et |

O {

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT

OCR-0006 (REV 11/2020}

H:;‘N! alfal .
Samd § mutﬂ ol e !

CONTRACT NO. {
05-1H4404
BID AMOUNT
5 47,133,513.00
BID OPENING DATE
06/26/2025
BIDOER'S NAME
MCM Construction, Inc.
DBE GOAL FROM CONTRACT %
20
TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION®  (DBE & NON-DBE) (DBE & NON-DBE)
NIA 13 $28,004,043.11
NAME OF DBEs
o~ ITEM OF WORK AND DESCRIFTIONOF ~ NAICS ANDYOR (Musl be certified on the date bids are p—
{TEM NG SERVICES TO BE SUBCONTRACTED OR  WORK CATEGORY  opened. Include Caltrans' certiication no., UNT
‘ MATERIALS TO BE PROVIDED? CODES’ DBE address, and phone number, Show (%)
2nd and lower tier subcontraciors,)
Concrete Barrier- Dee's Burke Engineanng Contraclors, Inc.
148-150 Form/Pour/Strip only 237310 ST T8z $536,972.00
Manufadurer/ Supplter GOS Inustres. Inc
106-113, 157 Elecirical Malerials C0686 ok RS $378.907.00
) 2nd Tier Civf'gl;:l-ﬁ:al Gonstmcn-un,_lr:c
L Erosi 561730 i o e
P . CA 83086
21,22,42.59 | Lendscaping & Erosion Control o Tt o oA L $1,351,230.00
e
ey , SF, CA 941
85,148,148,150 Rebar Cs201 ((707) 3656306 | DBE. 80127 $2,008,707.00
70.72.74 ‘WCW, Inc.,
72, Furnish Stee! Piing C0655,C7035  '23000 Glimer Rd. Perris, CA 92570 $4,469,620.01

Show all CBE firms being claimed for credt, regardless of ier. Altach written confirmation
from each DBE shown stating that it will be participating In e contract to perform the specific
work shown for the specific amount agreed to.

The names of the 1t tier DBE subcontraciors and ltems of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Fallure 1o submit a signed DBE Confirmation farm and submit copies of the DBE quotes will
tesult in disallowence of the DBE's participation.

'Each DBE prime contractor must enter lis cerfificalion number and show all work to be
perfoimed by DBES, induding work performed by s own forces.

If 100% of en Rem Is not 1o be performed or fumished by the DBE, describe the exact porien
of the llem tobe performed or furnished.

Use NAICS andior Work Category Codes from the Calfomla Unified Certification Program
dalabase.

*NAICS' Norih American Industry Classification System.

ADA Notice This document is avaliable i all=matve accessile famats, For more Informstion, pleass contact the Forms Manapement Unit gt (2739) 234-7284, TTY 714
hwiting at Farms Management Unk, 1120 N Street, MS-38, Sacramenta, CA 85814, o try emall at Forms Management Uni @ dot ca.oov.

1951) 3230446 NOE-3400R

Total Claimed
Participation

Signplure of Bloder

71112025
Date

Richard McCall

Persen to Contact

| /’./df’)’

Contract No. 05-1H4404

2

s seepg. 3

(916) 334-1221
(Area Code) Tel. No,

President
(Pleese Type or Print)

v




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO

05-1H4404

BID AMOUNT

s 47,133.513.00

EID OPENING DATE : )

6/26/2025

BIDDER'S NAME

MCM Construction, Inc.
DBE GOAL FROM CONTRACT %

TOTAL NUMBER OF ALL SUBCONTRACTS | TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION! (DBE & NON-DBE) (DBE & NON-DBE)
N/A 13 $28,004,043.11
NPT, ] == > — — b .
NAME OF DBEs
BID } ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY opened. Include Caltrans' certification no., (s)
MATERIALS TO BE PROVIDED* CODES? DBE address, and phone number. Show
| 2nd and lower tier subcontraclors ) |
- Structural Concrete 1 N | he quaity Fim n .
3 177 University Pkwy Pomona CA 81768
72,74,76-78 Quality Control 541380 (909) 532-1576 DBE 47090 $324,250.00
89,92 P Pipi | B e, iy oot |
| 40 W Los Anegles Ave Simi Valley CA 93
- : ; r__ecast iping 1327332 s 300 5485 > BaE s b $88,145.00
nd Tier Suppher/manufacturer to
Summer Construction
- ' i DBOEED.rc-'m' -
3 17 Yorba Linda Bivd E 508
Various | Safety Representative 541618 Placentia CA 82875 | $448,000.00
i { (951)638.1516  DBE. 51715 | - 5
|
Bob's Backhoe & Truckin,
41 6051 Stow Canyon Rd , Goleta, CA 93117
— : Impor_t_B_qrrow . CQSET, (805) 967.5649__DBE_ 50631 s $366,000.00
2nd Tier for Summer Consltruction, Inc
|
SRS = — =k T =l — S - S
Show all DBE firms being claimed for credit, regardless of tier Altach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific fors $ See Pg. _3
work shown for the specific amount agreed to Total Claimed
Participation ‘
The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 el seq ) %

