STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)

T e —
CONTRACT NUMBER BID AMOUNT

Q4 12R24P03:16 RCVD

PAGE 1 OF 4

10-1N4204 2,898,757.00

BID OPENING DATE
04/10/2024

BIDDER NAME

Pacific Infrastructure Construction, LLC

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

I Not applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT % | TOTAL NUMBER OF ALL SUBCONTRACTS

5

5

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 33 ‘h TOTAL AMOUNTOF ALL SUBCONTRACTS $1,208,908.00

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid ltem
Number

ltem of Work' 2

Percentage | Amount?
of Bid Amount| (%)

33,34,35
36,37,67

BIDITEM DESCRIPTION
Polyester Overlay Items, Treat Bridge Deck Items,

100 707,865.00

ANE
Dees Burke Engineering Constructors LLC

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Polyester Overlay Items, Treat Bridge Deck Items
Mobilization (partial) for their work only

22,2324
25,2667

BIDITEM DESCRIPTION
Clean Joint Item, Joint Seal Items,

95 77,523.00

SMALL BUSINESS NAME :
Austin Enterprise

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Clean Joint ltem, Joint Seal Items,
Mobilization (partial) for their work only

34

BIDTTEM DESCRIPTION 3 :
Construction Area Signs, Traffic Control

100 174,900.00

SMALL BUSINESS NAME
Farwest Safety, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Construction Area Signs, Traffic Control

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $

960,288.00

"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcontractor

List (Pub Cont Code § 4100 et seq ).

%f 100% of an itemis not to be performed or fumished by the small business, describe the 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 wark shown for the specific amount agreed to.

ADA Notice

Forindividuals withsensorydisabilities, thisdecument is available in alternate formats. For information call (916) 654-6410 or TDD

(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-88, Sacramento, CA 85814

Contract No. 10-1N4204
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT

OCR-SBE 01 (REV 01/2024)

PAGE 2 OF 4

BID AMOUNT BID OFENING DATE
10-1N4204 2 898.757.00 0471072024
| BIDDER NAME

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS ADDRESS
207 W. State Street, Ontario CA 91762

Dees Burke Engineering Constructors LLC

SMALL BUSINESS CERTIFICATION NUMBER
2001615

SMALL BUSINES REPRESENTATIVE NAVE
ryn Burke

[ SMALL BUSINESS PHONE NUMBER
(626) 228-3670
SMALL BUSINESS EMAIL ADDRESS
Bryn@dbeconstructors.com

SMALL BUSINESS NAME

Austin Enterprise

SMAL L BUSINESS CERTIFICATION NUMBER

1619

S5

SMALT BUSINESS REPRESENTITAIVE NAME

Patti Conner
SMALL BUSINESS PHONE NUMBER

661) 589-1001

estimating@austin-enterprise.com

SMALL BUSINESS NAME

Farwest Safety, Inc.

SMALL BUSINESS CERTIFICATION NUMBER
6544

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTIATIVE NAME
John Ashe
[ SMALL BUSINESS PHONE NUMBER
(209) 339-8085
SMALL BUSINESS EMAIL ADDRESS
estimating@farwestsafety.com

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

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 SBE participation goal requirement. The work to
be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

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

BIDDER'S AUTHORaD REPRESENTATIVE SIGNATURE
AT

M

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Jay Zoellner - President

[ 4

04/11/2024

CONTACT PERSON NAME
Jay Zoeliner

EMA!IT ADDRESS CONTACT_ PERSON
jzoellner@pacificic.net

PHONE NUMBER CONTACT PERSON

(925) 577-5820

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) formfrom each small business shown.
O Small Business Enterprise - Corfirmation (OCR-S BE-02) form from each small business
Oshown. Quote fromeach 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

Contract No. 10-1N4204

5




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE - COMMITMENT INSTRUCTIONS e
OCR-SBE 01 (REV 01/2024)

GENERAL INFORMATION

This form is used by bidders to provide SBE commitment documentation based on SBE work, services, or
malerials. These SBE commitments are used for determining the percentage of SBE participation towards
meeting the contract's SBE participation goal requirement.

FORM

CONTRACT NUMBER: Enter the project contractnumber.

BID AMOUNT: Enter the totalamountbid onthecontract.

