STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

SMALL BUSINESS ENTERPRISE - COMMITMENT DECCIVEN
OCR-SBE 01 (REV 01/2024) g ek % e

f

e ————————— —
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
Qz-lkesS>s/ 2.4z, 8%\.00 Y- 20 2% ,
BIDDER NAME S FAITR) - |
S.T.Rhoades construction, inc. U ’
SMALL BUSINESS BIDDER CERTIFICATION NUMBER | 2.4} 7 > Y L{ CINotapplicable ;= ;1= 1
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS - : L, e
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT & % | TOTAL AMOUNTOF ALL SUBCONTRACTS 517 096 Joo
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem 3
Number ltem of Work!2 Percentage | Amount
e of Bid Amount| (%)
RICTTEM BEIORETION. | many cripLIANMCE PLAN 100 900.00
1
BUSINESS NAME
A S.T.Rhoades construction, inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
LEAD COMPLIANCE PLAN
BIDITEM DESCRIPTION
TIME-RELATED OVERHEAD (WDAY) 100 69,000.00
2 WAL SEENEDINYE S.T.Rhoades construction, inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
TIME-RELATED OVERHEAD (WDAY)
BIDTTEM DESCRIPTION
PARTIAL TRAFFIC CONTROL SYSTEM 41.86 41,860.00
SMALL BUSINESS NAME .
i S.T.Rhoades construction, inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
TRAFFIC CONTROL SYSTEM
BIDITEM DESCRIPTION
STATIONARY IMPACT ATTENUATOR VEHICLE 100 11,200.00
SMALL BUSINESS NAME —
5 S.T.Rhoades construction, inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
STATIONARY IMPACT ATTENUATOR VEHICLE
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $§ 122,960.00

'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.).

AIf 100% of an item s not to be performed or furnished 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 work shown for the specific amount agreed to.

ADA Notice Forindividuals with sensory disabilities, this document 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-89, Sacramento, CA 95814

Contract No. 02-1K0504
4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 1 OF 4

i

CONTRACT NUMBER BID AMOUNT BID OPENING DATE
D2 -l loSoY = i B F-35-25
BIDDER NAME 4 .
S.T.Phoade’ Const, inc .
SMALL BUSINESS BIDDER CERTIFICATION NUMBER ( 2. (] 72 B Y L] ot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT < % | TOTAL NUMBER OF ALL SUBCONTRACTS ?
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT "% | TOTAL AMOUNTOF ALL SUBCONTRACTS $4%,7, 076
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem 3
Rilaovissie ltem of Work!2 Pe_rcentage Amount
of Bid Amount| (%)
BIDITEM DESCRIPTION
PORTABLE RADAR SPEED FEEDBACK SIGN SYST 100 2,660.00
SS NAME
S.T.Rhoades construction, inc.
7 DESCRIPTION OF WORK, SERVICES, OR MATERIALS
PORTABLE RADAR SPEED FEEDBACK SIGN SYST
BIDITEM DESCRIPTION
PORTABLE CHANGEABLE MESSAGE SIGN (LS) 100 6,650.00
8 SRR R SR S.T.Rhoades construction, inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
PORTABLE CHANGEABLE MESSAGE SIGN (LS)
EIDTTEM DESCRIPTION
JOB SITE MANAGEMENT 100 5,000.00
SMALL BUSINESS NAME S
S.T.Rhoades construction, inc.
9 DESCRIPTION OF WORK, SERVICES, OR MATERIALS
JOB SITE MANAGEMENT
BIDITEM DESCRIPTION
WATER POLLUTION CONTROL PROGRAM 100 830.00
NES
L S.T.Rhoades construction, inc.
10 ["DESGRIPTION OF WORK, SERVICES, OR MATERIALS
WATER POLLUTION CONTROL PROGRAM
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT § 15,140.00

'"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.).

