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

04-28-25A11:23 RCVD

CONTRACT NO.
01-0J2104

BID AMOUNT
$25586650.90

BID OPENING DATE
4/22/2025

BIDDER'S NAME
Tidewater Contractors, Inc.

DBE GOAL FROM CONTRACT %

DBE PRIME CONTRACTOR CERTIFICATION!

(DBE & NON-DBE)

12
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY
| MATERIALS TO BE PROVIDED? CODES*

Prepare WPCP

[TOTAL VALUE OF ALL SUBCONTRACTS
\(DBE & NON-DBE)

'$7,501,215.15

NAME OF DBEs
(Must be certified on the date bids are
opened. Include Caltrans' certification no.,
DBE address, and phone number. Show
2nd and lower tier subcontractors.)

AMOUNT
(8)

Tully Consulting Group $ 1,200

# 38300, 1650 N Lincoln St Ste A, Dixon Ca. 95620 |

e —

|

Prepare Lead Plan  C8713

Delta Bay Consultants, LLC = $1600

# 45793, P.O. Box 2385

Antioch, Ca. 94531

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 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.

Continued on Page
s “6

Total Claimed =
Participation |

%

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

See Last Page for Signature

‘Signature of Bidder
SYH-S341

Da& 7 (Area Code) Tel. No.

4/24/2025 Cassie Fitzhugh

{Please Type or Print)

Person to Contact

Cassie Fitzhugh

Qxcl_/ﬁ

ADA Notice This document is available in altemative accessible formats. For more information, please cont

| the Forfns Management Unit at (279) 234-2284. TTY 711,

inwnting at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by emall at Forms Management.Unit@dot ca.gov.

Contract No. 01-0J2104
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
01-0J2104

BID AMOUNT
$25586650.90

BID OPENING DATE
4/22/2025

BIDDER'S NAME
Tidewater Contractors, fnc

'DBE GOAL FROM CONTRACT %

TOTAL NUMBER OF ALL SUBCONTRACTS

DBE PRIME CONTRACTOR CERTIFICATION! | (DBE & NON-DBE)

12

[TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

$7,501,215.15

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., s)
MATERIALS TO BE PROVIDED? | CODES? DBE address. and phone number. Show
2nd and lower tier subcontractors.)
. | .
06 Traffic Control System Partial - C 1201 |MCW Traffic Control $891,700

#45813 P.O. Box 991207 Redding Ca. 96099

20,22,29 Fiver Rol, Silt Fence, High Vis Fence C 2021, 238910

M&S Environmental Landscapes Inc $ 117,648.00

36 37 38 Wood Muich. Dry Seed. Rolled Erosion Control Blanket ' 1 201
4 )

M & S Environmental Landscapes Inc

39,40, 1 29 compost, Incorporate materials, Mabilization C1 201

M & S Environmental Landscapes, Inc.

2192 Mac's Road, Redding Ca. 96003

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 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 fumished by the DBE. describe the exact portion
of the item to be performed or furnished.

‘Use NAICS and/or Work Category Cedes from the California Unified Certification Program
database

" NAICS: North American Industry Classification System.

Continued on Page
5

Total Claimed
Participation

%

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

See Last Page for Signature
Signature of Bidder

4au)as SY1-Y,9-534/

Date (Area Code) Tel. No.

4/24/2025 CaSS|e Fitzhugh

Person to Contact {Please Type or Print)

Cassie Fitzhugh

e 3B

ADA Notice This document is available in altemative accessible formats. For more information, please oon 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 email at Forms. Management.Unit@dot.ca.gov.

Contract No. 01-0J2104
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
01-0J2104
'BIDAMOUNT
$25586650.90

BID OPENING DATE
4/22/2025

BIDDER'S NAME
Tidewater Contractors, Inc.
DBE GOAL FROM CONTRACT %

TOTAL NUMBER OF ALL SUBCONTRACTS

DBE PRIME CONTRACTOR CERTIFICATION! (DEE & NON-DBE)

12

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

$7,501,215.15

ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR
SERVICES TO BE SUBCONTRACTED OR  WORK CATEGORY
MATERIALS TO BE PROVIDED? CODES?