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE's participation

'Each DBE prime conltractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces

It 100% of an Iter is not to be performed or furnished by the DBE, describe the exact portion
of the item to be performed or furnished

'Use NAICS and/or Work Category Codes from the California Unified Certification Program
database

*NAICS North Amernican Industry Classification System

Signature of Bidder

uly 12025 (916) 334-1221
Date (Area Code) Tel No
Richard McCall ] President
Person to Contact (Please Type or Print)

/Ltar”g

ADA Notice This document is available in altemative accessible formats. For more information. please contact the Forms Management Unit at (272) 234-2284 TTY 711
in'wnting at Forms Management Unit, 1120 N Street. MS-89, Sacramento. CA 95814, or by email at Forms.Management Unit@dot ca gov

Contract No. 05-1H4404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO

05-1H4404

BID AMOUNT

S 47,133,513.00
BID OPENING DATE

June 26, 2025
BIDDER'S NAME

MCM Construction, Inc.
DBE GOAL FROM CONTRACT %

20
'TOTAL NUMBER OF ALL SUBCONTRACTS | TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION! (DBE & NON-DBE) (DBE & NON-DBE)
N/A 13 $28,004,043.11
‘ NAME OF DBEs
BID { ITEM OF WORK AND DESCRIPTION OF | NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO | SERVICES TO BE SUBCONTRACTED OR ' WORK CATEGORY opened. Include Caltrans' certification no s
MATERIALS TO BE PROVIDED CODES? DBE address, and phone number Show ()
2nd and lower tier subcontractors )
= e - o | == — = S — e ==
32,129,133,142,  Fencing, Guardrail, Hand & C8000 Ace Fence Company '
) | . ! € i & , ! 727 Glendora Ave La Puente CA 91744 $705,501.00
144-147 151 | Bicyclerailing 8320, C831 (5:’5)33}0?277‘[? DEE 34153 $ e g

= . | - .
| ]
Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation
from each DBE shown staling that it will be participating in the contract to perform the specific . 15 75_10.677,232‘01
work shown for the specific amount agreed to atal Claime
Participation

The names of the 1st tier DBE subcontractors and items of work must be consistent with the 2265
Subcontractor List (Pub Cont Code § 4100 et seq ) ! %

The biddej acknowledges that it is committed to use the

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE’s participation

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces

Signature of Bidder

’If 100% of &n item is not to be performed or furnished by the DBE, describe the exact portion
of the item to be performed or furnished

"Use NAICS and/or Work Category Codes from the California Unified Certification Program July 1,2025 ﬁ‘l_ﬁ)_ﬂii‘i_—j?Zl
database Date (Area Code) Tel No

* NAICE North American Industry Classification System

Richard McCall President
Person to Contact o (Please Type or Print)

L p-%ef3

ADA Notice This document is available in altemative accessible formats For more information, please contact the Forms Management Unit at (279) 234-2284. TTY 711,
In writing at Forms Management Unit, 1120 N Street. MS-89, Sacramento, CA 95814 or by email at Forms Management Unit@det ca gov

Contract No. 05-1H4404
2




STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

05-1H4404

NAME OF DBE BUSINESS

Dee's Burke Engineering Contractors, LLC

NAME OF DBE REPRESENTATIVE

Todd Wingo

DBE CERTIFICATION NUMBER

43430

NAME OF BIDDER

MCM Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE
June 26, 2025

Bid ilem number ltem of work and description of services lo be subcontracted or materials to be provided ' Mzg;lnl
148-150

Concrete Barrier - Form/Pour/Strip Only $536,972.00

TIf 100% of an item is not to be performed or furnished by the DBE, describe the exact

portion of the item to be performed or furnished. Total $536,97200

As an authorized representalive of a cerlified disadvantaged
business enterprise, | confirm thal my business was contacted by
the bidder or prime conlraclor shown above regarding the contract
shown above. If the bidder is awarded the contract, my business
will enter into a contraclual agreement with the bidder or prime
contractor to perform the type and dollar amounl of work shown on
the DBE Commilment form.

| certity urlde penplty of perjury that the foregaing Is true and correct.

