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SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)

["CONTRACT NUMBER
01-0M6704

DATE

NAME OF SMALL BUSINESS .
S.T. Rhoades Construction, Inc.

SMALL BUSINESS CERTIFICATION NUMBER

1247344

NTATIVE
Tyler Rhoades

NAME OF BIDDER
Doolittle Construction LLC DBA Doolittle Road Construction

NAME OF BIDDER REPRESENTATIVE
Marc Thoreson-Senior Vice President

SMALL BUSINESS ENTERPRISE CONFIRMATION

Place Tack Coat and Cold Plane AC

Bid Item 1 Amount
Bliiinber Item of Work $)
BIDITEM DESCRIPTION
12.15 Shoulder Backing, Replace AC, HMA, Tack Coat, Cold Plane AC $575,415.00
16,17 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
18

Install Shoulder Backing,Replace AC, Install HMA,

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |$575,415.00

'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 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 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.

[SIGNATURE OF SMALL BUSINESS A_L.JTrHORIZED REPRESENTATIVE

WA A

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
Tyler Rhoades

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
z 5/24/24
Estimator

ADA Notice

For individuals with sensory disabilities, 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-89, Sacramento, CA 85814
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