BID
ITEM NO

NAME OF DBEs
(Must be certified on the date bids are
opened. Include Caltrans' certification no.,
DBE address. and phone number. Show
2nd and lower tier subcontractors )

AMOUNT
($)

47,48,49 Supply Asphalt Oil C 0639

Black Diamond Asphalt, Inc.#22999 $ 1,452,750

118 Main St., Vacaville Ca. 95688

47,49  Trucking for Asphalt C 9774

Nicholls Trucking Inc. # 51497 $ 187,500

P.O. Box 1218 Blue Lake Ca. 95525

44,129 Crack Treatment C 4040

Austin Enterprise # 013602 $ 303,996

P.O. Box 81926, Bakersfield Ca. 93380

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 & signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DEE'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 net to be performed or fumnished by the DBE, describe the exact portion
of the item to be performed or furnished

"Use MAICS and/or Work Category Codes from the California Unified Certification Program
database

"NAICS: North American Industry Classification System.

Contin P

s ontinued an age‘
Total Claimed —_—
Participation

%

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

See Last Page for Signature
Signature of Bidder

4ja4)2s

Date

SYI-969-5341

(Area Code) Tel. No.

4/24/2025 Cassie Fitzhugh

Person to Contact

Cassie Fitzhugh

- lPlease?ybe o_r P_rint_) N

Qaqc, 3/8

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

Contract No. 01-0J2104
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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
01-0J2104

BID AMOUNT
$25586650.90

BID OPENING DATE
4/22/2025

BIDDER'S NAME
Tidewater Contractors, Inc.
DBE GOAL FROM CONTRACT %

al

TOTAL NUMBER OF ALL SUBCONTRACTS

DBE PRIME CONTRACTOR CERTIFICATION? |{DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

$7,501,215.15

12
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR
ITEM NO SERVICES TO BE SUBCONTRACTED OR WORK CATEGORY
MATERIALS TO BE PROVIDED? CODES?

NAME OF DBEs
(Must be certified on the date bids are
opened. Include Caltrans' certification no..
DBE address, and phone number. Show
2nd and lower tier subcontractors.)

AMOUNT
(5)

4 5 ‘ 4 7 p 4 g Segment Correction, Smoothness Testingl C 86 1 2

Sam Rhodes, Inc.# 51388 $ 19,250

P.O. Box 304, Greenwood Ca. 95635

26 i 2 7 ’28 Biologist, Arbonst, Invasive Species Control Plan C 87 1 3

ETA Humboldt LLC #51189 '$ 59,100

1150 Evergreen Road Suite S, Redway Ca. 95560

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 i1s 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 California Unified Certification Program
database

" NAICS: North American Industry Classification System.

$ Continued on Page‘

Total Claimed
Participation

%

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

See Last Page for Signature

Signature of Bidder
as)as 1485341

4/24/2025 Cassie Fitzhugh

(Please Type or Print) N

Persen to Contact

Cassie Fitzhugh

Da_ge, 4/g

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

Contract No. 01-0J2104
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
01-0J2104

BID AMOUNT
$25586650.90

BID OPENING DATE
4/22/2025

BIDDER'S NAME
Tidewater Contractors, Inc.
DBE GOAL FROM CONTRACT % a

o TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION' |(DBE & NON-DBE) (DBE & NON-DBE)
12 $7.501,215.15
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., (s)
MATERIALS TO BE PROVIDED? CODES® DBE address, and phone number. Show
2nd and lower tier subcontractors ) |
01 .07.08,09.?9 ' Lead Plan Striping. Temp Marking, Temp Strping C8405. C8406 |GR Sundberg, Inc. # 31060
Channelizeers, Pavement Markers Retro 5211 Boyd Rd, Arcata Ca 95521
80,119,120,121,122 Pavement Markers Retro Recessed. Thermo Markers 08405‘ 08406 $883‘89250

6" Thermo, 8" Thermo, 12" Thermo

Remove Thermo Stripe, Remove Thermo PM  C8405, C8406.C1531

123,124,125,126

6" Rumble Strip, 12" Rumble Strip

Show all DBE firms being claimed for credit, regardless of tier. Attach wnitten 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.

