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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO. 03431‘_{5&07/

s 55, 393, 188 . 20
BID OPENING DATE 3-. / '—{’ Zo Z g{

loepEn SHEZ feipce T
DBE GOAL FROM CONTRACT % (-4
22 °/o

BIDDER'S NAME

TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION! (DBE & NON-DBE) (DBE & NON-DBE) .
3 L 299 b 392 2°
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY | opened. Include Caltrans' certification no., ®
i MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show

2nd and lower tier subcontractors.)
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work shown for the specific amount agreed to. 1;’:;:';;3:::

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.). %

The bidder acknowledges that it Is committed to use the
Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will DBEs shown on this form.to meet the contract goal (49
result in disallowance of the DBE's participation. A

'Each DBE prime contractor must enter its certification number and show all work to be /
performed by DBES, incdluding work performed by its own forces.

Signature of Bidder
?If 100% of an item is not to be performed or fumished by the DBE, describe the exact portion
of the item to be performed or furnished.
3 = 8‘%
*Use NAICS and/or Work Category Codes from the Califomia Unified Certification Program 5 X f—f i3 Z (/ ? ZS 3 1' ’L
database. Date (Area Code) Tel. No.

*NAICS: North American Industry Classification System.

/)A-(/m )an he/¥

Person to Contact (Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms. Management.Unit@dot ca.gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO. 05‘3!_{5&07/

BID AMOUNT

s 55, 993, 188 . 20
BID OPENING DATE 3-‘ /‘_/’- 2024

(oocpER Saie gézp&é,ﬁc.
DBE GOAL FROM CONTRACT % &
22 /o

BIDDER'S NAME

TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONT OR CERTIFICATION* (DBE & NON-DBE) (DBE & NON-DBE) s"’o
£ | Ll 392
oN E. Z 219 —
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY opened. Include Caltrans' certification no., )
: MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show

2nd and lower tier subcontractors.)
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation ~ [( 725 €43 5577 SzE PAGe 2T
from each DBE shown stating that it will be participating in the contract to perform the specific Total Ctalmed $ L 3
work shown for the specific amount agreed to, Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.). %

The bidder acknowledges that it is itted to use the
Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will DBEs shown on this form to meet the contract goal (49
result in disallowance of the DBE's participation. CER
‘Each DBE prime contractor must enter its certification number and show all work to be o
performed by DBEs, induding work performed by its own forces. Sgnature Jedder
*If 100% of an item is not to be performed or fumished by the DBE, describe the exact portion
of the item to be performed or furnished. -

> ?‘ 2€ 3 72 ~-&oce
Use NAICS and/or Work Category Codes from the Califomia Unified Certification Program /
database. Dale (Area Code) Tel. No.
*“NAICS: North American Industry Classification System. /
Drvir  foce trells
Person to Contact (Please Type or Print)

ADA Notice This document is available In altemative accessible formats. For more Information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in wiiting at Forms Management Unit, 1120'N Street, MS-89, Sacramento, CA 95814, or by emall at Forms. Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.

O5-3HSGLoY

P £5, 993, 188 .20
- 2029
i lvepEns Saz gpgzpd.glf/uc.

22 /o

DBE PRIME CONTRACTOR CERTIFICATION! I[?BT&'EA; :gk’iagg; i (ngéq h:%#gggj&L S <7
b [=}
ONE. \Z 2994066 292 —
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO. SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY | opened. Include Caltrans' certification no., ®
MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number, Show
2nd and lower tier subcontractors.)
MAr'e Svoply — L osisr 92 .56
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Show all DBE firms being claimed for credit, regardless of tier. Atach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific
work shown for the specific amount agreed to,

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Failure to submit a signed DBE Confirnation form and submit copies of the DBE quotes will
result in disallowance of the DBE's participation,

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces.

“If 100% of an item is not to be performed or fumnished by the DBE, describe the exact portion
of the item to be performed or furnished.

*Use NAICS and/or Work Category Codes from the Califomia Unified Certification Program
database.

*NAICS: North American Industry Classification System.

s SgF B*"'K-ZF

Total Claimed
Participation

%

The bidder acknowledges that It Is committed to use the
DBEs shown on this form to meet the contract goal (49

Signature of Bidder
2-14-1Y 91 371-&02
Date (Area Code) Tel. No.

