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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0006 (REV 11/2020)
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DBE GOAL FROM CONTRACT %
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NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the dat_e bl'dls are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTE_D OR| WORK CATEGORY opened. Include Caltrans' certification no., ($)
3 MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show

2nd and lower tier subcontractors.)
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bOl- §72-1034

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.

Total Claimed
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.)

S B e
The bidder acknowledges that it is committed to use the
n this form to meet the c/onlract goal (49

V-

_(Are;Coae) Tel. No.

Failure to submit a signed DEE 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 perfermed by its own forces. .

Signature of Bidder

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.

/~7-2S

Date

Yse NAICS andior Work Category Codes from the California Unified Certification Program
database.

« NAICS: North American Industry Classification System.

information, please contact the Forms Management Unit at (279) 234-2284, TIY-T11,
CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
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STATE QF CALIFORNIA « DEPAR TMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACTNO N
09-387704

NAME OF DBE BUSINESS
J&M Land Restoration

NAME OF DEE REPRESENTATIVE

Pam Juette

DBE CERTIFICATION NUMBER
32481

NAME OF BIDDER

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTA_TNEOF BIDDER OR CONTRACTOR

s N
. Ll

DATE
01/07/2025
Bid item pumber Item of work and description of services to be subcontracted or materials to be provided ! .
14 Bonded Fiber Matrgx $16,590.00
| Youe N [rove oud— [iz10.
e e A e y e DG, desce e 15,200 .~

As an authorized representative of a cedified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder of prime confractor shown above regarding the contract
shown above. if the bidder is awarded the contract, my business
will enter into & conlractual agreement with the bidder or prime
conlractor lopETTory the type and dallar amount of work shown on

porize
Title of DBE's Authorized Repr.
_iJgh s
Bate

ADA Notice This document is available in allemalive aceessible fomats. Fer more infarmation, please contect the Fonms Manegement Unil el (279) 234-2284.
TTY 744, inwriing at Fomns Managament Uit 1420 N Sirset. MS-85. Sacramanto, CA 25814, or by smeil et Forms. Managernent Uni@dot.ca.gov
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

0O -327704

MNAME OF DBE BUSINESS

AR C SCLQe.’f\g Compoany 1.

NAME OF DBE REPRESENTATIVE

Micnael Cosiro

DBE CERTIFICATION NUMBER

NAME OF BIDPER L;'l—‘-—.i
Do C. Huopg Consk, Tac

MAME OF PRIME COMTRACTOR IF DIFFERENT FROM THE BIDDER

MNAME OF REPRESENTATIVE OF BlDﬂg OR CONTRACTOR

Donty €. Hoos

DATE .
-~ 25
Bid item number Item of work and description of services to be subcontracted or materials to be provided 4 M;'g; nt
U, Teof€ie Contol S yaiem (202500, 7
5, T PPic Daym 2u, 000~
1 Wetakle ahar%éﬂ ble Mesenge .‘naq 7 8060,
zg;gg,ﬁ o?{haenllgnmi gsbt;oéeigg:“ ggré?_rmrerﬁs?‘; ?rnished by the DBE, describe lhe exact Total . —[ 53— ’_—j_ 5 Q__::_

As an authorized representative of a certified disadvantaged
business enterprise. | confirm that my business was contacted by
the bidder or prime conlractor 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
contracior to perform the type and dailar amount of work shown on
the DBEC itment form.

| certify under penaity dgﬁuw@%&ng is true and correct.

Signature of DBE's Authorized Representative

Goaey € CasTRoO

Printed Name of DBE's Authorized Representative

D €8 inenT

Thie of DBE's Authorized Representative

[=9-25

Date

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