Signaldre of DBE's Authorized Representalive

Prinled ;ame of DBE's klhorized Representalive

Tille of DBE's Authorized Representative

&27-25

ADA Notice This document is available in altemative accessble famals. For more infermation, please contacl the Forms Managemenl Unit at (279) 234-2264,
TTY 711, in writing al Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, orby emallat Forms.Managemenl.Unit@dot.ca gov.

Contract No. 05-1H4404
3




STATE OF CALIFORNIA « DEPARTMENT OF TRANSFORTATION
DBE CONFIRMATION
CCR-0007 (REV 11/2020)

CONTRACT NO.

05-1H4404

MNAME OF DBE BUSINESS

GDS Industries, Inc.

HAME OF DBE REPRESENTATIVE
nigaalia

DBE CERTIFICATION NUMBER

30375

NAME OF BIDDER |
avil Electrical Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

MCM Construction, Inc.

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE

June 26, 2025

Bid ltemy number flemn of work and descriplion of services lo be subcontraeted or malerists to be provided ! M;gm!
106-113, 157 |Electrical Materials $378,907.00 .
2nd Tier Civil Electrical Construction, Inc. |
$631,511.26 x .60 = $378,907.00
lg;g;%o?{haendl‘l,ermil‘sbgoéeigol?nEgrg:rmgsﬁ«ugumished by Ihe DBE, describo lhe exact Tatal 3378,907.00

business enlerprise, | confirm U

As an autheelzed representelive of a certifled disadvantaged

hat my business wes conlacled by

{he bidder of prime conlractor shown above regording lhe conlract
shown abova, If the bidder Is awarded the cenlract, my business
will enlerinto a contraclunl agreement wilh the bidder or piime
conlracler lo perform the type end dollar amount of work shown on
tha DBE Commilment form.

Tillo of DBE'S Aulhodzed ﬁ" asenlﬁlv

')7 LY e Lo

ADA Notice Tnis decument 15 evailabie In aflemslive accessble fomats, Far more lnfermation, please conlact the Forms M

TTY 711, In wnling at Forms Menogement Unil, 1420 M Streel, MS-89, Sacremenlo, CA 85614, o by emoid at Forms. Management Unit 2dot.ca gor.

Contract No, 05-1H4404
4]

anagement Unll 8} (279) 234-2284,




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO

05-1H4404

NAME OF DBE BUSINESS

Greencoast Landscapes, Inc.

NAME OF DBE REPRESENTATIVE
Juan Perez Delgado

DBE CERTIFICATION NUMBER

48052

NAME OF BIDDER

MCM Construction, Inc.

NAME QF PRIME CONTRAClTC)R‘IF DIFFERENT FROM THE BIDDER
Jessica Jauregui Rivera

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE
June 26, 2025
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' Arr;g;ml
21,22,42-59 Landscaping & Erosion Control $1,351,230.00
If 100% of t t to bl i d or furnished by the DBE, d ibe th t
portlonﬂo?thaeniflewtésbgope?fonenggrocr)rmfnisﬁred e b R Total _$1 ,351 ,23000

As an authorized representative of a certified cisadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shown above regarding the contract
shown above. If the bidder is awarded the confract, my business
will enter into & contractual agreement with the bidder cr prime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form

| certify under penalty of peg t the foregoing is true and correct

Signajuee of DBE's Authorized Representative

Jessica Jauregui Rivera

Printed Name of DBE's Authorized Representative

CFOQ/Secretary

Title of DBE's Authorized Representative

06/27/2025

Date

ADA Notice This document is available in alternative accessble formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711.1n writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms Management.Unit@dot.ca gov

Contract No. 05-1H4404
3




STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO

05-1H4404

NAME OF DBE BUSINESS

Transpacific Steel, LLC

NAME OF DBE REPRESENTATIVE

Mark Oda

DBE CERTIFICATION NUMBER

210-0586

NAME OF BIDDER

MCM Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE

June 26, 2025

Bid item number Item of work and description of services to be subcontracted or materials to be provided '

Amount
(8)

85,148,149,150 | Rebar

$2,008,707.00

"1f 100% of an item is not to be performed or furnished by the DBE, describe the exact Total
portion of the item to be performed or furnished

the DEE Commitment form

| $2,008,707.00 |

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shown above regarding the contract
shown above [fthe bidder is awarded the contract, my business
will enter into a contractual agreement with the bidder or prime
centractor te perform the type and dollar amount of work shown on

Enalty nat the foregeing i rect

Andrew Perkins

Signature af DBE'#ithorized Representative

President

Printed Name of DBE's Authorized Representative

Title of DBE's Authorized Representative

6/26/26

Date

ADA Notice This document is available in alternative accessble formats For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by emailat Forms Management Unit@dot ca gov

Contract No. 05-1H4404
3




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

05-1H4404

NAME OF DBE BUSINESS

WCW, Inc.