BID OPENING DATE: Enter the contract bid opening date.

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

SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If the bidder is a small business. enter the small business

certification number issued by the Department of General Services, Office of Small Business and DVBE Services as

eithera small business or a small business for the purpose of public works. If the bidder is nota small business check the

box for “Not Applicable.”

» CONTRACT SBE PARTICIPATION GOAL REQUIREMENT %: Enter the contract's SBE participation goal requirement
from the contract bid book.

¢ SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT %: Calculate the commitment for SBE participation by
dividing the “TOTAL COMMITMENT AMOUNT FOR SBE PARTICIPATION GOAL RQUIREMENT” by the
“CONTRACT BID AMOUNT" and enter the calculated percentage.

e 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 dollaramountof subcontracts including small business and

non-small business.

SBE PARTICIPATION GOAL REQUIREMENT 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 on which the small business will participate, provide the following information:

s« BID ITEM NUMBER: Enterthe number ofthe biditem as shownonthecontract.
BID ITEM DESCRIPTION: Enter the biditem descripticnasshownonthecontract.

* PERCENTAGE OF BID AMOUNT: Enter the percentage ofthe bid amount that the small business will perform or
furnish materials

¢  AMOUNT: Enter the dollar amount of the work, services, or materials furnished by the small business.

* SMALL BUSINESS NAME: Enter the name ofthe small business perform ing work, services, or materials.

* DESCRIPTION OF WORK, SERVICES, OR MATERIALS: If 100% of an item is notto be performed orfurnished by
the small business, describe the portion of the item to be performed or furnished.

* TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT: Calculate the totaldollar amount of
work, services, or materials furnished by the committed small businesses.

SMALL BUSINESS ENTERPRISE INFORMATION
For each small business that will performwork, services,or materials provide the following information:

* SMALL BUSINESS NAME: Enter the name of the small business performing work, services, or materials.

e 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.

* SMALL BUSINESS ADDRESS: Enter the business address of the small business
¢ SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative.
e SMALL BUSINESS PHONE NUMBER: Enter the phone number of the small business representative.
* SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.
ADA Notice Forindividuals with sensorydisabilities, this document is evailable in alternate formats. For information call (916) 654-8410 or

TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 10-1N4204
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES-COMMITMENT INSTRUCTIONS FERREES
OCR-SBE 01 (REV 01/2024)

BIDDER’'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION
BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized representative.
BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's authorized representative.
DATE: Date bidder representative signed theform.
CONTACT PERSON NAME: Printthe name of the person thatshould be contacted for questions on the completed
form.
EMAIL ADRESS CONTACT PERSON: Enter the email address ofthecontactperson.

+ PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson.

* ATTACHMENTS: Attach SMALL BUSINESS ENTERPRISE- Confirmation (OCR-SBE-02) form and 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 may result in disallowance of the small business’s participation in meeting the contracts
SBE participation goal requirement percentage.

ADA Notice Forindividualswith sensorydisabilities, this document is available in alternate formats. For information call (916) 654-6410
or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814

Contract No. 10-1N4204
i



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SEE 02 (REV01/2024)

CONTRACT NUMBER DATE
10-1N4204 04/10/2024
NAME OF SMALL BUSINESS ] ] SMALL BUSINESS CERTIFICATION NUMBER
Dees Burke Engineering Constructors LLC 2001615
[NAME OF SMALL BUSINESS RESPRESENTATIVE
Bryn Burke
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Pacific Infrastructure Construction, LLC F Jay Zoellner - President
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid ltem Amount
1

Kisbar Item of Work (s

33.34.35 . Polyester Overlay Items, Treat Bridge Deck Items, Mob Iltem 707,865.00

38 ‘37 '67 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Polyester Overlay Items, Treat Bridge Deck Items
Mobilization (partial) for their work only

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTICON

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL S | 707,865.00
'1f100% of an item is not to be performed or furnished by the SBE, describe the portion of the item to be performed or furnished.