AIf 100% of an itemis not to be performed orfumished 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 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 andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 02-1K0504
4




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

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

CONTRACT NUMBER 81D AMOUNT BID OPENING DATE
o2 -| o524 T 1uT, g3).00 e -
BIDDER NAME o
S.T.R hoades Condtyint .
SMALL BUSINESS BIDDER CERTIFICATION NUMBER { =-¢) 7 2 T} L} CINot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 9
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT | § % | TOTAL AMOUNTOF ALL SUBCONTRACTS $)2 >=E. > =
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid Item Percentage | Amount?
Item of Work!2
Number of Bid Amount| (%)

BIDITEM DESCRIPTION AgpHALTIC EMULSION (FOG SEAL COAT) 100 12,000.00

SMALL BUSINESS NAME .
S.T.Rhoades construction, inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
ASPHALTIC EMULSION (FOG SEAL COAT)

1

BIDTTEM DESCRIPTION
RUBBERIZED HOT MIX ASPHALT (GAP GRADED) 100 1,413,810.0¢

SMALL BUSINESS NAME

S.T.Rhoades construction, inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS

RUBBERIZED HOT MIX ASPHALT (GAP GRADED)

13

BIDTTEM DESCRIPTION
TACK COAT 100 14,000.00

SMALL BUSINESS NAME L
S.T.Rhoades construction, inc.

14 DESCRIPTION OF WORK, SERVICES, OR MATERIALS
TACK COAT

BT B P S ANEASPHALT CONCRETE PAVEMENT 100 146,475.00
SMALL BUSINESS NAME

S.T.Rhoades construction, inc.
15 DESCRIPTION OF WORK, SERVICES, OR MATERIALS

COLD PLANE ASPHALT CONCRETE PAVEMENT

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $ 1,586,285.00

'"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 ).

%If 100% of an itemis not to be performed or furnished 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 work shown for the specific amount agreed to.

ADA Notice Forindividuals with sensorydisabilities, 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. 02-1K0504
4




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

— e
CONTRACT NUMBER BID AMOUNT

D2 - ) oSoy

PAGE 1 OF 4

—_—
BID OPENING DATE

2. 42 ,55].20 G-55.-25

BIDDER NAME

ST .Chondsrs Congtsint .

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT

S

P2 8 230 [INot applicable
%

TOTAL NUMBER OF ALL SUBCONTRACTS

e i

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 5 %

TOTAL AMOUNTOF ALL SUBCONTRACTS

%7 o 74

b 20O

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item
Number

Item of Work!2

Percentage
of Bid Amount

Amount?

$)

16

BIDITEM DESCRIPTION - pEMOVE PAVEMENT MARKER 100

1,370.00

[ SMALL BUSINESS NAME

S.T.Rhoades construction, inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

REMOVE PAVEMENT MARKER

BIDTTEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

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 $

1,370.00

"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.).

%If 100% of an item is 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 work shown for the specific amount agreed to.

ADA Notice

(916) 654-3880 or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814

Forindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD

Contract No. 02-1K0504
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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 BIDOPENING DATE
02-1K0504 2,142,831.00 4/30/25
BIDDER NAME

S.T.Rhoades canstruction, inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

8780 Old Oregon Trail Redding, ca 96002

S.T.Rhoades construction, inc. 1247344
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Tyler Rhoades

SMALL BUSINESS PHONE NUMBER
530-223-9322

SMALL BUSINESS EMAIL ADDRESS
tyler@strhoadesinc.com

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

[ SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

[ SMALT BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTIAT IVE NAME

| SMALT BUSTNESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

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 AUTHORIZEQLRERRESENT, E SIGNATURE

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Tyler Rhoades

5/1/125

CONTACT PERSON NAME
Tyler Rhoades

EMAIL ADDRESS CONTACT PERSON

tyler@strhoadesinc.com

PHONE NUMBER CONTACT PERSON
530-223-9322

[shown. Quote from each small business shown.

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

ADA Notice

)
Q- /V/Jl SWOE 3 P6ime Conxcacdof.

