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

04-09-24A11:45

CONTRACT NO.
08-1J2904
BID AMOUNT
s 27,535,000.00
BID OPENING DATE
41424
BIDDER'S NAME 5 .
Coffman Specialties, Inc.
DBE GOAL FROM CONTRACT % T
22%
TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION® (DBE & NON-DBE) (DBE & NON-DBE)
N/A 19 $9,212,237.00
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., o)
& MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
Californial Professional Engineering, Inc.
124-129 Electrical Work 238210 ﬂgogfeﬁ?; é‘fﬁ#’fg”"' $710,864.94
DBE #31277
iy e
" 3 at,
25 Biologist 541715 Riverside, CA 82507 $101,010.00
DBE# 42030
Pavment Management Solutions
65 Profilograph P t Surf 238990 29;10 Murrieta Hot Springs Rd. Ste G-333 $30,000.00
grap avement surrace Mum'eg,z?g)\ 92563 f .
Igeﬁﬁernim_"Emgs;pﬁses, Inc
31 Remove Trees 561730 Joot NilerSL_ $29,400.00
o gnpl%gﬁydmsaed
uali
5 = 5 2017 Orange Ave,
21,58 Hydroseeding/ Soil Binder 561730 Ramona, CA 92065 $105,142.00
DBE#5616
- ABSL Consfruction
65 Bump Grind RHMA Surface | 327910 Eware, A o4bas $139,500.00
DBE#5270
Show all DBE firms being claimed for credit, regardless of tier. Altach written confirmation
from each DBE shown stating that it will be participating in the contract te perform the specific T § SEE NEXT PAGE
work shown for the specific amount agreed to. :a: H;‘:I":n
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 forrm 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.

2If 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.

Use NAICS and/or Work Category Codes from the California Unified Cenrtification Program
database.

*NAICS: Morth American Industry Classification System.

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

M AL/
Signature of Bidder

4/5/2024

Date

858-536-3100
(Area Code) Tel. No.

Colleen Coffman
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 Uplt at (279) 234-2284, TTY 711,
inwriting at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms. Management.Unit@dot.ca.gov.

Contract No. 08-1J2904
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT

OCR-0006 (REV 11/2020)

CONTRACT NO.
08-1J2904
BID AMOUNT
$27,535,000.00
BID OPENING DATE
BIDDER'S NAME e
Coffman Specialties, Inc.
DBE GOAL FROM CONTRACT % o o
22%
TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION' (DBE & NON-DBE) (DBE & NON-DBE)
N/A 19 $9,212,327.00
NAME OF DBEs
i 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., o)
. MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
W Hl'éﬂg JES c Control
Construction Area Signs 4949 2nd Street $209,875.00
78&6 Rental Crews for Traffic Control Ll L e
a 5 z Cindy Trump Inc DBA Lindy's Cold Flaning
28,62,64,65, |Mill & Pulverize Pavements/Dikes, | 488490 625 W. Mountain View $583,286.74
73,74 & Street Sweeping LA HEDE L
. . Dependable Petroleum
Supply Oil for Asphalt Production 25 Berlamo
62,64,65 PRl P 324110 Rancho Santa Margarita, CA 92688 81 '277'100'00
DBE#51411
Sequoia Consultants
i i i 156 Diablo Road, Suite 320
61,62,64,65 | Quality Control Testing & Inspecting| 561990 B e e $245,843.00
DBE#35308
DRS Rebar
75,111 Rebar 238120 iy (i $20,738.38
155 s am St
22,2327 Material Supply 444100 Ananeim, 582 92806 $3,750.27

Show all DBE firms being claimed for credit, regardiess 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 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 furnished by the DBE, describe the exact portion
of the item to be performed or furnished.

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

* NAICS: North American Industry Classification System.

Total Claimed
Particlpation

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

Mlbys O ﬁ?’/?m

sugﬁaﬁsre of Bidder
4/5/24 858-536-3100
Date (Area Code) Tel. No.

Colleen Coffman
Person to Contact

(Please Type or Print)

ADA Notice This document is available in altemative accessible famats. 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. 08-1J2904
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s SEE NEXT PAGE



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

CONTRACT NO.