$ Continued on Page b

Total Claimed
Participation

%

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

See Last Page for Signature

Signature of Bidder

ks PRl A

4/24/2025 Cassie Fitzhugh

(Please Type or Print)

Person to Contact

Cassie Fitzhugh

thar s

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

Contract No. 01-0J2104
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
01-0J2104
BID AMOUNT
$25586650.90

BID OPENING DATE
4/22/2025

BIDDER'S NAME
Tidewater Contractors, Inc.
DBE GOAL FROM CONTRACT %

Jl

TOTAL NUMBER OF ALL SUBCONTRACTS

DBE PRIME CONTRACTOR CERTIFICATION" |(DBE & NON-DBE)

2

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

$7,501,215.15

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., s
MATERIALS TO BE PROVIDED® CODES® DBE address. and phone number. Show )
2nd and lower tier subcontractors.)
06, 3 1 ; 35 ’ Traffic Control (Partial), Roadway Exc. Imported Borrow C‘l 201 ‘23?31 0' Gr Sundbe r’g #3 1 060

Class 2 AB. Replace AC Surface. PLace AC (Partial)

42,46,47 237310

5211 Boyd Rd, Arcata Ca 95521

Place Ac Misc, Cold Plane(Partial), cold Plane 9Partal)

56,60,61 ¢1531,c3910

6" Alt Pipa, Deleclable Warning Surface. Minor Concrete

62,70,71 237310

Remave Concrate. Relocate Flagpole. Relocate Marker

72,75,90 237310

105,129 237310

Pipe Handrailing, Mobilization (partial)

$1,974,999.60

Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation
from each DBE shown staling 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 1s not to be performed or fumished by the DBE. describe the exact portion
of the item to be performed or furnished.

"Use MAICS and/or Work Category Codes from the California Unified Certification Program
database

"MNAICS: North American Industry Classification System.

5,898%. 10
23.03 .

Total Claimed
Participation

The bidder acknowiedges that it is committed to use the
on this form to meet the contract goal (49

S0 §-5341

(Area Code) Tel. No

Y34 )as
4/24/2025 Cassie Fitzhugh

‘Person to Contact

Cassie Fitzhugh

___EF'Ieas;?ype or Print)

nge, G/l

ADA Notice This document is available in altemative accessible formats. For more information, please Donh@ 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 emalil at Forms. Management. Unit@dot.ca.gov.

Contract No. 01-0J2104

2




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO

ﬁrfﬁ%llﬁ;sgx_a\gq e
Ve\be. Ravy Conse\reuds

NAME OF DBE REPRESENTATIVE ,
Peter Jaramillo
DBE CERTIFICATION NUMBER

i

NAME OF BIDDER _. 3
%
Ndewocde s E paXactors, Tne
NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE 3IDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
~ -
ATANIY
DA'ELI ’ I J
¥ ¥ Amount

8id tem number Item of work and description of services to be subcontracted or materials to be provided i (5)

0l LLF. ﬁr@cn Plan L% 1600 o

"If 100% of an tem is not to be performed or furnished by the DBE describe the exact Total /00 "
portion of the tem to be performed or furnished

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

I cen@ei pen E Mn foregoing 1s true and correct
L

Signature of DBEAgAuthorized Representalive
Peter Jaramillo

Printed Name of DBE's Authorized Representative
Principal Industrial Hygienist

Title of DBE's Authorized Representative

04/24/2025

Date

ADA Notice This document is available in atemative accessible fomats For more information please zontact the Forms Management Unit at (275) 234-2284
TTY 711 in wrting at Forms Management Unit. 1120 N Street, MS-39. Sacramento CA 35814, or by email at Forms Management Unit@dot.ca gov

Contract No. 01-0J2104
3




STATE OF CALIFORNIA - DEPARTWENT CF TRANSPCRTATION

DBE CONFIRMATION
DCR-00]7 1REV 11/2070

CONTRACT NO

NAME CF 5&{&9’5‘»}03'alo\:\' EE S e R
Aésﬁt\ f&wor\scs o

E RERRESEMTATIVE'

