STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

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

CONTRACTNUVEER o, e BIDAMOUNT 1 085 541.00 BIDOPENING DATE 51612025 (

Specialized Pavement Marking, LLC

BIDDER NAME
2005 =
[ Tor. ¢

SMALL BUSINESS BIDDER CERTIFICATION NUMBER (X Not applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS rr2aT

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT ~ |967% | TOTAL AMOUNTOF ALL SUBCONTRACTS |8 62180100
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item Percentage | Amount®
ltem of Work!2
Number of Bid Amount] (€]

3 BIDITEM DESCRIFTION &) struction Area Signs 100 % 105,000.00

SMALL BUSINESS NAME

Highway Specialty Company, Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM 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 § 105,000.00

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 ).

2If 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.

3Attach written confirmation and quotes from each small business shown stating that it will be participating in the
contract to perform the specific work shown for the specific amount agreed to.

ADA Notice Forindividuals with sensorydisabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-83, Sacramento, CA 85814

Contract No. 04-0X5904
4



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 2 OF 4

CONTRACT NUMBER BID AMOUNT BIDOPENNG DATE
04-0X5904 1,085,541.00 5/6/2025
BIDOER NAME

Specialized Pavement Marking, LLC

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

Redding, CA

Highway Specialty Company, Inc. 1559500
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
6591 Eastside Rd Matt Marriott

SMALL BUSINESS PHONE NUMBER
530-949-5685

SMALL BUSINESS EMAIL ADDRESS
mattm@highwayspecialty.com

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALT BUSINESS ADDRESS

SNVALL BUSINESS REPRESENTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSTNESS EMAIL ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTIATIVE NAME

[ SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

| certify under penalty of perjury that the foregoing is true

As an authorized representative of the bidder, if the bidder is awarded the contract, the bidder is committed to use
the small businesses shown on this form to meet the contract's SBE participation goal requirement The work to
be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

and carrect.

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Mark Price

BWWWM
—
DATE

5/6/2025

CONTACT PERSON NAME
Candice Edmondson

EMAIL ADDRESS CONTACT PERSON
candice.edmondson@spmnw.com

PHONE NUMBER CONTACT PERSON
503-885-0420

O shown. 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

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

ADA Notice 5
or write Records andFormsManagement, 1 120 N Street, M8-89, Sacramento, CA 95814

Contract No. 04-0X5904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02(REV01/2024)
CONTRACT NUMEBER DATE
04-0X5904 e

NAME OF SMALL BUSINESS
Highway Specialty Company, Inc.

SMALL BUSINESS CERTIFICATION NUMBER
1559500

["TNAME OF SMALL BUSINESS RESPRESENTATIVE
Matt Marriott

NAME OF BIDDER

NAME OF BIDDER REPRESENTATIVE

Specialized Pavement Marking, LLC John Bailey
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item ; Amount
BT Item of Work ($)
q BIDITEM DESCRIPTION i ]
Construction Area Signs 105,000.00

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 $ | 105,000.00

'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

| certify under penalty of perjury that the foregeing 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
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

ISIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

(59

Matt Marriott

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

Estimator/ PM

DATE

5-8-2025

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or
ADA Notice  Tpp (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 04-0X5904
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