STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY .,
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DISTRICT-COUNTY-ROUTE: 02 - Shasta and Tehama -5, 44,273
CONTRACT NO.: 02-3J3304
TOTAL BID: $3.114.112.00
BID OPENING DATE: 4-10-25
BIDDER'S NAME: Myers & Sons Construction, LLC
DVBE PRIME CONTRACTOR CERTIFICATION" _N/A
Bid ltem Description of Work to Be For Caltrans DVBE $ Amount
Number Subcontracted to DVBE or Only (Name, Telephone
Materials to Be Supplied by No., and
DVBE ? Certification No.)
20-24 Furnish Joint Seal Materials USC Supply $82.467.83
530-273-1639
DVBE #1568820
3 Construction Area Signs Roll ‘N Rock Construction| $43,895.00
Inc.
530-925-1408
DVBE #1750745
Names of first tier DVBE subcontractors and their items of work listed must $126,362.83
be consistent with the names and items of work in the Subcontractor List Total Claimed
(Pub Cont Code § 4100 et seq.) submitted with the bid. Participation 4.05%
Identify second and lower tier subcontractors on this form.
1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with -
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above table). /7/7" y,./ 7,2{
2 deer Date

3. If 100% of an item is not performed or supplied by the DVBEs, describe the exact part, including the
planned location of work to be performed, of item to be performed or supplied by DVBE

Submit to:

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7005

ADA Notice Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.

(9/¢) 283 -

7950

(Area Code) Telephone Number

ﬁ& é—ga Ar:,)y

Contact Person

(Fype or Print)

For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 654-6410, TTY 711, or write to




Roll ‘N Rock Construction Inc.

STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD 843 (Rev. S/2006

Instructions: the disabled veteran (DV) owner{s) and DV manager(s) of the Disabled Veteran Business Enterprise

(DVBE) must complete this declaration when a DVBE conftractor or subcontractor will provide materials, supplies, services
equipment [Military and Veterans Code Section 999.2]. Violations are misdemeanors and punishable by imprisonment or

ﬁne andvmdorsareiabiebrm@ns Mmﬂm_fe_garemadeundermlynfpem

Name of certified DVBE: Eoll N Bock Construction Inc. DVBE Ref. Number: 17z074¢

Description (materials/supplies/services/equipment proposed) Traffic Control
Solicitation/Confract Number: ©02-333304 SCPRS Ref. Number:

(FOR STATE USE ONLY)

SECTION 2
APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

| (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of
materials, supplies, services or equipment listed above. Also, complete Section 3 below if renting equipment.

[] Pursuant to Military and Veterans Code Section 999 2 {f), | (we) declare that the DVBE is a broker or agent for the
principal(s) listed below or on an attached sheet(s) (Pursuant fo Military and Veterans Code 999.2 (e), State funds

expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited foward the 3-percent DVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient signature blocks for each person to sign).

Bonniz Heile %wm 3225

{Printed Name of DV Owner/Manager) ( Signature of DY Owner/ Manager) {Date Signed)
[Printed Name of DV Owner/Manager) {Signature of OV OwneriManager) [Date Sgred)
Firm/Principal for whom the DVBE is acting as a broker or agent:
{If more than ane firm, list on extra sheets ) (Print or Type Name)
Firm/Principal Phone: Address
SECTION 3

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

Pursuant fo Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV(s) with at least 51%

ownership of the DVBE, or a DV manager(s) of the DVBE The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et seq

The undersigned owner(s) owni(s) at least 51% of the guanfity and value of each piece of equipment that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax return{s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabied veteran equipment owner(s) to submit their
personal federal tax return(s) to the administering agency as defined in Military and Veterans Code 999.2, subsections
(c) and (g), will result in the DVBE being deemed an equipment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to sign)’