&/’H/IO /21 ce ,fu:/é

Person‘to Contact (Please Type or Print)

ADA Notice This document s available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in wiiting at Forms Management Unit, 1120'N Street, MS-89, Sacramento, CA 85814, or by email at Forms.Management Unit@dot.ca.gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.

O05-3HSLoY

BID AMOUNT
; 55, 993, 1588 . 20
BID OPENING DATE
3-1H4- 2024
BIDDER'S NAME
N é‘ac—DEN Sz gné’ip(_‘-é, Zae
E FROM CONTRACT % &
22 %o
DBE PRIME CONTRACTOR CERTIFICATION" |(DBE & NON-DB 0 V0TS [TOTAL VALUE OF ALL SUBCONTRAGTS
— So
onE L2 249066 292
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO. SERVICES TO BE SUBCONTRACTED OR| WORK CATEGORY opened. Include Caltrans' certification no., ®
MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
A STRE. Sweepinl ~
32 F Strest Sweepny | 428490 oip f““’"‘;ﬁg 147875, @
Staug hevie
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F3&
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation _Sgg' PAd]“‘ Z F:
from each DBE shown stating that it will be participating in the contract to perform the specific Total Clalmed $
work shown for the specific amount agreed to, Ff'a rtlcl:a:::m
The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.). %

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE's participation.

"Each DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces.

7If 100% of an item is not to be performed or fumished by the DBE, describe the exact portion
of the item to be performed or furnished,

*Use NAICS andlor Work Category Codes from the Califomia Unified Certification Program
database,

*NAICS: North American Industry Classification System.

The bidder acknowledges that it Is committed to use the
DBEs shown on this form to meet the contract goal (49
CFR 26.53).

3-18-202v

925 372 Roow

Date (Area Code) Tel. No.
“Davrd ﬂrc:o; frello
Person‘to-Contact (Please Type.or Print)

ADA Notice This document s available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in wiiting at Forms Management Unit, 1120'N Street, MS-89, Sacramento, CA 85814, or by email at Forms.Management.Unit@dct.ca.gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT

OCR-0006 (REV 11/2020)

CONTRACT NO.

O05-3HSLoY

BID AMOUNT

: 55, 393, 188 . 20

BID OPENING DATE

S~i4- 2029
BIDDER'S NAME
CoepEn Sax [Loipie _Tare
DBE GOAL FROM CONTRACT % ZZ- aA)
DBE PRIME CONT| TOR CERTIFICATION® ;?BT;:. :gMBER ST II;JB‘I';;\L%L#EBOQALL SUBCONTRACTS
o N-DBE) sSo
o E \Z 299 bl 392 25
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBOONVTRACTED OR| WORK CATEGORY opened. Include Caltrans' certification no.,
& MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show s
2nd and lower tier subcontractors.)
£ ¢ lweved HmA wez a5z | [JAACK DIZwgRy AC, | _
ol o 187 ol 0£37 C 103 mam St 25/, s&0

VACAUILLE ,Cy T8LE3
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work shown for the specific amount agreed to, 1:;:3:::::::
The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.). %
The bidder acknowledges that It Is committed to use the
Failure to submit a signed DBE Confirmation form and submit copies of the DBE DBEs shown on this form to meet the contract goal {49
result in disallowance of the DBE's participation. <‘m‘% 53).

'Each DBE prime contractor must enter its certification number and show all wcﬁ( to be
performed by DBEs, indluding work performed by its own forces.

%f 100% of an item is not to be performed or fumished by the DBE, describe the exact portion

of the item to be performed or furnished.

