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
03-0N8504 1,151,021.50 05.28.2025
BIDDER NAME
Mountain Cascade, Inc.
SMALL BUSINESS BIDDER CERTIFICATION NUMBER mNot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 8
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 44 éﬁ TOTAL AMOUNTOF ALL SUBCONTRACTS $502,313.50
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid Iltem Percentage | Amount?
Item of Work!2
Number of Bid Amount|  ($)
BID[TEM DESCRIPTION
27 Jay's Trucking Service
DESCRIPTION COF WORK, SERVICES, OR MATERIALS
Roadway Excavation, Imported Borrow,
Class 2 Aggregate base
BIDTTEM DESCRIPTION
Job Site management 2 2,460
SMALL BUSINESS NAME
11,12 erux Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Job site Management, Water Pollution Control Program
EIDTTEM DESCRIPTION
|__Street Sweeping 2.3 26,500
SMALL BUSINESS NAME
16 Welrgweeplng
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Street Sweeping
BIDITEM DESCRIPTIQN |
emporary Barrier System 3 4,381
SMALL BUSINESS NAME _
8 M&B Enterprises
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Temporary Krail
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUREMENTS  Sub Total Pg. 1| 9.8 93,371

'"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.).

2If 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 confiration 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 and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814

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

Contract No. 03-0N8504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - COMMITMENT

OCR-SBE 01 (REV 01/2024)

PAGE 1 OF 4

CONTRACT NUMBER BID AMOUNT BID OPENING DATE
03-0N8504 1,151,021.50 05.28.2025
BIDDER NAME

Mountain Cascade, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

mi\lot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 8
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 44.30| TOTAL AMOUNTOF ALL SUBCONTRACTS $502'313|50
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem Percentage | Amount?
Item of Work!2
Nurrber of Bid Amount| (%)
BIDITEM DESCRIPTION
Modifying Signal System 17 206,441
NAME
54 M&M Electric
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Modifying Signal System
BIDITEM DESCRIPTION
Asphalt Dike o 8,730
SMALL BUS][\I ESS NAME
30 A.C Dike Co.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Asphalt Dike
BIDITEM D!ESCRIPTION 1.7
13,14 Erosion Control . 19,778
WA F
15,24 1% N@tswgﬁsdgﬁhépe's, Inc.
25’26 DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Temp Cover, Temp Fiber Roll, Temp Silt Fence,
Bonded Fiber Material, Compost, incorporated Materials
BIDITEM DESCRIPTION
19,27 | Concrete 12 143,357
33.34 |[SWMALLBUSINESSNAME _
35!36 H and G Construction
4 DESCRIPTION OF WORK, SERVICES, OR MATERIALS
37,38 | Roadway Excavation, Class 2 Aggregates, Minor
39 Concrete, Detectable Warning Surfaces, Remove
Concrete
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUREMENTS  Sub Total Pg. 2| 31.4 378,306

'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

Forindividuals with sensorydisabiltties, 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 85814

Contract No. 03-0N8504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 1 OF 4

P
CONTRACT NUMBER

03-0N8504

BIDAMOUNT
1,151,021.50

BID OPENING DATE
05.28.2025

BIDDER NAME

Mountain Cascade, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

[Anot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT

5%

TOTAL NUMBER OF ALL SUBCONTRACTS 8

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  |44.86

TOTAL AMOUNTOF ALL SUBCONTRACTS $502,313.50

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid ltem
Number

Item of Work!.2

Percentage | Amount?
of Bid Amount| (%)

BIDITEM DESCRIPTION
Traffic Control

36 42,340

3,4 SMALL
6,9

BUSINESS NAME

Highway Specialty Company, Inc.

10' 18 |PESCRIPTION CF WORK, SERVICES, OR MATERIALS

41.42 Construction Area Signs, traffic control systems, traffic
43' 44 | drum, portable changeable Message Signs, Temp Crash
' Cushion, Treated Wood Waste, Remove Roadside Sign

BIDITEM DESCRIFTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIPTION

USIN

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT § Total 44 .80 514,017

'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.).

