value of materials furnished by the small
business.

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED: If 100% of an
item is notto be performed or furnished by the small business, describe the exact portion ofthe item to be performed
orfurnished.

SMALL BUSINESS CERTIFICATION
SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Signature of small business authorized
representative.

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Printed name ofsmall business
authorized representative.

DATE: Date small business representative signed the form

ADA For individuals with sensory disabilities, this document 1s available in alternate formats. For information call (916) 654-64 10 or TDD (916) 654 -3 880 or write
Notice Records and Forms Management, 1120 N Street, MS-89, Sacamento, CA 95814



Roll ‘N Rock Construction Inc.

STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
STD. 843 (Rev. 52006}

Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise
(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 989.2]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1

Name of certified DVBE: Roll N Rock Construction Inc. DVBE Ref. Number: 1750745

Description (materials/supplies/services/equipment proposed):  Traffic Control

Solicitation/Contract Number: 01-0L9604 SCPRS Ref. Number:

(FOR STATE USE ONLY)

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

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

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

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

Bonnie Heile %MM ‘?,/ KO/ Z.OZ—-‘K

(Printed Name of DV Owner/Manager) (Signature of DV Owner/ Manager) (Date Signed)
(Printed Name of DV Owner/Manager) {Signature of DV Owner/Manager) (Date Signed)
Firm/Principal for whom the DVBE is acting as a broker or agent:
(It more than one firm, list on extra sheets.) {Print or Type Name)
Firm/Principal Phone: Address:
"SECTION 3

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

Pursuant to Military and Veterans Code Section 998.2 (c), (d) and (g), | am (we are) the DV(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. seq.

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

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to sign).

Bonnie Heile %dei/({/ ‘// /O/ 202"/

{Printed Name) [Signature) {Date Signed)
5527 Truck Village Dr, Mount Shasta, CA 96057 530.925.1408 45-4466518
(Address of Owner) (Telephone) {Tax Identification Number of Owner)

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

(Pnnted Name of DV Manager) {Signature of DV Manager) {Date Signed)

Paga ..ol
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