< ignature of Bidder

e
*Use NAICS and/or Work Category Codes from the Califomia Unified Certification Program .} /’é ‘ Z.de-f 725 g 7 2" ga do
database, Date (Area Code) Tel. No.
*NAICS: North American Industry Classification System.
frelly
y¥4) g~ 2 |
Person to-Contact (Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in writing at Farms Management Unit, 1120:N Street, MS-89, Sacramento, CA 85814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO. 05‘3‘!’{5&0,7/

BID AMOUNT

: 55, 993, 188 . 20

BID OPENING DATE 3 / ‘1{ % 2 g{
SO Gocven SmaE feipes, T
DBE GOAL FROM CONTRACT %

22 %ds

DBE PRIME CONT| TOR CERTIFICATION' :DOBEAk :g:}_a[l’i;E;)F s {ggﬁ‘rﬂ%&gé’gjul- e 5"‘
- a
ONE. \Z 299066 292 —
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF |  NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO. SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY opened. Include Caltrans' certification no., 5)
MATERIALS TO BE PROVIDED? CODES® DBE address, and phone number. Show (
2nd and lower tier subcontractors.)
oy 21G) CGA FMA, A8, |wx 187134 [Sierea GEortect T——
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wle 960
BG) | 7reckmn 296071 29K #5156 | Zo7000 20
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific
work shown for the specific amount agreed to,

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Failure to submit a signed DBE Confirmation form and submit coples of the DBE quotes will

result in disallowance of the DBE's participation.

*Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

7If 100% of an item is not to be performed or fumished by the DBE, describe the exact portion
of the item to be performed or furnished.

*Use NAICS and/or Work Category Codes from the Califomia Unified Certification Program
datebase.

“NAICS: North American Industry Classification System.

%) 358 -869] 95762

Total Claimed
Participation

7 /5}5& 7’72:-':- ﬁ"f'
Y,

The bidder acknowledges that It Is committed to use the
DBEs shown on this form to meet the contract goal (49
3).

TSNS

Sigrattre of Bidder
F/lz2 926 372 Sowo
Date (Area Code) Tel. No.

24v o /‘2/ ceytredlo

Person to Contact (Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,

in wiiting at Forms Management Unit, 1120:N Street, MS-89, Sacramento, CA 95814,

or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

o 05-3H5b0f s
B i 7- Y ERE L& @'ga Yrees

dheryt 1oy nrell

2252$

NANE OF BIODER _ E 3?{2 ﬂf‘la’q& _'Iw

NMEOFPHIIEGONTW‘ORIFWFERENTFROMTHEBJDER

BTy ——
NAME OF DBE REPRESENTATIVE

—————
DBE CERTIFICATION NUMBER

"NAME OF REPRESENTATIVE OF R OR CONTRACTOR
- vax ﬂ:aﬂ" elle
B-14—202¢
guh-,:.wm |m¢mwmamdnw?mmmn:n_nwwmwumnmu‘ "'(‘:,"t
gz 7z ? GripB (BT 4% T

11 100% of exact
B e AT e Y e DO, Gt = /2 7940 —

kmmwmhdamm:i

enterprise, | was contacted
meuascmmmmmgmmu
shown above. Il the bidder is awarded the conlract, my business
will enter into a contractual agresment with the bidder or prime
contraclor to perform the type end dailar amount of work shown on
the DBE Commitment form.

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

Signature E's Authorized Represantative
LCHERe L. TYrRIECL
Printed Neme of DBE's Authorized Representalive

PR estpepi
Tile of DEE's Authorized Representative

DLt/ Y
Date

Amﬂcﬂeﬂmmmbnﬂihhm-wmhmm please contact the Forms Management Unit at (279) 2342264,
Y™ hmammmmtmumm&mmmguwwu Forms.Management.Unil@dot.ca gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

O3 -3 Lot
D£€5 gu-"kﬂ' (éhﬁmt’/&v‘tvﬁ% Com—,smﬁﬁ"flﬂ.s
Todd I}Jtm)o

“4242o

Goepen STate  Bpipee  Tre

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

MNAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR !
724010 i ce,tello

DATE 5»—/%* 701 r_/

NAME OF DBE BUSINESS

NAME OF DBE REPRESENTATIVE

DBE CERTIFICATION NUMBER

NAME OF BIDDER

Bid item number Ilem of work and description of services to ba subconlracted or m:l:rinls to be provided ! "’?3"“
T4, leo, 197,192 £ e 2 Flate  [51yesier 22 A8z *°
/98 C’;,J) Lovceele ’@lea«gy £ @D
/é—éLLé Lfaem )Plare 7 Fnise  Lonerde 234452 —
LI e
1 Lf Jﬁ&%ddmaen.tm (l’a b:°; m mmli o g_.rnisheu by he DBE, describe Ihe exact Total Z ég Z(.{ Aé} 51?_ 1D

As en aulhorized representalive of a certified disadventaged
business enterprise, | eonfim that my business was contacled by
the bidder or prime conlractor shown above regarding lhe conlract
shown obove. If the bidder Is awarded the contrac!, my business
will enterInto a contraclual agreement with the bidder or prime
contracter to perform the type and dollar amount of work shawn on
Ihe DBE Commilment form.