%f 100% of an itemis not to be performed or fumnished 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 sensarydisabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records and FormsManagement, 1120 N Street, MS-88, Sacramento, CA 95814

Contract No. 03-0N8504
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STATE OF CALIFORNIA - DEFARTMENT OF TRANSPORTATION

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

PAGE 2 OF 4

NTRACT NUMBER
03-0N8504

BID ANOUNT
1,151,021.50

BID OPENING DATE
05.28.2025

Bl R NAME
Eﬁﬁ:unfgm Cascade, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

AGL Landscapes, Inc. 2000858
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Kadin Terry
1104 Corporate Way SMALL BUSINESS PHONE NUMBER
Sacramento, Ca 95831 916.993.3671

S

SMALL BUSINESS NAME -
H and G Construction

LL BUSINESS EMAIL ADDRESS
(1% _
SMALL BUSINESS CERTIFICATION NUMBER
2038594

[ SMALL BUSINESS ADDRESS

6139 W 6th St
Rio Linda, Ca 95673

SMALL‘?UW
uan Hurtado

SMALL BUSINESS PHONE NUMBER

916.308.8541
hngconstruction2022@gmail.com

SMALL BUSINESS NAME
Highway Specialty Construction

SMALL BUSINESS CERTIFICATION NUMBER
1559500

SMALL BUSINESS ADDRESS

PO Box 141
Palo Cedro, Ca 96073

SMALL BUSINESS REPRESENTIATIVE NAME
Matt Marriott
NUMBER

"530.049. 5685

SMALL BUSINESS EMAIL ADDRESS

mattm@highwayspeciality.com

BIDDER’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

N\

| certify under penalty ofyw the foregoing is true
Ny

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).

and correct.

IDDER'S AU RIZED REPRESE TIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
s David Hicks: V.P. of Estimating/ Secretary
DATE L) CONTACT PERSON NAME
05.29.2025 David Hicks

EMAIL ADDRESS CONTACT PER_SON
estimating@mountaincascade.com

PHONE NUMBER CONTACT PERSON

925.373.8370

Cshown. Quote fromeach small business shown.

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

ADA Notice

For individuals with sensory disabilities, thisdocument is 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.

03-0N8504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

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

[ CONTRACT NUMBER BIDAMOUNT BID OPENING DATE
03-0N8504 1,151,021.50 05.28.2025

Bl R NAME
Houn{gm Cascade, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
M & B Enterprises 33
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Don Burnett
PO Box 116, Maxwell, Ca 95955 SMALL BUSINESS PHONE NUMBER
530.438.2476
SMALL BUSINESS EMAIL ADDRESS
boomerb@frontier.com
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
&M Electric 1731815
| SMALL BUSINESS ADDRESS SMALL BUSINE, RE'P'HESENT?TAIVE NAME
ogan
1600 Auburn Blvd SWALL BUSINESS PHONE NUMBER
Sacramento, Ca 95815 916.929.0150
T ESS
logan@sacmmelectric.com
SMALL BUSINESS NAME srﬁ% Busmsss CERTIFICATION NUMBER
__A.C. Dike Co.

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
2788 Venture Dr. IR
Lincoln, Ca 95648 916.645.7747

SMALL I@NES MAIL ADDRESS
e.com

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 pe?falty }fperj at the foregoing is true and correct.

e
EBRES ATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
David Hicks: V.P. of Estimating/ Secretary
DA o CONTACT PERSON NAME
05.29.2028 David Hicks
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
estimating@mountaincascade.com 925.373.8370

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
O Small Business Enterprise - Corfirmation (OCR-S BE-02) form from each small business
Oshown. Quote from each small business shown.