For individualswith sensory disabilities, this document 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. 02-1K0504
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Printed on: 11/25/2024 7:41:34 AM

To verify most current certification status go to: https://www.caleprocure.ca.gov

JGS

CALIFORNIA DEPARTMENT OF

GENERAL SERVICES

Office of Small Business & DVBE Services

Certification ID: 1247344 Email Address:

: steve@strhoadesinc.com
Legal Business Name: @

S TRHOADES CONSTRUCTION INC Business Web Page:

Doing Business As (DBA) Name 1: Business Phone Number:
530.223.9322

Doing Business As (DBA) Name 2: Business Fax Number:

530.223.9222

Address: Business Types:
PO BOX 494520 Construction , Service
REDDING

CA 96049-4520

Certification Type Status From To

SB-PW Approved 07/07/2023 07/31/2025

Stay informed! KEEP YOUR CERTIFICATION PROFILE UPDATED!
-LOG IN at CaleProcure.CA.GOV

Questions?
Email: OSDSHELP@DGS.CA.GOV
Call OSDS Main Number: 916-375-4940
707 3rd Street, 1-400, West Sacramento, CA 95605




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE - COMMITMENT INSTRUCTIONS PAQE 304
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
materials. 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 “NotApplicable.”

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.

TOTAL NUMBER OF ALL SUBCONTRACTS: Enter the total number of subcontracts including small business and
non-small business.

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:

BID ITEM NUMBER: Enterthe number ofthe biditem as shownonthecontract.

BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract.

PERCENTAGE OF BID AMOUNT: Enter the percentage of the 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 of the small business performing 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 total dollar amount of
work, services, or materials furnished by the committed small businesses.

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

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

e SMALL BUSINESS ADDRESS: Enter the business address of the small business.
e SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative.
o 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 available in alternate formalts. For information call (916) 654-6410 or

TDD (916) 654-2880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 02-1K0504
6




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES-COMMITMENT INSTRUCTIONS daciy Lib
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 ofthe person thatshould be contacted for questions on the completed
form.
e EMAIL ADRESS CONTACT PERSON: Enter the email address ofthecontactpersen.
* PHONE NUMBER CONTACT PERSON: Enterthe 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 contract's
SBE participation goal requirement percentage.

ADA Notice Forindividuals with sensorydisabilities, thisdocument 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 95814

Contract No. 02-1K0504
7




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

PAGE 1 OF 2

[TCONTRACT NUMBER DATE
02-1k0504 5/1/25
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
S.T.Rhoades Construction, inc. 1247344
Tyler Rhoades
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
S.T.Rhoades Construction, inc. Tyler Rhoades
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
Nilikiber Item of Work ($)
BIDITEM DESCRIPTION LEAD COMPLIANCE PLAN 900.00
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
: LEAD COMPLIANCE PLAN
BIDITEM DESCRIPTION 1| \E_RELATED OVERHEAD (WDAY) 69.000.00
2 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
TIME-RELATED OVERHEAD (WDAY)
BIDITEM DESCRIPTION
TRAFFIC CONTROL SYSTEM 41,860.00
4 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
TRAFFIC CONTROL SYSTEM
TOTAL $ | 111,760.00
'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

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

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

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 er prime contractor to perform the type and dollar amount of work shown en 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

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
Estimator

ISIGNATURE OF SM INESS AUTH EPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
Tyler Rhoades
DATE

5/1/25

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, Sacramento, CA 95814

Contract No. 02-1K0504
8




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 1 OF 2

CONTRACT NUMBER DATE
02-1k0504 5/1/25
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
S.T.Rhoades Construction, inc. 1247344
| NAME OF SMALL BUSINESS RESPRESENTATIVE
Tyler Rhoades
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
S.T.Rhoades Construction, inc. Tyler Rhoades
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
st ltem of Work ($)
BIDITEM DESCRIPTION
. STATIONARY IMPACT ATTENUATOR VEHICLE 11,200.00
5 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
STATIONARY IMPACT ATTENUATOR VEHICLE
BIDITEM DESCRIPTION
PORTABLE RADAR SPEED FEEDBACK SIGN SYST 2,660.00
7 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
PORTABLE RADAR SPEED FEEDBACK SIGN SYST
BIDITEM DESCRIPTION
PORTABLE CHANGEABLE MESSAGE SIGN (LS) 6,650.00
8 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
PORTABLE CHANGEABLE MESSAGE SIGN (LS)
TOTAL $ 20,510.00