I cedify rjury that the foregeing istrue and corred,
{

alufe of DBE's Aulhorized Representalve
Slsn_______ epl

(=lrie)
Printed Name of DBE's Aulhorized Representalive

IMNATEOEC.
Tile of DEE's Aulhorized Representative

2-15-24

Date

ADA Notlce This document Is available in altemative accessible famals, For more informalion, please conlact the Foms Management Unit at (279) 234-2284,
TTY 744, in waking &t Forms Menagement Unil, 1120 N Street, MS-88, Sacramento, CA 85814, or by emai at Forms.Management.Uni@dcL.ca gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

O3-2H gLod
_c sy f@thFaf&Lﬂﬁ

NAME OF DBE REPRESENTATIVE ‘

Tosrs [ Geez
97 z/

Coioen Sne  foripbE. T

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

CONTRACT NO.

NAME OF DBE BUSINESS

DBE CERTIFICATION NUMBER

NAME OF BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

DAZ//IQ ﬂtc&;'ﬁd!@
3-14-24

Bid item number Item of work and description of services to be subcontracted or materials to be provided | Mz:;mt

18¢p) Bé, Sae  (Cernfarcine Stec 1.5, L%
3% 3’,‘3“) .

Z1L5¢p)

_L6llp)

DATE

TH 100% of an item is not to be performed or fumished by the DBE, describe the exact

-y ,‘
portien of the kem to be performed or furnished, Total 1¢5¢ Z-Q‘Z/

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacled by
the bidder or prime contractor 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 pime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form.

| cedify penalty of perjury that the foregoing is true and corredt.

Sy re bf DBE's Authorized Representative

_Juan Perez
Printed Neme of DBE's Authorized Representative

President
Title of DBE's Authorized Representative

3/14/2024

Date

ADA Notice This documert Is available in altemative accessble famats, For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 714, in wiiting at Foms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dol.ca gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO, T
O3-3H5604
NAME OF DBE BUSINESS s
EMNOEMIC EnvigommErITAL S grullES
NAME OF DBE REPRESENTATIVE
[y D ACE
DBE CERTIFICATION NUMBER =
466
NAME OF BIDDER

BEE  CoewEN Sz LBeoceE, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

.@A’VI.D Y 2"16[/0
b i’ N

Bid item number Item of work and description of services to be subcontracted or materials ta be provided ' “‘2;‘;'“‘

(8, 19,20 | Toesiiz pmi, Sewpp Pas/ | 224 9pp.00
122935 Sampbng } FAGIE T 4
36 F4p Qorrry Fspoars

Langr. Supplied 1o tod (57

DATE

'If 100% of an item is not to be performed or furnished by the DBE, describe the exact i
portion of the kem tobe performed or furnished. o Tatat 22 ot ?00

As an authorized representalive of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shawn 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 pime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form,

| cerlify under penalty of perjury that the foregaing is true end correct,

p S

Signature of DBE's thorized Representative

Kay Dale
Printed Name of DBE's Authorized Representative
Business Development Manager
Title of DBE's Authorized Representative

03/15/2024
Date

ADA Notice This document Is avallable in altemative accessble fomats. For more infarmation, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by emal at Forms.Management. Unit@dot.ca gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

O3 - 34 Sbof
NAME OF DBE BUSINESS 7__ 4ﬂd =S DVBE

NAME OF DBE REPRESENTATIVE ___—

o s }3,4, FLE Y
DBE CERTIFICATION NUMBER
38721
(Zovpen SiE 15 rdge, T ase

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONT

7 : i
(e32220) %wpﬁ 2l
Z - 1q4—202%
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' Aount