ADA Notice 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 NStreet, MS-89, Sacramento, CA 95814

Contract No. 03-0N8504
5




STATE OF CALIFORNIA - DEFARTMENT OF TRANSPORTATION

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

PAGE 2 OF 4

BIDAMOUNT

[ CONTRACT NUMBER
03-0N8504 1,151,021.50

EID OPENING DATE
05.28.2025

Bl R NAME
Houn{éln Cascade, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NJ_AME .
Jay's Trucking Service

SMALL BUSINESS CERTIFICATION NUMBER
57203

SMALL BUSINESS ADDRESS

PO Box 442, Elk Grove, Ca 95624

SMALL BUSINES REPRESENTATIVE NAME
Susana Pineda

SMALL BUSINESS PHONE NUMBER

916.437.8592

SMALL BUSINESS EMAIL ADDRESS .
jaystrucking.sale@gmail.com

SMALL BUSINESS NAME
Verux, Inc.

SMALL BUSINESS CERTIFICATION NUMBER

SWALL BUSINESS ADDRESS
9848 Business Park Dr., Ste C
Sacramento, Ca 95827

Sarah Arnaz

SMALL BUSINESS PHONE NUMBER
916.930.6000
ESS

sarah@veruxinc.com

WerSweeping

SMALL BUSINESS CERTIFICATION NUMBER
0000333

SMALL BUSINESS ADDRESS

5425 Marmith Ave.,
Sacramento, Ca 95841

SMALL BUSINESS REPRESENTIATIVE NAME

Anthony Duminy
B

SMALL BUSINESS EMAIL ADDRESS |
anthony@wellssweeping.com

BIDDER'S SBEPARTICIPATION GOAL REQUIREMENT CERTIFICATION

| certify undénpenayéf Wat the foregeing 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) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

and correct.

REPKES TATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
David Hicks: V.P. of Estimating/ Secretary
DATE i CONTACT P NAME
05.29.2025 BavidHiicks
EMAIL.ADDI NTACT PHONE NUMBER CONTACT PERSON
gstim ?E Mhotinta cascade com 925.373.8370

Kishown. Quote from each small business shown.

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

ADA Notice
A Not or write Records andFormsManagement, 1120 N Street, MS-89,

Furmdlvndﬂxlswﬂhscmurydlsiblln:u thisdocument is available in altemate formats. For information call {(916) 654-6410 or TDD (916) 654-3880

Sacramento, CA 95814

Contract No.

03-0N8504

5



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS EREa Y
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 parlicipation goal requirement.

® o ® 0

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 “Not Applicable.”

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 AMCUNT" 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 ofthe 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 anitem is notto be performed or furnished by
the small business, describe the portion of the item to be performed or furnished

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT: Calculate the totaldollar amount of
work, services, or materials furnished by the committed small businesses

L L

SMALL BUSINESS ENTERPRISE INFORMATION
For each small business that will perfformwork, 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

SMALL BUSINESS ADDRESS: Enter the business address of the small business.

SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative,

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 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. 03-0N8504
6



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES-COMMITMENT INSTRUCTIONS PRGEXQF A
OCR-SBE 01 (REV 01/2024)

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

+ BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidder authorized representative.

e BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's authorized representative.

« DATE: Date bidder representative signed theform.

* CONTACT PERSON NAME: Printthe name of the person thatshould be contacted for questions on the completed
form.

« EMAIL ADRESS CONTACT PERSON: Enterthe email address ofthecontactperson

* PHONE NUMBER CONTACT PERSON: Enter the 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, this document is available in altemate 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. 03-0N8504
7



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[[CONTRACT NUMBER DATE
03-0N8504 05.29.2025