08-1J2904

BID AMOUNT

$ 27,535,000.00

BID OPENING DATE

4/4/24

BIDDER'S NAME
Coffman Spec|alt|es Inc.

DBE GOAL FROM CONTRACT %

22%
0
TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION' (DBE & NON-DBE) (DBE & NON-DBE)
N/A 19 $9,212,327.00
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.)
PO. Box 118
i .0. Box
62,64,65 Hourly Hauling 484230 Bakersfield, CA 93302 $160,000.00
DBE#45186
62,63,64,65 | Supply Track for HMA Paving 333120 B'EE?'"E’““ G ETE $242,073.00
R 4 s andisid K Mor‘uszcr:‘ln & SOR Enterprises
emove CDr‘IC_rE € Curb ana sigewa 2880 Norton Ave. $16 000.00
86 - trucking portion Y00 o aE

Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation 3 883 583 33
from each DBE shown stating that it will be participating in the contract to perform the specific Total Claimed $ ) .
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 1 4 1
Subcontractor List (Pub Cont Code § 4100 et seq.). . %

Failure to submit a signed DBE Confirmation form and submit cepies 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.

2if 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.

IUse NAICS and/or Work Category Codes from the California Unified Certification Program
database.

* NAICS: North American Industry Classification System.

CFR 26.53).

UL

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

f/ﬁgy’/)//m/

Signature of Bidder

4/5/24

Date

Colleen Coffman

858-536-3100

(Area Code) Tel. No.

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. 08-1J2904
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
California Professional Engineering, Inc

NAME OF DBE REPRESENTATIVE
Van Nguyen

DBE CERTIFICATION NUMBER
31277

NAME OF BIDDER . .
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER_ OR CONTRACTOR
Colleen Coffman, President

DATE
s s . . . 1 Amount
Bid item number Item of work and description of services to be subcontracted or materials to be provided )
124-129 Electrical Waork $710,864.94

"If 100% of an item is not to be performed or furnished by the DBE, describe the exact Total $710,864.94
portion of the item to be performed or furnished.

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 penaity of periury that the foregoing is true and correct.
\ \
) A

Signature o DBEs Authorisz Representative
Van Nguyen

Printed Name of DBE's Authorized Representative
President

Title of DBE's Authorized Representative

04/05/2024
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. 08-1J2904
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
Alluvion Biological Consulting

NAME OF DBE REPRESENTATIVE
Jenerro Lockhart

DBE CERTIFICATION NUMBER
42030

NAME OF BIDDER e
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTCR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER_’ OR CONTRACTOR
Colleen Coffman, President

DATE
e i 4 i 1 Amount
Bid item number Item of work and description of services to be subcontracted or materials to be provided o)
25 Biologist $101,010.00
If 100% of an item is not to be performed or furnished by the DBE, describe the exact Total $101,010.00
portion of the item to be performed or furnished.

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.

-

nature of DBE's Authorized Representative

Jenerro Lockhart

Printed Name of DBE's Authorized Representative

‘eside

Title of DBE's Authorized Representative

414124

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. 08-1J2904
3



STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
Pavement Management Solutions

NAME OF DBE REPRESENTATIVE
Brandon Silva

DBE CERTIFICATION NUMBER
42219

NAME OF BIDDER .
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BiDDER_ OR CONTRACTOR
Colleen Coffman, President

DATE

Bid item number Item of work and description of services to be subcontracted or materials to be provided L N?g;ml
85 Profilograph Pavement Surface $30,000.00

TIf 100% of an item is not to be performed or furnished by the DBE, describe the exact Total $30,000.00
portion of the item to be performed or furnished.

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.

Brandon Sira

Signature of DBE's Authorized Representative
Brandon Silva

Printed Name of DBE's Authorized Representative

Vice President

Title of DBE's Authorized Representative

Date

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. 08-1J2904
3



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO

08-1J2904

NAME OF DBE BUSINESS
Treesmith Enterprises, Inc.