(5)
1,10,12, 133 | Consmruetion  Pres Signs ,

| 24, 13130 L vmauent éz;g.z & Modyerss &9,240.00

58,139, t4

DATE

E ¢p)|  Tratfic Conproe LD, 620 —

"I 100% of an item is not to be performed or furnished ibe i/ Z ff

portion of the tem to be perfonnzd ur'a.m:shed.m IR HE, Nt st Total Z q 0 -
As an authorized representative of a certified disadvanlaged
business enterprise, | confirm that my business was conlacied by
the bidder or prime contractor shown abave regarding the contract
shown above. If the bidder Is awarded the contract, my business
will enter into & contractual agreement with the bidder or prime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form.

| certify under penalty of perjury that the foregoing is true and correct.
i« /-/1=_  President
Signature of DBE's Authorized Representative

Taren Forde
Printed Name of DBE's Authorized Representalive

ident
Title of DBE's Authorized Representative

Date

ADA Notice This document is available in altemative accessble foamats, For more Infamation, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management. Unit@dolea gov.

Contract No. 03-3H5604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

O3 BH5LoY
Lopenr Consr  Sepply

NAME OF DBE REPRESENTATIVE »
ik Herypern
232745
Locpen S Grd ye, Zuec

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF DBE BUSINESS

DBE CERTIFICATION NUMBER

NAME OF BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTO

DAV lee, f2ello

DATE

Z-) Y- 202¥
Bid item number tem of work and description of services to be subcontracted o materlals to be provided " ‘“"E's’;'"'
S [TFE DraningS 277 046.835
YA Z9" wspy HSGo).So

L2t _Bridae  PAAinig & 42 329,20
160 Lltpn  Imle Boiiyeq L9135, 4D
&9 Sview foloww Deflecor flare 47,7390.0

$432,392.95* 0.6

1 w&%dogh.anli::“t ;s b:;a;qiu be pem? 5:1' e;fmmed by the DBE, describe the exact Total L $259 ,435 77

As an authorized representalive of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 wark shown on
the DBE Commitment form.

| cerlify under penalty of perjury that the foregoing is true and correct.
/j.?‘-r.-é 'E:(.:.: Laa
Signature of DBE's Authorized Representative

Nick Herrera
Printed Name of DBE's Authorized Representative

Owner
Title of DBE's Authorized Representative
3-14-24
Date

ADA Notice This document is available in altemative accessble famats, For more information, please contact the Foms Management Unit at (279) 234-2264,
TTY 711, in writing et Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 85614, or by emad at Forms.Management Unit@dot.ca gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO. N ? o
#03-3H5604

NAMEOF DBEBUSINESS - =Ny -

LOGISTICAL ENTERPRISES

NAME OF DBE REPRESENTATIVE

_DENNISE RIVERA
DBE CERTIFICATION NUMBER

39438 ol R . el
NAME OF BIDDER

TIM PAXIN'S PACIFIC EXCAVATION, INC. DBA PACIFIC EXCAVATION

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

006N TATE ’3?14,&3 In .

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

W— Todd Gausuvn

3/15/2024 )
Bld Item number Item of work and description of services to be subcontracted or matefials to be provided ' ‘“";;’;""t
PARTIAL 180

__Materials to be sup; lied - RWS System Materials-See cuote  73,892.36
- KH031424 for complete list & Qt,. of Measurement & Control
 Data logger, keyboad display, digital temp.sensors, etc. for the |
| RWS System.

PARTIAL 181 __ Materials to be supplied - CCTV & Pole Package

| 118,619.28
PARTIAL 183 [Material to be supplied - Galv. Type 15 Pole and LED Lum. | 2,958.43
ot e b 302 perored r ished by e OBE. descr fh et el 195 470.07

| As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shown above regarding the confract
shown above., If the bidder |s ded the ecntract, my busi
will enter Into a contractual agreement with the bldder or prime
contractor to perform thie type and dollar emount of work shown on
the DBE Commitment form,

| certify under penalty of perjury that the feregaing Is tnue and correct.
Lennease

Signature of DBE's Autherized Representative
Dennise Rivera

| Printed Name of DBE's Authorized Representative

Titie of DBE's Authrized Representative

03/15/2024
Date

ADA Notice This document is avallable in atemative accessible famats. For more Informetion, pleass cantact the Foms Management Unt af (279) 234-2264,
TTY 711, inwriting at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms. Management Unt@dot.ca.gav.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