NAME OF SMALL BUSINESS
Jay's Trucking Service

SMALL BUSINESS CERTIFICATION NUMBER
57203

NAME OF SMALL BUSINESS RESPRESENTATIVE

Julie Jemes
N. NAM F B) EPR,
ountain E‘,ascade ‘David Hicks: V.. of iL:Esnmatmg/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item i Amount
Rl ltem of Work ($)
BID EM DESCRIPTION s
adway Excavation 30,740
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
19
Roadway Excavation
BIDITEM DESCRIRTION
mported Borrow 23,490
20 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Imported Borrow
BIDITEM DESCRIPTION
Class 2 Aggerates Base 5,800
o7 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Class 2 Aggregate Base
TOTAL $ | 60,030

*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

T Julie Jemes

ISIGNAT F SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

Tm@éF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
Office Manager

ATE
05.29.2025

ADA Notice

For individuals with sensaory disabilities, this document is available in alternate formats. For informaticn call (816) 654-8410 or
TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 85814

Contract No. 03-0N8504
8




Invitation for Bid
IFB Number

Page 1 of 1
Attachment 7

STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
DG3 PD 841 (Rev 2018)
Formery STD 243

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 contractor or subcontractor will provide matenals, supphes, services

or equipment [Military and Veterans Code Section 999 2] Violatons are misdemeanors and punishable by imprisonment
or fine and ors are liable for civil penalties.  All signatures are made under penalty of perjury.

e —— ——
SECTION 1

Name of certified DVBE: Jay's Trucking Service DVBE Ref. Number 57203
Descnption (matenals/supphes/senices/equipment proposed) Trucking, Water Truck, Equipment & Materials

Solicitation/Contract Number SCPRS Ref Number
(FOR STATE USE ONLY)

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

EJ 1 (we) declare that the DVBE s 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

[0 Pursuant to Military and Veterans Code Section 999 2 (f), | (we) declare that the DVBE is a broker or agent for the
prncipal(s) listed below or on an attached sheet(s). (Pursuant to Miitary and Veterans Code 999 2 (e), Stafe funds
expended for equipment rented from equipment brokers pursuant lo contracts awarded under this section shall pot be
credited toward the 3-percent DVBE participation goal )

All DV owners and managers of tha DVBE (attach additional pages with sufficient signature biocks for each person to sign)
| =

i M =
Jay T Cavender -_\lan
(Printed Name of DV OwnerManager) (3gnature of DV Ownes Manager) {Date Signed)
—

{Printed Name of DV OwnerManager) (Sgnature of DV OwnerManager) {Date Signed)
Firm/Principal for whom the DVBE is acting as a broker or agent

(i more than one firm. kst on extra sheets ) (Print or Type Name)
Fum/Pnncipal Phone _916-437-8592  Address PO Box 442, Elk Grove, CA 95759

SECTIOE
LI Al s

4 Pursuant to 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 Sechion 999 et seq,

Ed The undersigned owner(s) ; st 51% of the guantity and value of each pies equipment that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administenng
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) Fasdure by the disabled veteran equipment owner(s) to submut their
personal federal tax return(s) to the administenng agency as defined in Military and Veterans Code 999 2 subsections
(¢) and (qg), 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)

——

er - LN )
(Printed Name) | (Signature) (Date Signed)
95759 -916-437-8592 68-0486748
(Address of Owner) (Telephone ) (Tax identfication Number of Owner)

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

f—
(Pnnted Name of DV Manager) (Segnature of DV Manager) (Cate Sgned)

Page ____of ___

Rev.2



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
R DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
M&B Enterprises 2043717
WWWATWE
AP a N
NAME OF BIDDER NAME %f B!DHE!E]R PRESENTATIVE
Mountain Cascade, Inc. avid HIcks
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
Elerrriiner Iltem of Work $)
BIDITEM DESCRIPTION 7
emporary Barrier System
8 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Temporary K-Rail 4381
BIDITEM DESCRIPTION
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BIDITEM DESCRIPTION
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
TOTAL$ | 4381
'1f 100% of an item is not to be performed cr furnished by the SBE, describe the portion of the item to be performed eor 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

Don Povnet Von By r\e-kzgm

[SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

Eslimator 05.29.2025

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

ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 2

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

CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAWOF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
ell Sweeping 0000223

NAME CF SMAL[,BUSINESS RESPRESENTATIVE

O -\ﬂu Umhnu NAME OF DER REFRESEN IVE
N. e
ountam %)ascade Inc. Yavid Hicks V7o 'gs\ﬂmatmg/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
ﬁfr:g:: Item of Work? Arr(ng)unt
BIDITEM DESCRIPTION
Street Sweeping 26,500
1 6 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Street Sweeping

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ | 26,500

11 100% 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.