Bonnie Heile %Md‘k&/{{( B/L25

(Pnnted Name) | Signature) {Date Sigred)
EE27 Truck Village Dr, Mount Shasta, CA 96057 530.925.1408 45-4466518
(Address of Dwner) (Telepnone) (Tax Identification Number of Owner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign):

(FPrintea Name of DV Manager) (Signature of DV Manager) (Date Signed)

Page _ of

Page 7 of 7




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
02-2J3304 $3.114,112.00 4/10/2025
BIDDER NAME
ruction LLC i
SMALL BUSINESS BIDDER CERTIFICATION NUMBER Anot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 7
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT ‘ ].% | TOTAL AMOUNTOF ALL SUBCONTRACTS $738,003.00
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
i 3
Bid e tom of Wrki2 Percentage | Amount
of Bid Amount| (%)
BIDITEM DESCRIPTION ]
HMA §T¥Ee A!] HMA (Bridge), Tack Coat, CPACP 100% E'MB,OSS.OO
14-17
S.T. Rhoades Construction, Inc,
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
All 100%
BIOTTEM DESCRIPTION
Mobilization 22% $66,600.00
SMALL BUSINESS NAME i
49 S.T. Rhoades Construction, Inc,
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Mobilization for Their Work Only
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 $ $384,635.00

'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.).

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 willbe participating in the

contracl to perform the specific work shown for the specific amount agreed to.

ADA Notice

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

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

Contract No. 02-3J3304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 2 OF 4

Myers & Sons Construction LLC

—CONTRAGT NUMBER BID AMOUNT BID OPENING DATE
02-2J3304 $3,114,112.00 4/10/2025
BIDDER NAME

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

8780 Ole Oregon Trail
Redding, CA 96002

S.T. Rhoades Construction, Inc. 1247344
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Brian Zarr

SMALL BUSINESS PHONE NUMBER

(530) 223-9322

SMALL BUSINESS EMAIL ADDRESS
brian@strhoadesinc.com

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

[TSMALL BUSINESS ADDRESS

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

SMALL BUSINESS REPRESENTITAVE NAME |

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSTNESS PHONE NUMBER

SMALL BUSINESS REPRESENTIATIVE NAME

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 AUTHORIZED REPRESENTATIVE PRINTED NAME

Troy J. Peake - CFO

P
%DEWBMNTATIVE SIGNATURE
5

DATE
4/15/202

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.
Kl Small Business Enterprise - Corfirmation (OCR-SBE-02) form from each small business

ADA Notice

For individualswith sensory disabilities, thisdocument is available in altemate formats. For information call (916) 654-6410 or TDD (916) 654-3880

or write Records andFormsManagement, 1 120 NStreet, MS-89, Sacramento, CA 95814

Contract No.
5

02-3J3304




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

[TCONTRACT NUMBER DATE =
02-2J3404 514512626~ “/ / 1!/7.9
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
S.T. Rhoades Construction, Inc. L2344
" NAME OF SMALL BUSINESS RESPRESENTATIVE b
Steve Rhoades
NAME OF BIDDER . NAME OF BIDDER REPRESENTATIVE
Myers & Sons Construction LLC Joe Goehring
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
Nuribar Iltem of Work )

BIDITEM DESCRIPTION

1417 | .HMA (Type A), HMA (Bridge), Taxck Coat, CPACP, Mobilization $384,635.00

49 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

All 100%
Moabilization for Their Work Only

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL § |384,635.00

'1f 100% of an item is not to be performed or furnished by the SBE, describe the porticn 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 conlractual 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 correcl.

SIGNATUR%SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

BRIAY ZARR

TITLE OF SMAEL BUS@ESS AUTHORIZED REPRESENTATIVE DATE / /
d/?’/[/" £).’],Wllf'70_& '//5 Zf

For individuals with sensary disabilities, this document is available in alternate f For inft tion call (816) 654-6410 or
ADA Nolice TDD (918) 654-3880 or write Records and Forms Management, 1120 N Streel, MS-89, Sacramento, CA 95814

Contract No. 02-3J3304
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