03-3H5604

NAME OF DBE BUSINESS
ABSL CONSTRUCTION

NAME OF DBE REPRESENTATIVE
Mr. Luis M. Allende

DBE CERTIFICATION NUMBER

5270

NAME OF BIDDER
Teichert Construction

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

O0LPEN STATZ 52:0@2,Iua

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
William Martin

DATE
3/14/2024
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' NT(';'IN
70P JPCP Bump Grinding $69,200.00
'If 100% of an item is not to be performed or furnished by the DBE, describe the exact
portion of the ltem to be performed or imished. - Totay $69,200.00

the DBE Commitment form.

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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

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

Todd Wheeler

Signature of DBE's Authorized Representative

Manager

Printed Name of DBE's Authorized Representative

Title of DBE's Authorized Representative

3-18-2024

Date

ADA Notice This document is available in aktemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,

TTY 711, in writing at Forns Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

03-3H5604

NAME OF DBE BUSINESS
A STAR SWEEPING, LLC

NAME OF DBE REPRESENTATIVE
Ms. Guadalupe Cruz

DBE CERTIFICATION NUMBER
48366

NAME OF BIDDER
Teichert Construction

NAME OF PRMME CONTRACTOR IF DIEFERENT FROM THEBIDDER

00 EW TaTE ridee , _Lnc

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR L
William Martin

DATE
3/14/2024
Bid itern number Item of work and description of services to be subcontracted or materials to be provided ' Arr(\;;mt

32P Street Sweeping

$147,875.00

T1f 100% of an item is not to be performed or furnished by the DBE, describe the exact Total
portion of the item to be performed or furnished.

the DBE Commitment form.

$147,875.00

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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

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

Jesiis Crnz

Slghature of DBE's Authorized Representative

Manager

Printed Name of DBE's Authorized Representative

Title of DBE's Alithorized Representative

March 15, 2024

Date

ADA Notice This document is available in alternative accessible farmats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.
03-3H5604
NAME OF DBE BUSINESS
California Grinding Specialties,
NAME OF DBE REPRESENTATIVE

Ms. Patti Austin-Conner
DBE CERTIFICATION NUMBER

13602
NAME OF BIDDER
Teichert Construction

MAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER =

(oopEN STATE (Bridge, Inc
NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR '
William Martin

Inc. DBA Austin Enterprise

DATE

3/14/2024
Bid ilem number ltern of work and description of services to be subcontracted or materials Lo be provided ""‘:;";‘"‘
70p JPCP - Sawcutting Contraction Joints $49,000.00
195p Joint Seal $226,149.00
196p Mobilization $9,000.00

If 100% of an item is not to be performed or furnished by the DBE. describe the exact
portion of the item to be performed or furmshed. T §284’,;L49'00

As an authorized representative of a certified disadvantaged
business enterprise. | confirm that my business was contacted by
the bidder or prime contractor 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 Lo perform the type and dollar amount of work shown on

ADA Notice This document is available in altemative accessible formats For more information, please contact the Forms Management Unit al (279) 234-2284
TTY 711 in writing at Forms Management Unit, 1120 N Street. MS-89  Sacramento, CA 85814 of by email st Forms Management Unit@dot ca gov

Contract No. 03-3H5604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
03-3H5604

NAME OF DBE BUSINESS
Black Diamond Asphalt, INC.

NAME OF DBE REPRESENTATIVE
Ms. Allison Ragan

DEE CERTIFICATION NUMBER
22999

NAME OF BIDDER
Teichert Construction

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

GaLo€n TE Z2RDEE, 1MC

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
William Martin

DATE
3/14/2024

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' Arr(!gmt
61lp, 187p Delivered HMA 0il $251,580.00

TIf 100% of an item is not to be performed or furnished by the DBE, describe the exact
portion of the item to be performed or furnished. Total $251,580.00

As an authorized representalive of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 DBE Commitment form.

| certify under %I%gg gﬁ,’lﬁ‘ﬁ?‘at the foregoing is true and correct.