SIGNATURE OF SWALL BUSINESS AUTHORIZEDREPRESENTATIVE | PRINTED NAVE OF SMALL BUSINESS AUTHORIZED REPRESEN TATIVE
Anthony Duminy ST Anthony Duminy

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
CcoO 5/30/2025

For individuals with sensory disabilities, this document is available in alternate formats For information call (816) 654-6410 or

ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rev. 5/2006)

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 contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2)]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1
Name of certified DVBE: ___Jay S Wells DVBE Ref. Number: 0000333
Description (materials/supplies/services/equipment proposed): Street Sweeping, Road Sweeping
Solicitation/Contract Number: Caltrans 03-ON8504 SCPRS Ref. Number:
(FOR STATE USE ONLY)
SECTION 2

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

X i (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 to 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 toward the 3-percent DVBE participation goal.) \
All DV owners and managers of the DVBE (attach ac(lditional pages with st.!ﬂ;lcient sigl}gture blocks for e;aphfpﬁison to sign):

Jay S Wells — . A L 5/21/2025

(Printed Name of DV Owner/Manager) "(Signature of DV Owner/ Manager) (Date Signed)

(Printed Name of DV Owner/Manager) (Signature of DV Owner/Manager) (Date Signed)
Firm/Principal for whom the DVBE is acting as a broker or agent:

(If more than one 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.

X] Pursuant to 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) own(s) at least 51% of the quantity 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 retun(s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to submit their
personal federal tax return(s) to the administering agency as definet'in-Military and Veterans Code 999.2, subsections
(c) and (g), will result in the DVBE being deemed an equipment broker.

7’
/

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature Blocks for each person to,s!grﬂ/:

/ / \ 2 / 7

Jay S. Wells i, A LG sn1nes

{Printed Name) [ (Signature) (Date Signed)
5425 Marmith Ave, Sacramento, CA 95841 916-568-0104 94-2766701

(Address of Owner) (Telephone) (Tax Identification Number of Owner)

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

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

Wells Sweeping Bid for: Mountain Cascade - 03-0N8504 - DVBE.doc — Page 2 of 2




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINE5= f‘==jTII7Ir'ATI0N NUMBER
H and G Construction LAY 55 ¢
NTATIVE vt
Juan Hurtado
OF BIDDER NAME OF BIDDER REPRESENTATIVE -
ountain Cascade, Inc. David Hicks: V.P. of Estimating/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
P Item of Work $)
BIDITEM DESCRIPTION
Roadway Excavation 9,000
19 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BiDITEIt?ESCRETAggregate T 18,170
27 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Class 2 Aggregate Base
BIDITEM DESCRIETION
Minor Concrete (Curb) 1,100
33 " DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Minor Concrete (Curb)
Sub TOTALS | 28,270
'1f 100% of an item is not to be performed or fumished 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 lrue 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

Jaun Hurtado

GNATURE OF SMALL BUSI UTHORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

i
TiTLBOF SMALLB ESSAUTHORIZED REPRESENTATIVE
wner

DATE

05.28.2025

For individuals with sensory disabilities, this dc is bl For information call (916) 654-6410 or
ADA Notice TDD (916) 654-3880 or write Records and Forms M:nagement 120N Street, MS-88, Sacramento, CA 95814