YEL_~ B S

DBE CER"IFICATION NUMBER

THAME OF B/DCER -
NAME OF PRIME CONTRACTOR IF DFFERENT FROM THE BIDOER S

NAME OF REPRESENTATVE OF BODER OR CONTRAGTOR

-~ -
N (\A&m AEATANTY\ . —
DATEHI I

f 100% o an ftem is N0t to be parformed or lurreshed oy Me SBE des:cntd e aract Total 'égquw
o = & L}

porton of the term 10 be cerformed o enished

A% ar pfhonred rspresactatioe of a cartfed dsadvantaged
busness enteprse | conflern tha! my busness «is corfacted by
the bedder of pime conimaclor Shown 50w e regardag he cortradt
shown ibowe IfInE Dader &5 awarded he tontrad Ty business
all enterinte 3 corwachal ageement ath he bidder o prime
canliacior to parform the type and dotar amaunt of »ork shpan o
the DBE Commtment furm

priury Pat th ¢ 8lue and orredt

— e

ADA Natice Ths docume is svalatie © slenahe sccesshe fornds Fa rare nfomreton piese ortsct te Forrs Maragemen! Lnd at 1273 2142254
TT 711 0 wrbrg at Forrs Varagement Und 1120 N Stwet M3.39 Sagare~to CA 35814 or by emal # Forms Managerrent Ui @act 2a gov

Contract No 01-0J2104
3




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO

01-0§a\oq

NAME OF DB,

fully (‘mm\\mq/ Cofoua

NAME OF DBE REPRESHENTATIVE
Robin Tully

DBE CERTIFIC, TION NUMBER

00

NAME OF BIDDER
_‘ﬂmw_cmﬁdws. Inc

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER g
NA OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
~ [
C\\j_\r\ua\a.
DATEL' ) I \J
4 2 | Amount
Bid item number Item of work and description of services to be subcontracted or materials to be provided 5

1] CQOpPCP - ' 1200

"If 100% of an item is not to be performed or furnished by the DBE describe the exact Total / 2 0 o0
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 prme
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 Representalive
Gunner Bermudez

Printec Name of DBE's Authorized Representative

Estimator
Title of DBE's Authorized Representative
4/24/25
Date

ADA Notice This document is avallable in altenative accessible famats For more information, please contact the Forms Management Unit at (275) 234-2284
TTY 711, in wrting at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 85814, or by email at Forms Management Unit@dot.ca gov

Contract No. 01-0J2104
3




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

CONTRACT NOQ.

01-0348 104
NAME.OF DBE BUSINE:
AN Whodes Tic
el SEK
“Tidewater Londvactors, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

m—ﬁ‘oﬁ REPRESENTATIVE OF BIDDER OR CONTRAGTOR
O_ME_CL&SRQ_ En \t\u&h_
4aajas
Amount

8id 'tem number Item of work and descriplion of services to be subcontracled or materials to be provided ' (8

45 o~ 0% 7500.99

47 HIWA -~ Spepbhness Tosiin % 5&75 ©®
D9 JANMA- | _OKIs*

'If 100% of an item is not to be performed or furnished by the OBE, describe the exact H q o
portion of the item Lo be performed ar furnished. Total L / 1l (2\50 P} F

As an authorized representative of a certiffed disadvantaged
business enterprise, | confirm that my business was contacted by
the bldder o prime centracter shown above regarding the contract
shown above. If the bidder s awarded the contract, my business
will enter into a contractual agreement with the bidder or prime
caontractor to parform the type and dollar amount of work shown on
Ihe DBE Commitment form.

that Ihe fcregaings true and correct,

| certify under penalty of perul

éwxv.

ADA Notice This document is avallatle in allemalive sccessble formats. For meve Information, please contact the Forms Management Unlt al (279) 234-2284,
TTY 741, in writing at Femsa Management Urll, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms Management. Unit@cdot.ca gov.

Contract No. 01-0J2104
3




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020
CONTRACT NO

01-033104

NAME OF DBE BUSINESS

o (onvo)

NAME OF DBE REPRESENTATIVE

Scott McLaughlin

DBE CERTIETA%;N%UMBER

Tidewoder Lontractors, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
e Ed el
AW \

“u)anlas

Amount

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

Olo ArafRc (ko) Systean 59 % 841,700 *°

|If 100% of an item is not to be performed or furnished by the DBE describe the exact Total ?q l "0 ovu
portion of the item to be performed or furnished 1

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 Ifthe bidder is awarded the centract my business
will enter inlo a contraciual agreement with the bidder or prime
contractor to perform the type and dollar amount of weork shown on
the DBE Commitment form

| certify under penaity of perjury that the foregoing Is true and correct

Signature of DBE's Authorized Repréentative

Scott McLaughlin

Brinted Name of DBE's Authorized Representative

Office Coordinator

Title of DBE's Authorized Representative

4/24/2025

Oate

ADA Natice This document is avallable in alternative 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-83 Sacramento CA 95814, or by email al Forms Management Unit@@dot.ca gov