Allison. Kaman

i DBE's Authorized tati
Slgnaturew BE S 83454615%4 ‘f!;f\resen ative
Allison Ragan

Printed Name of DBE's Authorized Representative
President

Title of DBE's Authorized Representative
3/15/2024

Date

ADA Notice This document is available in altemative accessible formats. Fer more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
3
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

03-3H5604

NAME OF DBE BUSINESS
Sam's Equipment & Supplies,

DBA Sam's Equipment & Supplies

NAME OF DBE REPRESENTATIVE
Samuel Callison

DBE CERTIFICATION NUMBER
34479

NAME OF BIDDER

Teichert Construction

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

2L0ER STRTE BpipeE, Jue

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
William Martin
DATE

3/14/2024

Bid item number Item of work and descripticn of services to be subcontracted or materials to be provided '

Amount
(8)

(104-109)p Underground Material Supply

$190,000.00

(111-113)p

115p

(LL7=119) %

193p

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

the DBE Commitment form.

$190,000.00

| m@maﬂy dpeﬁ% th?ﬂng]s true and correct.
e [ pL vy

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shown above regarding the contract
shown above. If the bidder is awarded the contract, my business
will enter into & contractual agreement with the bidder or prime
centractor to perform the type and dollar amount of work shown on

Sigrature of DBE's Authorized Representative
Samuel Callison

{/
174

Owner

Printed Name of DBE's Authorized Representative

Title of DBE's Authorized Representative

3/18/2024

Date

ADA Notice This document is available in altenative accessible format
TTY 711, In witing at Forms Management Unit, 1120 N

Contract No. 03-3H5604
3

s. For more information, please contact the Foms Management Unit at (278) 234-2284,
Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management. Unit@dot.ca.gov.




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
03-3H5604

NAME OF DBE BUSINESS
STERRA GEOTECH DBE INC

NAME OF DBE REPRESENTATIVE
Michal Kosakowski

DBE CERTIFICATION NUMBER
46066

NAME OF BIDDER
Teichert Construction

NAME OF PRIME CONTRACTOR |F DIFFERENT FROM THE BIDDER

Lol STATE PBeipeE, T

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
William Martin

DATE
3/14/2024
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' ”‘2;')""‘
60P QCQoA - HMA $36,723.60
61P QCQOA - AB $8y,821.20
70P QCQA - JPCP $104,895.00
187P QCQA - HMA $3,445.20

T1f 100% of an item is not to be performed or furnished by the DBE, describe the exact Total
portion of the item to be performed or furnished.

$170,889.00

As an authorized representative of a certified disadvantaged

business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 pime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form.

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

PP fmeicts

Signature of DBE's Authorized Representative
Michal Kosakowski

Printed Name of DBE's Authorized Representative
Chief Estimator

Title of DBE's Authorized Representative

03/18/2024

Date

ADA Notice This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

03-3H5604

NAME OF DBE BUSINESS
Tri Counties Trucking, INC.

NAME OF DBE REPRESENTATIVE
Ms.Charina Kelly

DBE CERTIFICATION NUMBER
51436

NAME OF BIDDER
Teichert Construction

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDE

JLPEN  STHTE é:ZIDG‘B L, Prie

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
William Martin

DATE
3/14/2024

Bid item number Item of work and description of services to ba subcontracted or materials to be provided ' M:g;"m
70p Various Trucking Services $209,300.00

'If 100% of an item is not to be performed or furnished by the DBE, describe the exact
portion of the item to be performed or furnished. Total $ 209 ! 300.00

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 DBE Commitment form.

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

C ey —

Signaturq of s Authorized Representative

Charina Kelly

Printed Name of DBE's Authorized Representalive

CFO

Title of DBE's Authorized Representative

3/18/2024

Date

ADA Notice This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in wrifing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
03-3H5604

NAME OF DBE BUSINESS
West Coast Water & Trucking, INC.