Contract No. 03-0N8504




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
COCR-SBE 02 (REV01/2024)
[CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATIONNUMBER
H and G Construction q 0
TATIVE
Juan Hurtado
NAME OF BIDDER NAME DE BIDDER REPRESENTATIVE :
ountain Cascade, Inc. | David Hicks: V.P. of Estimating/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid ltem Amount
Klisiiibiie Iltem of Work! ($)
BIDITEM DESCRIPTION |
Detectable Warning Surface 4,565
34 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Detectable Warning Surface
T RfiRor Concrete (Curb & Gutter) 33,300
35 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Minor Concrete (Curb & Gutter)
SPNNSr Concrete (Sidewalk) 30,030
36 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Minor Concrete (Sidewalk)
Sub TOTAL $ | 34,595
1f 100% of an item is not to be performed or fumished 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

i Jaun Hurtado

SIGNATURE OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATNA
/

P, 15 A B RIS
TITLE)OF SMALL@JSNMHOREEDREPRESENTATIVE
wner

DATE

05.29.2025

Fer individuals with sensory disabilities, this document is available in alternate formats. For information call (816) 654-6410 or
ADA Natice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 03-0N8504
8




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)
DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
H and G Construction AR OD) S
A" A )
Juan Hurtado
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
ountain Cascade, Inc. David Hicks: V.P. of Estimating/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
[ Bid ltem 1 Amount
. Item of Work ($)
*ONtor TSRt (Curb Ramp) 15,250
37 DESCRIPTION OF WORK, SERVICES. OR MATERIALS TO BE PROVIDED

Minor Concrete (Curb Ramp)

“Remove Concrete (Curb and Gutter) 7,000

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Remove Concrete (Curb and Gutter)

38

*PHemove Goncrete (Curb, Gutter, and Sidewalk) (LF) 24,960

39 DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ | 143,375

11 100% of an item is not to be performed or fumished 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 fulfiliment 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.

[SIGNATURE OF SMALL BUSHNI UTHORIZEDREPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

Jaun Hurtado
HORIZED REPRESENTATIVE DATE

TITLEOF SMALL

wner

05.29.2025

For individuals with sensory disabilties, this document is available in altemnate formats. For information call (916) 654-6410 or
ADA Notice TDD (916) 654-3880 or write Recards and Forms Management. 1120 N Street, MS-88, Sacramento, CA 95614

Contract No. 03-0N8504




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[TCONTRACT NUMEER D
03_0N;3504{i AT55.29.2025
NA\I?E OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
erux Inc. 229840
NTATIVE
oxcin Beacr Sarah Arnaz
NA NAME OF BIDDER REPRESENTATIVE

OF BJDDE
oun{alnRCascade, Inc.

David Hicks: V.P. of Estimating/ Secretary

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item 1 Amount
Klafie Item of Work ($)
BIDITEM DESCRIPTIO[‘J 750
Water Pollution Control Program
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
12
Water Pollution Control Program
BIDITEM & |
J6B gﬁé%anagement 1,710
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
11

Job Site Management

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $§ 2,460

"1 100% 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).

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

[SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

{ iy P

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
- > Sarah Arnaz

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
Project Administrator

DATE

5/30/25

ADA Notice

For individuals with sensory disabilities, this document is available in alternate formats. For informaticn call (916) 654-6410 or
TDD (916) 654-3B80 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02(REV01/2024)
[[CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAME OF iM LLBUSINESS SMALL BUSINESS CERTIFICATION NUMBER
andscape, Inc. 2000858
NAME OF SMALL BUSINESS RESPRESENTATIVE
adin 1@y
NAME OF BIDDER \ NAME OF IDDg?ﬁEP ESENTATIVE
Mountain Cascade, Inc.
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Iltem 1 Amount
RGBT Item of Work $)
BIDIIEM DESCRIFPTIQN
13 lFem porary Cover 2,550

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Temporary Cover

BIDITEM ESC RIPTION

mporary Fiber Roll 2,420

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

14
Temporary Fiber Roll
BIDITEM DESCR Q
l3|19mp ﬁ{ Iigence 3,520
1 5 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Temp Silt Fence