Contract No. 01-0J2104
3




CA WCC C9307 CONSTRUCTION EQUIPMENTAL RENTAL
NAICS 238990 All Other Specialty Trade Contractors

NAICS 561990 All Other Support Services

Additional Information

WORK DISTRICTS/REGIONS Shasta

CUCP PUBLIC DIRECTORY 45813
CERTIFICATION NUMBER

This profile was generated on 4/22/2025




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

QCR-0007 (REV 11/2020)

CONTRACT NO

NAME OF DB, 03'5933\0\4 ) o
NAME GF D&%j:ﬂumn\éumw\- L‘L Q
v

‘DBE CERTI CERTI Ar:i> glqam 4

NAME OF BIDDER
— Tidwoader Lonvactors, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NA, OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
lﬁ&%ﬂ CX~ \\Mﬁ\l\,

DATE )33 I &S -

Bid item number Item of work and description of services to be subcontracted or materials to be provided y (%)

Al iologist 0% 99,5007
(600"

38 Arcooeisy 100%

"If 100% of an item Is not to be performed or furnished by the DBE. describe the exact Total sq 100 00
pertion of the ftem to be performed or furnished < "

As an authorized representative of a certified disadvantaged
business enterprise. | confirm that my business was conlacled by
the bidder or prime contractor shown above regarding the contract
shown above Ifthe 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
Signaturd o!‘JBMthorlzaﬂ prrusuntalive
Mack O'Shaughnessy

Printed Name of DBE's Authorized Representative

Title of DBE‘sauthonzou Representative

24 April 2025

Date

ADA Notice This document is avallable in altemative accessible fomats For more information please contact the Forms Management Unit at (278) 234-2284
TTY 711.1n writing at Forms Management Unit, 1120 N Street, MS-89 Sacramento. CA 35814, or by emall at Forms Management Unit@@dot ca gov
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSFORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020}

CONTRACT NQ

-m@?J—,.;—Q@—‘O“‘
ik i ?%_zng,m v tal Lond scopes Tnc
DEE CERT \%k%‘&M

NAME OF PRIME COMNTRACTOR IF DIFFERENT FROM THE DIODER

NAME OF REPRESENTAT VE OF BI0GER OR CONTRAC-OR N ¥
“Tasse Gz g e
DATE B

_Yaas T |
Amount

B/d Hem number Item of work and description of services (o be subconiracted or malerials o be provided 7]L (%)
- | JUT | T
_ A0 Finee &) 0" 7000
- S\ Cence 00" 2 400
713905 "

29 Hidw-Vis  Cente 10D % .

T L0080 M\ 100% 30,100 “*

'y, Dey Seed 1007 §325°
3% e EraSen Gndea) Blanlet -
39 ﬁnmp_m ;ao A "
U0 Tocorparede NMuderinls 0% 4,)1k "
133 iNslzeXew = D.5% Y, 000

f 100% of an item ie nol 1 be performad of furnishad by the DBE dessribe tae axact Total ,I7 bqg o0
' e -

portion of the tem (o be performed of urmished

Ag an autnerizan reprasentative of A certified disadvantiages
business enterprise, | sonfirm that my business was contacted by
the bidder or prime contractcr shown above regarcing the sontract
shown ahove If the tidder is awarded the sontract my businass
will enter inte a contractual agreement with the bidder or phme
conitractor to perform Lhe type and dollar ameunt of werk shown on
the DBE Commitment form

Icertity under ponaity gfberusy hat thrforogeing 1 true and corract
= 777
W L L w V1.V /)P
A A 4

] TP

Ainted arne of DBE Au:horlz- Represgfitalive

1 AS/ Aen

Titlf of DBE's Authorized Representative

Sgnature of OBE s ALthofized

ate

ADA Notice This document is avallabie 1 abernative accessble fomals For more nfermation. please contact the Forns Managament Unit at (275) 2342254
TTY 711 in writing at Forms Management Unit 1120 N Streel. MS-60 Sacramento CA 55814 or by email at Forms Management Unitédot ce gov
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO

01-03810Y

F DBE BUSINGGS

NA

i e
2349449 N

NAME OF BIDDER

_ Tidwoater lontvactors Tne.