NAME OF DBE REPRESENTATIVE
MS. JENNIFER GEMIGNANI

DBE CERTIFICATION NUMBER
37869

NAME OF BIDDER
Teichert Construction

NAME OF PRIME CONTRACTOR IF DIFFERENT fROM THE BIDDER

DL oEM TATE 1% 610 GE i Thae,

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
William Martin

DATE
3/14/2024

Bid item number Item of work and description of services to be subcontracted or materials to be proviced J Art;g;mt

43P Various Trucking Services $207,000.00

TIf 100% of an item is not to be performed or furnished by the DBE, describe the exact
portion of the item to be performed or furnished. Total $207,000.00

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shown above regarding the contract
shown above. If the bidder is awarded the contract, my business
will enter into & contractual agreement with the bidder or prime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form.

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

Signature of DBE's Autfteriz€d Representative

ni

igna
Printed Name of DBE's Autforized Representative

President

Title of DBE's Authorized Representative

Date

ADA Notice This document is available in alternative accessible farmats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 03-3H5604
3
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BTATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION m name: Golden State Bridge, Inc.

DBE GOOD FAITH EFFORTS DOCUMENTATION Contrect No.  U3-aHoO004
OCR-0008 (REV 10/2022) Page2of3

2. Ust the names of certified DBEs and all the dates on which they were salicited to bid on this project. include the items of work offered and the dates and
methods used for following up initial and follow-up salicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations,
e-mail messages, telephone records, fax confirmations, etc.

Name of DBE Solicited Date of Initial Solickation Items of Work Offered Follow Up Methods and Dates
See "Attachment A" | 2/2/24 All items available to bid - full or | Reminder email sent
partial 02/16/24 AND 3/12/24

(New Bid Date)

3. For.each item of work made available, indicate whether the Bidder provided plans and specifications spedific to the tems of work being offered, list the selected
firm and its status as a DBE, the DBES that provided quotes, the price qucte for each firm, and the price difference for each DBE if the selected firm is not a DBE.
Provide copies of each DBE and Non-DBE quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.
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Ifthe firm selected for the kem Is not @ DBE, provide the reasons for the selection on a separate sheet and attach names, addresses, and phone numbers for the
firms listed above. Provide evidence as to why additional agreements could not be reached for DBEs to perform work.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION miaders Name: B0lden State Bridge, Inc.

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No: __03-3H5604

OCR-0008 (REV 10/2022) Page 3 of 3

4. Describe the Bidder's outreach efforts to identify and sdlicit the interest of all certified DBEs that have the capability to perform the work of the Contract.
Provide copies of supporting documents.

Description of Outreach Dates Location (if applicable) Resuilts

Ads plaCEd in Constructior 01/10/2024 -03/23/2024
Bid Source and on

Caltrans Site
See "Attachment B"

5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, specifications, and requirements of the Contract to
assist them in responding to a salicitation. Identify the DBEs assisted, the type of information provided, and the date of the contracts. Provide copies of
supporting documents.

Assistance offered in Ads and Invitafion to Bid that was emailed to DBE's
See "Attachment C"

6. Describe the Bidder's efforts made to assist interested DBEs in obtaining bonding, lines of credit, or insurance. Identify the DBEs assisted, the type of assistance
offered, and the dates. Provide copies of supporting documents,

Assistance offered in Ads and Invitation to Bid that was emailed to DBE's
See "Attachment C”

7. Describe the Bidder's efforts made to assist interested DBEs in obtaining necessary equipment, supplies, malerials, or related assistance or services, excluding
supplies and equipment the DBE purchases or leases from the prime contractor or its affiliate. Identﬂy the DBEs assisted, the type of assistance offered, and the
dates. Provide copies of supporting documents. List efforts made to assist interested DBEs in obtaining bonding, lines of credit, insurance, necessary

equipment, supplies, materials, or related assistance or services, excluding supplies and equipment the DBE subcontractor purchases or leases from the prime
contractor or its affiiate. Identify the DBE assisted, the assistance offered, and the date. Provide copies of supporting documents.

Assistance offered in Ads and Invitation to Bid that was emailed to DBE's
ee "Attachment C'

8. List the names of agencies and the dates on which they were contacted to provide assistance in contacting, recruiting, and using DBE firms. I the agencies
were contacted in writing, provide copies of supporting documents.

Invitation to Bid and Assistance Request emailed to California Black Chamber of

Commerce and The Native American Chamber on 2/2/2024

9. Include additional data to support a demonstration of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY,

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management. Unit@dot.ca gov.
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