Sub TOTALS | 8,490

'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 fulfiliment 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 AUTHDR!ZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
7 ety Kadin Terry
TITLE OF SMALL BUSINESS AUTHORIZED REBRESENTATIVE DATE
VP/CFO 05/30/25

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

ADA Nalice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 1 OF 2

CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
AGL Landscapes, Inc. 0858
ALL BUSINESS RESPRESENTATIVE
Rth iex'\(l_% -
NAME OF BIDDE NAME BID, EPRESENTATIVE
Mountain Cascade, Inc. candE ?—ﬁcﬁs
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
RiFifiber Item of Work $)
BIDITEM DESCRIPTION
Bond Fiber Material 3,720
24 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Bond Fiber Material
BIDITEM DESCRIPTION
Compost 6,080
25 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Compost
BIDITEM DESCRIPTION
Incorporate Materials 1,488
26 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Incorporate Materials
TOTALS$ | 19,778

"1f 100% of an item is not to be performed or fumished 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 SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

p———" -
/erney Kadin Terry
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
VP/CFO 05/30/25
ADA Natice For individuals with sensary disabilities, 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-88, Sacramento, CA 95814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAMF’_PF IS_IMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
ighway Specialty Company, Inc. 1559500
NAME OF SMALL BUSINESS RESFRESENTATIVE
Matt Marriot
NAME OF BIDDER NA OF,BJQDER REPR| ENTATIVE, .
ountain Cascade, Inc. avid Hicks: VP of Es?imatlng/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 4 Amount
Rl ltem of Work $)
BIDIT DESCRIPTION ]
3 USnstrlction Area Signs 2,775
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Construction Area Signs
BID[TEM DESCRIPTION
Traffic Control System 19,650
i DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Traffic Control System
BIDITEM DESCRIPTION
Traffic Drum 4,500
6 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Traffic Drum
Sub TOTAL$ | 26,925
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

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

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 REPRESENTATIVE

Matt Marriott

PRINTED NAME OF SMALL BUSINESS AUTHORIZEDR EPRESENTATIVE

Chi

TITLE OF SMALL BUS_INESS AUTHORIZED REPRESENTATIVE DATE
ef Estimator May 30th, 2025

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 85814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

[[CONTRACT NUMEER DATE
03-0N8504 05.29.2025
NAMI?_PF FIMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
ighway Specialty Company, Inc. 1559500
NAME %EISMA BUSINESS RESPRESENTATIVE
att Marriot
NAME OF BIDDER NA OF.B ER REPR ENT, y .
ountain Cascade, Inc. avid Hicks: VB of E‘é’ilmatmg/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
N Item of Work $)
URIESHEBIE 'Efﬁ%"ngeable Message Sign 7200
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
9
Portable Changeable Message Sign
PIDITENFERTBOTATY Crash Cushion 3500
10 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Temporary Crash Cushion
BIDITEM DESCRIPTION
Treated Wood Waste 940
18 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Treated Wood Waste
Sub TOTALS$ | 11,640

'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 REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

Matt Marriott

DATE
TITLEOF SMA!__L BUSINE_SS AUTHORIZED REPRESENTATIVE May 301:]’1, 2025
Chief Estimator
For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or
ADA Notice

TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 CF 2

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

R DATE
03-0N8504 05.29.2025
NAME_PF EMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
ighway Specialty Company, Inc. 1559500
NAME OF SMALL BUSINESS RESPRESENTATIVE
Matt Marriot
NAME OF BIDDER NA| OF, ER REP, ENTATIVE, 7
ountain Cascade, Inc. awg Ei—?uﬁ«s: @EIE of‘ Es‘ilmatlngi Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item ; Amount
Nurriber Item of Work ($)
BIDITEM DESCRIPTION .
Remove Roadside Sign 360
41 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Remove Roadside Sign
PP TRElocate Roadside Sign 370
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
42
Relocate Roadside Sign
BIDITEM PEYHISK'Single Sheet Aluminum Sign 420
43 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Furnish Single Sheet Aluminum Sign
Sub TOTAL$ | 1,150