NAME OF PRIME CONTRACTOR IF DIFFERCNT FROM TIIC BIDDER

NA OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
- -
F&-L\\u&\&

DATEqJ 33! &5 _

Bid item number Item of work and description of services fo be subcontracted of materials to be provided ' ‘ %)
47 00l AsOha\v 01 7 9 300,300
B & A T D1\ ¢ 40,450
49 0N, Asphedt O\ I,11), 500 ®

|
|

I 100% of an item is not to be performed or furnished by the DBE describe the exact Total l 5 w
portion of the ltern to be performed or furnished L Y\ e,

As an authofized representative of 2 certified disadvantaged
business enterprise | confirm thal my business was contacted by
the bidder or prime contractor shown abova regarding the contract
shown above Ifthe bidder is awarded the contract my business
will eniter into & contractual agreemeant with the bidder or prime
eontractor to perform the type and dollar smount of work shawn on
the DBE Commitrmient form

mlamﬂw that the foregoing 1s true and correct

| certify undér

Representalive
CiDMBMFd 6415
AlTison Ragan
Printed Name of DBE's Authorized Representative
President
Title of DBE's Authorized Representative

4/24/2025

Date

ADA Notice This document is availabie in alternative accessible fomats For more information please contact the Forms Management Unit at (278) 2347784
TTY 711, 1n writing at Forms Management Unit, 1120 N Street, MS-89 Sacramento. CA 95814 or iy email al Forms Management Unitéddet £a gov
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)
CONTRACT NO

01-03310Y

N@E DBE RUSINESS, In(-

HAZE OF DBE RE RESENTATI‘JE

n;fbuqﬁ IR

DBE ?TIF'CATION NUMBER

NAME CF BIDDER <

decoader Lontvactors,  Ine

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
~ -
DATEq l

|25

Bid Hem number

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

Amount
(8)

6\ LLP - Sho

01

0 1500 00

TLM‘D ?C\i’l‘\ X
1 1re

— W

¢ Peant

09 Chenne\lizers

/00"
Jll&&&m_

lS 400

19

Pymnat MNlers RETRD

&50—,,—

&0

Pvmn Y Makers RETRY- Recesied

19 Therond dM Ewnv

48, LU~

47, 415°

" Thermo  ELONY

120
" Twatno ELNY

444, 54p *°

1\
1" Theimp ELWNAYV

1Y)

It 100% of an item is not to be performed or furnished by the DBE deseribe the evact
pertion of the tem to be performed or furnished

Daee: Ay

- Confaued = 2
As an authonzed representalive of a certified disadvantaged
ousiness enterpise | confim thal my business was contacted by
the bidder or pnme contractor shown above regarding the contract
shown above If the bidder is awarded the contract my business

will enter into a contractual agreement with tha bidder or prime
contraclor 10 perform the type and dollar armount of work shown on
the DEBE Commitment form

I(uﬂfjﬁd‘;;?ﬂ perjury that the feregang is irue and correct

slgnal re of DBE's Authorized Representative

f?a Name of DHE‘; Authorized Ranrenn!ikv!

Yesident

Title of DBE's Aulhorized Representative

RS

Date

ADA Nbdce Thid document is avallsble in atemalive accessble famats For more nformation, please contact the Forms Management Unt at (278) 234-2284
TTY 791 wraing at Forms Management Uril, 1120 N Street. MS-89 Sacraments. CA 85814, or by email at Forms Management Unt@dot ca gov
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STATE OF CALIFORNIA « DEPAR IMEMT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO

O1- OE&\OH R

NAMBEDF QBE BUSIY

= OF DBE REPRES

‘DBE CERTIFICATION NUMBER

O
NAME OF BIDDER
T RAwonder Londracors, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

iﬁl&.&m Ex ua\x

DATE l

ﬁm T Amaunt

Bid item number Item of work and descrption of serices to De subcontracted or matenals to be provided ¥ | 15

134 [ Remave Thermo M 007 /32 .__so__
135 6" Rumyle SHIP 9% %
_JaL |

/2" Rumble SHp % 82 400.*°

133 [Nexnove Ther mD Svp 100h] ¥ 48D ™
Ok tirakhic (ontro\ - GRS LOOR Y ja%r_ssamo_
3\ " L «0
28 T Qocked Bocowd 100
La Class A AR /60 17,982"