NAME OF DBE REPRESENTATIVE
Roberto Licona

DBE CERTIFICATION NUMBER
35817

NAME CF BIDDER

Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF EtDDER: OR CONTRACTOR
Colleen Coffman, President

DATE
. — % . . Amount
Bid item number Iltem of worx and cescription of services to bie subconiracted or materiais to be previdec | (s)
31 Remove Trees $29.400.00
"1 100% of an item is not to be performed or furnished by the DBE descrue the exact Total $29,400.00
portion of the tem to be performed or furnished

As an adthorized representatve of & certified disadvantagec
business enterprise. | confirm that my business was conlacted by
the bidder or prime contractor shown esbove regarding the contract
shown above, I the bidder is awarded the contracl, my business
will enter into a contractual agreement 'with the bicder or pnme
contractor to perform the type and dollar amount of werk shown on
Ihe DBE Commutment form.

| certifpunder penalty of perjury mat the foregoing 15 true and correct

I\,

N ]
Signaturgof DBE's Authorizec Representative

Nl Adgaso

Printed Name of DBE's Authonzed Representative
’-'
S o lo-

VILYEA

Date

|
‘ Title of DBE's Authorized Representative
]
|

ADA Notice This document (s avalatle n shemative accessble fomats For more infomation, please contact the Forms Management Unit at (279) 224-2284.
TTY 714, in writing at Forms Management Unit. 1120 N Street, MS-89 Sacramento. CA 5814, or by emall at Forms Management Unit@dot ca.gov

Contract No. 08-1J2904
3



STATE OF CALIFORNIA + DEPARTMENT OF TRANBFORTATI
ON

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

i.alties, Inc.

ME CONTRACTOR I DIFFERENT FROM THE BIDDER,

A

_ {REPRESENTATIVE OF BIDDER OR CONTRACTOR
;olieen Coffman, President
b

\ltem afwdrk and description of services lo be subcontracted or materials to be provided * A‘“(g’”‘

Hydraseeding/Soll Binder $105,142.00

1Igrwmnlﬂ1¢d by Me DBE, describe the axact Total $105,142.00

A3 an authorized mpresentative of 8 cortiffed disadvantaged
business emerprise, | confom Ml my business was contaded by
fhe tédder or prame contiacior shown above regardng Ibe cootrad
shownabave. i the bidder Is awarded the coabract, my busmess
will enler info 8 Contractual sgyeement wih the bidder or pms
conirscior 1o perform e fype and dofler smoun? of wark shown on
e USE Commement fam.

lmﬂm@pmwdpﬁwymdmefmhmwm

Signakure & DEEs Aulhazed Rehesevtative
Cointhia P2 undsone

x ! Frinied iéme of DEE's Authorzed Represontulve

Duw Lty

g T of DEEs Autharizad Repeeeniative

o [og 2024
Dute

= pRomsthes accotde fomaly For mmmmm.wmnmm
ﬂﬂwmmm%gmmﬂucww—mww




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

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
ABSL Construction

NAME OF DBE REPRESENTATIVE
Doug Southard

DBE CERTIFICATION NUMBER
5270

NAME OF BIDDER S
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDEF! OR CONTRACTOR
Colleen Coffman, President

DATE

Bid item number item of work and descnption of services to be subcontracted or materials to be provided ! Nr(mg;nt
65 Bump Grind RHMA Surface $139,500.00

11t 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 | $139,500.00
L

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

| certify under g

Signature of DBE's

Prnted Name of DBE'S Authorized ffepresentative

S~ .
Repr

q
Title of DBE's Au%’ed Je

Date

ADA Notice This document s available in altemative accessiole 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 85814, or by emailal Forms Management Unt@del.ca.gov

Contract No. 08-1J2904



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

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
Maneri Traffic Control

NAME OF DBE REPRESENTATIVE
Colleen Parris

DBE CERTIFICATION NUMBER
38078

NAME OF BIDDER - 2
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE EBIDDER

NAME OF REPRESENTATIVE OF BIDDEF\: OR CONTRACTOR
Colleen Coffman, President

DATE

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' A"I;;m‘
6 Construction Area Signs $59,800.00
7 Rental Crews for Traffic Control $150,075.00

'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 $209,875.00

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
the DBE Commitment form.

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

Signature of DBE's Authorized Representative
Colleen Parris

Printed Name of DBE's Authorized Representative

Office Administrator

Title of DBE's Authorized Representative

04/05/24

Date

ADA Notice This document is available in altemative accessible formats. 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@dot.ca gov.