'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

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

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

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

Tyler Rhoades

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

Estimator

DATE
5/1/25

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, Sacramento, CA 95814

Contract No. 02-1K0504
8




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

PAGE 1 OF 2

["CONTRACT NUMBER ATE
02-1k0504 5/1/25
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
S.T.Rhoades Construction, inc. 1247344
RESPRESENTATIVE
Tyler Rhoades
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
S.T.Rhoades Construction, inc. Tyler Rhoades
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item p Amount
T ——— Item of Work ($)
BIDITEM DESCRIPTION
JOB SITE MANAGEMENT 5,000.00
9 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
JOB SITE MANAGEMENT
BIDITEM DESCRIPTION \v/ATER POLLUTION CONTROL PROGRAM 830.00
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
10
WATER POLLUTION CONTROL PROGRAM
BIDITEM DESCRIPTION
ASPHALTIC EMULSION (FOG SEAL COAT) 12,000.00
11 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
ASPHALTIC EMULSION (FOG SEAL COAT)
TOTAL $ | 17,830.00
'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

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

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

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

Tyler Rhoades

THORIZE PRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
Estimator

DATE
5/1/25

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, Sacramento, CA 95814

Contract No. 02-1K0504
8




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - CONFIRMATION

PAGE 1 OF 2

OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER DATE
02-1k0504 511125
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
S.T.Rhoades Construction, inc. 1247344
NTATIVE
Tyler Rhoades
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
S.T.Rhoades Construction, inc. Tyler Rhoades
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
P Iltem of Work ($)
BIDITEM DESCRIPTION
RUBBERIZED HOT MIX ASPHALT (GAP GRADED) 1,413,810.00
13 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
RUBBERIZED HOT MIX ASPHALT (GAP GRADED)
N
BIDITEM DESCRIPTIO TACK COAT 14,000.00
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
14 TACK COAT
BID ITEM DESCRIPTION
COLD PLANE ASPHALT CONCRETE PAVEMENT 146,475.00
15 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
COLD PLANE ASPHALT CONCRETE PAVEMENT
TOTAL $ 1,574,285.00
'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

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

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

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

SIGNATURE OF SMAkd. BUSIJESS AUTHORIZEDREPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
M Tyler Rhoades

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
Estimator

DATE
51125

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-64 10 or
ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 02-1K0504
8




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

CONTRACT NUMBER DATE
02-1k0504 5/1/25
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
S.T.Rhoades Construction, inc. 1247344
NESS RESPRESENTATIVE
Tyler Rhoades
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
S.T.Rhoades Construction, inc. Tyler Rhoades
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
Kiiislss Item of Work! ($)
BIDITEM DESCRIPTION 1.370.00

REMOVE PAVEMENT MARKER
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

16

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ | 1.370.00
'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.

ISIGNATURE OF SMALL BUSINESS AUTHORIZED RESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
M e Tyler Rhoades

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
Estimator 511125

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, Sacramento, CA 95814
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SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
OCR-SBE 02 (REV 01/2024)

GENERAL INFORMATION
This form is to provide confirmation documentation that a small business has committed to
performing work, services, or materials if the bidder is awarded the contract.

FORM

o CONTRACT NUMBER: Enter the project's contractnumber.

» DATE: Enter the date the form was completed.

* NAME OF SMALL BUSINESS: Enter the name of the small business.

¢ 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 ora small
business for the purposeofpublic works.

¢ NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.

» NAME OF BIDDER: Enterthe name oftheprime contractorthatisbiddingthecontact.

« NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business for a bid quote.

SMALL BUSINESS ENTERPRISE CONFIRMATION
For each item of work on which the small business will participate, provide the following
information:
« BID ITEM NUMBER: Enterthe numberofthe biditem as shownonthecontract.
» BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract,
¢ AMOUNT: Enter the dollar amount of the work, services, or the value of the materials furnished by the small
business.
= DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED: If 100% of an item is notto be
performed or furnished by the small business, describe the portion of the item to be performed or furnished.
= TOTAL: Provide the total dollar amount of work, services, or materials to be furnished by the small business.

SMALL BUSINESS ENTERPRISE CERTIFICATION
* SIGNATURE OF SBE AUTHORIZED REPRESENTATIVE: Signature ofsmall business authorized representative.
+ PRINTED NAME OF SBE AUTHORIZED REPRESENTATIVE: Printed name of small business authorized
representative.
« DATE: Date small business representative signed the form

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or

ADANotice 15 (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, GA 95814
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