TV o 45
07 oy TSt Iorzas 230 Lol 306 *°

If 100% of an lum is nct to be perrcrmea or furnished ay the UBE descnbe the exact
portion of the tem to be performed or furnished Total ~ L__' 3

As an authofized reprasentative of a certified disadvantaged
susiness enterpnse. | confirm that my business was contacted by
the bidder or pnme contractor shown acove regarding the contract
shown above If the bidder 15 awarded the contract my business
will enter inta a contractual agreement witn the bidder of pnme
contractor to perfomm the type and doilar amount of work shown on
the DBE Commitment form

| bcertly Umier penaty of panury that the foregoing +$ true and cofrect

Sighature of DBE's Authorized Representative

Printed Name of DBE's Authorized Reurssenta.il\r# f

re ﬁ:dft\.
Title of DEE's Authorized Representative

ane-ﬁ).l‘-l o i 5

ADA N&Ice This humem 's availabie n atemative accessibie formats For more information. please contact the Forms Management Unit at (27%) 234-2284
TT¥ 711, in witing at Forms Management Linit, 1120 N Street. MS-89 Sacramento CA 33814 or by emall al Forms Management Unt@dal ca gov
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO

NAME O DBEBOJIN.Es(s)sa ‘Oq
U\ SW“\“&N Ionc
DB;;(EQR{F!CATIONgMEERéwbefj } J@

NANéfJ\Fngﬂgﬁo
Tidewoder Londraciors, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER i

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
-~ -
- EQML e
DATELl ! |
— Amount

Bid item number Item of work and description of services Lo e subcontracted of malerials to be provided ' (s

5! ' 2N _/% wo o

(oD WMo /

(o) 3 Shree 2997.°°
_ld w&i 360.°

" Al Pipe Culviat

Y W . :
13 Remove Conceela Sy §el¥

2\
0

165 %
'if 100% of an item is not to be ormed of furnished by the DBE. describe the exact Total

portion of the tem te be perormed or furnished

LE

As an authonzed representative of a certified disadvantaged
ousiness enterprise. | confirm that my business was sonlacted by
the bidder cr prime contractor shown above regarding the contract
shown above . If Ihe bidder 1s awarded the contract my business
will anter into a contractual agreemnent with the bidder or prime
sontracte to perform the type and dollar amount of work shown on
the DBE Commitment form

under pepdity of perjury that the faregong 13 true and correct

Signature of DBE's Authorized Representalive

Br Name of DBEithoﬁzgﬂ Representalive

ff.Silibr\.

Title of DEE's Authorized Rapresentative

42

Q " /’_l Date ? 5
ADA Natice Th document is available in atemalve accessble famats For more information please contact the Forms Management Unt at (275) 2342084

TTY 711 in wnting at Forms Managemeant Unit. 1120 N Street, MS-89 Sacramento. CA 35814, or by emall al Forms Management Unit@ddet ca gov
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO

01-03310Y

NAME OF DBE BUSINESS

ATNVE

WR?T Sund berg , VI

DBECERTIFICATION NUMBER d T
310k 06

Tidewoader Londvactors, Tne

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

DATE

4a|as

8id itern numbar Item of work and gescriplion of services (o De subconiractea or matenals to be provided ' Amaunt

t]

129 | Mhhilizakion- Patd 1T 394,44D*°

if 100% of an item s not to be perfarmed or furnished by the DBE descrbe the exact Total IO
pertion of the tem to ba performed or furnished \

As an aulhorzed representalive of a certified disadvantaged
pusiness enlerpnse, | confirm that my business was sontacted by
the bidder or pnme contractor shown above recarding the zontract
shown above If the bidder 15 awarded the zontract my business
will enter inte a contractual agreement with the bidder or pnme
zontractor to perform the lype and dollar amount of werk shown on
tne DBE Cemmitment form

Signature of DBE's Aulhonzed Representalive

Printed Name of DBE's Authorized Rearesem% 7

residant

Tifie of UBE'S Autherized Representative

_L\/l_’ 3?;14-“/-&

peralty of penury that the faregoing 15 irue and correct

ADA @ This Hocument s availatle in atemative accessbie fomats For more infarmation please contact the Forms Management Unit al (279) 234-2284
TTY 711, in wriing at Forms Management Unit. 1120 N Street. MS-89 Sacramento. CA 85814, or by emall al Forms, Management Unitédat ca gav
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NG