Contract No. 08-1J2904

3



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

CONTRACT NO

08-1J2904

NAME OF DBE BUSINESS
Cindy Trump, Inc

MAME OF DBE REPRESENTATIVE
Brianna Trump

DBE CERTIFICATION NUMBER
40089

NAME OF BIDDER o
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BiDDEF! OR CONTRACTOR
Colleen Coffman, President
DATE ‘ o

Bid item number Item of work and descnption of services 1o be subcontractad or materials 1o be provided ' er\;mt
28,62,64,6573,74 Mill & Pulverize Pavements/Dikes, & Slreet Sweeping $583,286.74

"It 100% of an item is nol to be performed or furmshed by the DBE. describe the exact

pertion of the item to be performed or furnishec

Total $583,286.74

A5 an authorized representative of e cerlified disaovanteged
business enterpnse | confirm that my business was contacted by
the bidder or prime contractor shown above regaraing the contract
shown above. If the bidder is awarded the contract, my business
will enter into a contractual agreement with the bidder or pnme
contractof lo perform the type and collar amount of work shown on
the DBE Commitment form

under penakty of perjury that the foregoing is true and correct.

|ma!?;§e of DBE's Authorized Representative

Honnag Triemd

Printed Name of DBE's Authorized Representativé

| £ 500

Titie of DBE's Authorized Representetivi

s jz;:zq

Date

A-Bi NOBEB T;is doameﬁ is svailable in skemative accessible formals Fo more m!orrnmor;. please contact the Forms Managemen: Untt at (279) 234-2284,
TTY 711, in writing ai Forms Management Unit. 1120 N Sireet, MS-88 Sacramento, CA 95814, or by emei &t Forms Menagement Unit@dot ca gov

Contract No. 08-1J2904



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

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
Dependable Petroleum

NAME OF DBE REPRESENTATIVE
Chris McCarty

DBE CERTIFICATION NUMBER
51411

NAME OF BIDDER
Martin Marietta

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER
Coffman Specialties, Inc.

NAME OF REPRESENTATIVE OF BIDDER_ OR CONTRACTOR
Colleen Coffman, President

DATE

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' Amotn}

(%)

62, 64, 65 Supply Oil for Asphalt Production $1,277,100.00

1 " P :
If 100% of an item is not to be performed or furnished the DBE, describe the exact 77
portion of the item to be performed or furnished ! Total $1.277,100.00

As an authorized representative of a certified disadventaged
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.

Signature of DBE's Authorized Representafifs”

CL’\rpl < MLL& \f‘i‘

Printed Name of DBE's Authorized Representative =

Pregident

Title of DBE's Authorized Representative

Y [ 5] 24

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 wriing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forrns.Managemenl.Unit@dot.ca.gov.

Contract No. 08-1J2904
3



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

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
Sequoia Consultants

NAME OF DBE REPRESENTATIVE
Pri DeSilva

DBE CERTIFICATION NUMBER
35308

NAME OF BIDDER .
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER‘ OR CONTRACTOR
Colleen Coffman, President

DATE

Bid item number

Item of work and description of services to be subcontracted or materials to be provided' Amount

($)

61, 62, 64, 65 Quality Control Testing & Inspection

$245,843.00

i 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 $245,843.00

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 dellar amount of work shown on
the DBE Commitment form.

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

~

Signature of DBFs{ Authorized Representative
Pri DeSilva, PE

Printed Name of DBE's Authorized Representative
President

Title of DBE's Authorized Representative

04/05/24
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. 08-1J2904

3



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
DRS Rebar

NAME OF DBE REPRESENTATIVE
Ruben Sandoval

DBE CERTIFICATION NUMBER
43947

NAME OF BIDDER __
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDEF{ OR CONTRACTOR
Colleen Coffman, President

DATE
Bid item number Item of work and description of services to be subcontracted or materials to be provic!ed1 Anzg;.lni
75, 111 Rebar $29,738.38
"If 100% of an item is not to be performed or furnished by the DBE, describe the exact Total $29,738.38
portion of the item to be performed or furnished.

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 pe@of perjury that the foregoing is true and correct.

