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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024) RECEIVED
CALTa s
CONTRACT NUMBER BID AMOUNT ASTRUCTION Coff BIDOPENING DATE
02-1J8904 $2,697,695.00 6/4/2025° d
BIDDER NAME 09T N DM 2 10
Myers & sons Construction LLC LdJUN-9 F g jO
SMALL BUSINESS BIDDER CERTIFICATION NUMBER XINot appiicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 6
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  |9.4% | TOTAL AMOUNTOF ALL SUBCONTRACTS $495,126.50
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem 3
i Item of Work!.2 Parcaniags | ~maunt
- of Bid Amount (%)
BIDITEM DESCRIPTION
HMA (Type A), Tack Coat 8.4% $226,140.00
[ SMALL EH)STN'E‘SS NAME
18-20 S.T. Rhoades Construction Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
100% of Bid Items Listed
BIDTTEM DESCRIPTION n
Mobilization 1% $28,140.00
SMALL BUSINESS NAME
49 S.T. Rhoades Construction Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Mabilization for Their Work

BIDTTEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT § 9.4% $254.280.00

'The names of the 1st tier small business subcontractors and ftems of work must be consistent with the Subcontractor
List (Pub Cont Code § 4100 et seq.).

Af 100% of an itemis not to be performed or fumished by the small business, describe the portion of the item to
be performed orfurnished.

*Attach written confirmation and quotes 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.

ADA Notice Forindividuals with 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-89, Sacramento, CA 85814
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - COMMITMENT

OCR-SBE 01 (REV 01/2024)

PAGE 2 OF 4

[[CONTRACT NUMBER BID AMOUNT BID OPENING DATE
02-1J8904 $2,697,695.00 6/4/2025
BIDDER NAME

Myers & Sons Construction LLC

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME
S.T. Rhoades Construction Inc.

SMALL BUSINESS CERTIFICATION NUMBER
1247344

SMALL BUSINESS ADDRESS

8780 Old Oregon Trail
Redding, CA 96002

SMALL BUSINES REPRESENTATIVE NAME
Tyler Rhoades
SMALL BUSINESS PHONE NUMBER

(530) 223-9322

SMAL L BUSINESS EMAIL ADDRESS
tvler@strhoadesinc com

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

T SMALT BUSINESS ADDRESS

SMALL BUSINESS REPRESENTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

[ SMALL BUSINESS EMAIC ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTIATIVE NAME

HONE NU

SMALL BUSINESS EMAIL ADDRESS

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

| certify under penalty of perjury that the foregoing is true

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) comphiant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4)

and correct.

BIDDER'S AUT ZEDR NTATIVE SIGNATURE

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Troy J. Peake

DATE

BISM

CONTACT PERSON NAME
Joe Goehring

EMAIL ADDRESS CONTACT PERSON
jgoehring@myers-sons.com

PHONE NUMBER CONTACT PERSON
(916) 283-9950

Klshown. Quote from each small business shown.

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
Xl Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business

ADA Notice

For mdividualswithsensory disabiliies, this document 15 available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
or write Records andFormsManagement, 1 120 N Street, MS-89, Sacramento, CA 95814

Contract No. 02-1J8904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

[ CONTRACT NUMEER DATE
02-1J8904 6/5/2025

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER

S.T. Rhoades Construction Inc. 1247344
"NAME OF SMALL BUSINESS RESPRESENTATIVE

r

NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Myers & Sons Construction LLC Joe Goehring
SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item 1 Amount
Kitabar Item of Work (S)

BID ITEM DESCRIPTION $226, 140.00

1 9' 20’ DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

100% of Bid Items Listed

BIDITEM DESCRIPTION
| Mabilization

$28,140.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Mobilization for Their Work

41

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES. OR MATERIALS TC BE PROVIDED

TOTAL $ | 254,280.00

'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 perferm the type and dcllar 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

Py aalWa) P
ISi OF S AUPHORIZED REPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
Tyler Rhoades
LATTLEOF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE 6/5/25
Estimator
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, M5-89, Sacramento, CA 95814
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