11 100% 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 representalive 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 penailty of perjury that the foregoing is true and correct

ISIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHCRIZEDREPRESENTATIVH
ooy Matt Marriott
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
: : May 30th, 2025
Chief 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, MS-89, Sacramento, CA 95814

Contract No. 03-0N8504
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAME-PF EMALLB SINESS SMALL BUSINESS CERTIFICATION NUMBER
ighway Specialty Company, Inc. 1559500

SINESS RESPRESENTATIVE
Matt Marriot

NAME OF BIDDER
ountain Cascade, Inc.

"avid Hicks: VB of E\&’;F[imatingl Secretary

SMALL BUSINESS ENTERPRISE CONFIRMATION

Roadside Sign- One Post

Bid Item 1 Amount
Nltirber Item of Work )
BID [TEM DESCRIPIJON
ﬁ'zoadzsﬂ;é glgn- One Post 2,625
44 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ | 42,340

1 100% 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.

[SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

155

PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

Matt Marriott

TITLE OF SMALL BUSIN!ESS AUTHORIZEDREPRESENTATIVE
hief Estimator

DATE

May 30th, 2025

For individuals with sensory disabilities, this document is available in alternate formats. For information call (816) 654-6410 or
ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-80, Sacramento, CA 95814

Contract No. 03-0N8504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[CONTRACT NUMBER DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
&M Electric 1731815
| NAME OF SMALL BUSINESS RESPRESENTATIVE
Logan Teal
NAMraOF BIDDER NAME OF_BIDD_ER REFRESENTATWE_
ountain Cascade, Inc. David Hicks: V.P. of Estimating/ Secretary
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid ltem Amount
P Iltem of Work! $)
SPTRNoditying Signal and Lighting Systems 206,441

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
54 . N . .
Modifying Signal and Light System

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTALS | 206,441

1 100% of an item is nct 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 penally of perjury that the foregoing is true and correct

As an aeuthorized 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 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

A (ﬁ—m
ISIGNATURE OFSMAL SINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
p Logan Teal

TITLEOF SMALL BUSINESS ADTHORIZED REPRESENTATIVE DATE
Estimator 5/30/25
i For individuals with sensary 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. 03-0N8504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[CONTRAZT NUMEER DATE
03-0N8504 05.29.2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATIONNUMBER
A.C. Dike Co. 1O
- 35 el
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Mountain Cascade, Inc. David Hicks
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item " Amount
i Item of Work ($)
BID ITEM DESCRIPTION " 8730
Hot Mix Asphalt Dike (Type E)
30 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Asphalt Dike

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES. OR MATERIALS TO BE PROVIDED

ToTALS | 9790

'1f 100% of an ilem 1s not to be performed or funished by the SBE, describe the portion of the ilem to be performed or furnished

SMALL BUSINESS ENTERPRISE CERTIFICATION

As an authorized representative of a cerlified 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 inlo 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
accordance with the requirements in Government Code section 14837, subdivision (d)(4)

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

7
SIGNATURE iyﬂﬂ USINESS A

ORIZEDREPRESENTATIVE

PﬂlNTE}D—?_i_.ANE OF?LL BUSINESS AUTHORIZEDREFPRESENTATIVH

J' oc ! mf)ﬂm(

nru—:?f{-',mu BUSHESS AUTHORIZEDREPRESENTATIVE E
" » 05.29.2025
/Dr/&‘il felat) LEY D
For individuals with sensory disabilties, this document is available in altemate formats For information call (316) 654-6410 or
ADA Notice TOD (916) 654-3880 or wike Records and Forms Management, 1120 N Street, M5-89. Sacramento, CA 956814

Contract No. 03-0N8504
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