Signature of DBE's Authorized Representative

Ruben G Sandoval

Printed Name of DBE's Authorized Representative

President

Title of DBE's Autherized Representative
4/5/2024
Date

ADA Notice This document is available in alternative accessible formats. For more infarmation, please contact the Forms Menagement 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. 08-1J2904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
Triumph Geosynthetics

NAME OF DBE REPRESENTATIVE
Desiree Pereyra

DBE CERTIFICATION NUMBER
9076

NAME OF BIDDER =
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDEF.: OR CONTRACTOR
Colleen Coffman, President

DATE
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' An:;;;: &
22,23, 27 Material Supply $3,750.27
1 = 5 z 5
If 100% of an item is not to be performed or furnished by the DBE, describe the exact 3,750.27
portion of the item to be performed or furnished. Tatal | 3

L

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.
H Digitally signed by Desiree Pereyra
DES|ree Pereyra Dagte:mllm.(li 10:34:31 -07'00"

Signature of DBE's Authorized Representative
Desiree Pereyra

Printed Name of DBE's Authorized Representative
Inside Sales Support

Title of DBE's Authorized Representative

4/5/2024
Date

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. 08-1J2904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
BT Trucking

NAME OF DBE REPRESENTATIVE
Eddie Arambula

DBE CERTIFICATION NUMBER
45186

NAME OF BIDDER o
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDEF\: OR CONTRACTOR
Colleen Coffman, President

DATE

Bid item number Itemn of work and description of services to be subcontracted or materials to be provided ' An;g;lnt
62, 64, 65 Hourly Hauling $160,000.00

'If 100% of an item is not to be performed or furnished by the DBE. describe the exact Total $160,000.00
portion of the item to be performed or furnished.

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.

I certify under penalty ofperjugyha&'fi@e foregoing is true and correct.
&L\
ol i,

Signature of DBE's Authorized Representative

Printed Name of DBE's Authorized Representative

Title of DBE's Authorized Representative

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. 08-1J2904
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS
LMS Transport

NAME OF DBE REPRESENTATIVE
Ashley Canton

DBE CERTIFICATION NUMBER
38327

NAME OF BIDDER o
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDEF\: OR CONTRACTOR
Colleen Coffman, President

DATE
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' An(\g;.lni
62, 63, 64, 65 Supply Tack for HMA Paving $242,073.00

'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 $242,073.00

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was conlacted 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.

ﬁd@ &Wm

Signature of DBE's Aldhorized Representative

Ashley Canton

Printed Name of DBE's Authorized Representative

President

Title of DBE's Autherized Representative
4-5-24

Date

ADA Notice This document is available in alternative accessible formats. For more infarmation, please contact the Foms 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. 08-1J2904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

08-1J2904

NAME OF DBE BUSINESS

Monzon Trucking [ Secomd Tiee ‘o E%S)

NAME OF DBE REPRESENTATIVE
Hugo Villanueva

DBE CERTIFICATION NUMBER

42402

NAME OF BIDDER 4 .
Coffman Specialties, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
Colleen Coffman, President

DATE
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' N‘;g';m
4 ) A 2 : j
86 Remove concrete curb and sidewalk - trucking portion 16,000.00
'1f 100% of an item is not to be performed or furni h i | i
portion ofthe em (o ba periomed of forisned, | Y D¢ Dok, describe the exact e $16,000.00

As an authorized representative of a cerlified disadvantaged

business enterprise, | confirm that my business was contacted by
the bidder or prime conlractor shown above regarding the contract
shewn above |f the bidder is ewerded the contract, my business
will enter into a contractual agreement wilh the bidder or prime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form,

lnemwen perjury talkdhe foregoing is true and corred
5 Ap -

Signature of DBE's Autherized Representative

/ .
Hoeeo | Hlanve e
Printed N?me of DBE's Authorized Representative
£sts pac for

Titte of DBE's Autnonized Representative

o[ )202¢

Date

ADA Notice This document is available in altemative accessile formats For more information, please contact the Forms Management Unil al (279) 234-2284,

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

Contract No. 08-1J2904
3



4/8/24, 2:50 PM FedEx Ship Manager - Print Your Label(s)
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After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result in additional billing
charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be responsible for
any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation, unless you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from
FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for
items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed
within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/shipAction.handle?method=doContinue 1/2