SMALL BUSINESS ENTERPRISE 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.
The work to be performed in fulfiliment of the contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

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

ISISMATURE OF SNLL BUSIHES 5 Agf HOH I 4R OBER RESENTATBE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
ry u r Burke Engineering Constructors, CN=Bryn Burke B ryn Burk e
Date: 202404 11 12.37,07-0700°

qun | am approving this documant
T[fJLE OF SM&L BUSINESS AUTHORIZED REPRESENTATIVE DATE
resident

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or
ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramanto, CA 95814

Contract No. 10-1N4204
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER BATE
10-1N4204 04/10/2024
NAWE OF SWALLBUSINESS A tin Enterprise SMALL ?%%ESSCERTW!CWON NUMEER
NAME OF SMALL BUSINESS RESPRESENTATIVE

Debbie Lonon Or%{hi &N’lﬂf’ft,/

NAME OF BIDDER

NAME OF BIDDER REPRESENTATIVE

Pacific Infrastructure Construction, LLC Jay Zoellner - President

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Itern
Number

[tem of Work!

Amount

(%)

22,23,24
25,26,67

BIDITEMDESCRIPTION  jaan Joint ltem, Joint Seal ltems, Mob Item

77,523.00

DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED
Clean Joint Item, Joint Seal ltems,
Mobilization (partial) for their work only

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES. OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES. OR MATERIALS TO BE PROVIDED

TOTAL $

77,5623.00

“1f 100% of an item is not to be performed or furnished by the SBE, describe the portion of the item to be performed or furnished

SMALL BUSINESS ENTERPRISE 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 coniractusl agreement with the
bidder or prime contractor to perform the type and dollar amount of work shown on the Small Business Enterprise - Commitment form.
The work to be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837 subdivision (d)(4)

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

ISIGN RE INES: ﬁT ORFZEDREPRESEN TIVE PRI FSMA BUSINESS AUTHORIZED REPRESENTATIVH
ﬂé‘t

‘};ﬁﬁz OFWWW%IZE EPRESENTATIVE

ADA Notice

DAT /// /CQ

TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-B9. Sacramento, CA 85814

Contract No. 10-1N4204
8

For individuals with sensary disabilities. this document is available in alternate formats. Forinformation call (816) 654-6410 or



STATE OF CALIFORNIA - DEPARTMENT GF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)
I CONTRACT NUMEER DATE
10-1N4204 04/10/2024
NAME OF SMALL BLISI S SMALL BUSINESS CERTIFICATION NUMBER
“Farwest Satety, Inc. 6544
"RAME OF SWALT BUSNESS RESPRESENTATIVE
John Ashe
NAME CF BIDDER NAME OF BIDDER REPRESENTATIVE

Pacific Infrastructure Construction, LLC Jay Zoeliner - President
SMALL BUSINESS ENTERPRISE CONFIRMATION

E':n':ge”r‘ Item of Work! Ar?;;l i
BIDITEMDESCRIPTION — (> ctruiction Area Signs 31,000.00
3 DESCRIFTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

100 % of Item Listed

BIRITEM DESCRIPTION Tl‘afﬁc COﬂtl’Ol 162,00000
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

100 % of [tem Listed

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO B= PROVIDED

TOTAL $ | 174,900.00

11 100% of an item is not to be performed or fumished by the SBE, describe the portion of the item to be performed or furnished.

SMALL BUSINESS ENTERPRISE CERTIFICATION

As an authorized representative of a cartlfied small businass, | confirm that my business was contasted by the bldder shown above
regarding the contract shown abovs. If the bidder |s awarded the contract, my ousinass will enter into a centractual agreement with the
bidder or prime coniractor to perform the type and dollar amount of work shown cn the Small Business Enterprise - Commitment form.
The werk to be performed In fulflliment of the contract requirements will be Commerclally Useful Function (CUF) compllant in
accordance with the requirements in Gavernment Code sectlon 14837, subdivislon (d){4).

| certify under penalty of perjury that the foregoing Is true and corrsct.

IGNA.}CF-SM BUSINESS AUTHORIZED REPRESENTATIVE | FRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

< Jewemu MyERS
TITLE OF-8MAT | BUSINESS AUTHORIZED REPRESENTATIVE |1 © R DATE
3T e T . : : : 4-11-24

For individuals with sensory disabilitles, this document is availabls In allernate formals. For Informaticn call (816) 634-8410 or
ADANotice DD (318) 854-3980 or wrile Records and Forms Managament, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 10-1N4204
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