OJ 033104 o

DEBE 8u
[S dnolls Vuding Tne
DBE FEPRESEMTATIVE \]
OBE cmgnmnoamwea

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

4lanlas

Bd item number iem of work and descriplion of services tobe subcontracted or materials 1o be provided
4 il 1 1.1%
- s RN ~ T ruc o |/

(5

30,000 "
&P

e

¥ 100% of an item rs not 1o be performed o furnished by the DBE describe the exact Tolal T8’7 qm
-

portion of the tem 1o be pariormed or furnished
Bmmmdum

. 1 confirm that my b was oy
mmammmmwmm
shown above if the bidder is awarded the contracl. my busness
will enler inte a contractual agreement with the bidder or prme
contractor o perform the type and dotlar amount of work shown on
the DBE Commitment form

Icertity under penaty of pequry hat lhe

15 frue and correct

of DBE's Authonizer Representative

mmdmsMWdRmMu

<

of DBE's Autnonzed Representative
Yac ~2(

Date

ADA Notice This o s i ble formats For more information. please contact the Fomms Management Unit at (275 234.2084
TIY im mmnmmgumun 1120 N Street MS-89. Sacramento. CA 35814, or by email at Forms Management Unitgoot ca gov
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE GOOD FAITH EFFORTS DOCUMENTATION

OCR-0008 (REV 10/2022)

Bidder's Name: Tidewater Contractors, Inc
Contract No.:  01-0J2104

Page | ofz

1. List items of work the Bidder made availabie to Disadvantaged Business Enterprise (DBE) firms. Identify items of work the Bidder might otherwise perform
with its own forces, items that have been broken down into economically feasible units to facilitate DBE participation, and items for which the Bidder has

established flexible time frames for performance and delivery schedules in a manner that encourages and facilitates DBE participation. For each item listed,
show the dollar value and percentage of the total contract. The Bidder must demonstrate that sufficient work to meet the goal was made available to DBE firms

Item of Work Offered.

Bidder Normally

| Item Broken Down to

Established Flexible !

Srimglen P | P e | ey S| ;%*33""53‘”
7Iepr;ItOil Supply Cves [X] no | Elves [Owvo | [ves [Jno ‘$1 452750568%
Loac Complance Plan| s oo | fgres Cho | Evee 0w $10,000] .03%
Construction Area Signs | EEYES Dwog W ves EIN04 Mves [no 81 $18,000I .07%
Traffic Control Systemp_lﬂ_YES ) Elmo (Myes [Jwno | IEIYES EI_ND $1_700 OOQ  6_ 64%
Temporary Pavement Marking (Paint) | [JvEs ~ [gIno | [glves [Jno | [Elves [Iwno 10%
__TemporaryTrafficgi;;e! D:E;__Iir;v[ﬂves I:I:cii;leEs Cno 1$‘|3‘|,560 .516767
~ Channelizer | gres EJNOI A ves DNO< Wves Oro $17,640 07%

- o R, |
~Traffic Drum | 8ves Owe | [Erves [Owo | @ves Owo $2,600|.01%
Ao | @JTEQEJJ MEEJJ' gves v |$40, 000 .16%
Tempc;rary Barrier System | E_S DNo &]YES Ono i I'EIY';S__ _l:]_ o ﬁ‘$_961 260 3 76%
RfmteTgmpo,an;san.ersmm @ves ﬁNo e O | | Eves O 57%
PCMS | W Ow Ww Do e Ow  $40, 000’ 16%
i Tommy G o (s Qw0 s O @ves Do $408,800 1.60%
WPCP O mw Ow @o | F fe- $15,000 .06%
 Temporary Cover| @ O | W Te| e O [$10,140] 04%
Temp Oranage et Proecien R} ves []N0| Y] ves D_;—|_-YES Owo $12777757E) i dS%
Temp Fiber Roll: Bives [Cvo | jlives Owo | ves COno ‘$9/OOO 04%
Temp Gravel Bag Bern ] ves EIN: Mves [Ono | [Myves [Jno J$13,300‘ .05%
Temp Silt Fence Mives [Ono I!IJYES—EINO. Bves [ro - $3, OOO OTCZ
Street Sweeplng\ Wres Cwo Prs Ow | Qe D;+§200 000 78%-
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