NAME OF DBE REPRESENTATIVE
Jesse Mejia

DBE CERTIFICATION NUMBER

34098

NAME OF BIDDER
MCM Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE
June 26, 2025
Bid item number Item of work and description of services to be subcontracted or materials to be provided ! ‘“""(';"'“
#70 Furnish Steel Piling (48") 1.018 LF $642,654.23
#72 Furnish Steel Piling (36") 580 LF $247,661.42
#74 Furnish Cast-in-Steel-Shell Concrete Pile (NPS60) 4,120 LF $3,510,204.36
#158 Mobilization (WCW Only) $65,000.00

1018 LF x ($464.24X1.0775 tax +81.65 frt) +54,312 Splice = $642,654.23

580 LF x ((353.58x1.0775 tax+46.02 frt) = $247 661.42

4,120 LF x (562.91 x1.0775 tax + 97.15 frt) +611,020.00 splice = 3,510,204.36

1 4
If 100% of an item is not to be performed or furnished by the DBE, describe the exact
portion of the item to be performed or furnished. Total $4,469,520-01

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 doliar amount of work shown on
the DBE Commitment form.

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

Signature of DBE's Althorized Rga“sentatlve
Jesse Mejia

Printed Name of DBE's Authorized Representative
President

Title of DBE's Authorized Representative

6-27-25
Date

ADA Notice This document is available in altenetive accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 05-1H4404
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

05-1H4404

NAME OF DBE BUSINESS

The Quality Firm

NAME OF DEE REPRESENTATIVE

Anthony Scott

DBE CERTIFICATION NUMBER

47090

NAME OF BIDDER

MCM Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE
June 30, 2025
Bid item number itern of work and description of services to be subcontracted or materials to be provided ' A’r‘mg;.lnt
72,74,76-78 Structural Quailty Control $324.250.00

125 pours x $2,590 = $323,750.00

Quality Control Plan= $500

1 : 4 o
If 100% of an item is not to be performed or furnished by the DRE, describe the exact
portion of the item to be performed or furnished ot I 7$3724 ,25@_0@_ -

As an authorized representative of a certified disadvantaged
business enterprise. | confirm that my business was contacted by
the bidder or prime contractor 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
centractor lo perform the type and dollar amount of work shown on
the DBE Commitment form

| certify under pegal‘ly of perjury that the foregoing is true and correct

Signature éf DBE's Authorized Representative

Yonas Keffelew

Printed Name of DBE's Authorized Representative

President

Title of DEE's Authorized Representative

6/30/25

Date

ADA Notice This document is evailable in altenalive accessible formats For more information. please contact the Forms Management Unit at (279) 234-2284,
TTY 711, 1n wriing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms Management Unit@dot ca gov.

Contract No. 05-1H4404
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

05-H4404

NAME OF DBE BUSINESS
Precon Products

NAME OF DBE REPRESENTATIVE
Shannon Garcia

DBE CERTIFICATION NUMBER

CT000651

NAME OF BIDDER
Summer Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER
MCM Construction, Inc.

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE

June 30, 2025

Bid item number item of work and description of services to be subcontracted or materials to be provided ' ‘“(‘:;‘"'
89,92 Precast Concrete piping 2nd $88.145.00
Tier supplier/Manufacturer to
Summer Construction, Inc.
$88,145.00

"If 100% of an item is not to be performed or furnished by the DBE, describe the exact Total
portion of the item to be performed or furnished.

the DBE Commitment form.

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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

| cerlify under penalty of perjury that the foregoing is true and correct.
B ftit g

Signature of DBE's Authortfed Representative
Shannon Garcia

Printed Name of DBE's Authorized Representative
Sales Manager

Title of DBE's Authorized Representative

6/30/2025

Date

ADA Notice This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2264,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.

Contract No. 05-1H4404
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO

05-1H4404

NAME OF DBE BUSINESS

DBE Direct

NAME OF DBE REPRESENTATIVE

Leslie Ringgold

DBE CERTIFICATION NUMBER

91715

NAME OF BIDDER ]
MCM Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE

June 30, 2025

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' M(‘g)"m
Various Safety Representative $448,000.00
90 weeks X $4,950 + $2,500 = $448,000.00
1 & ¢ § ;
m&%dofmznklém;’sb:o;gg;nggrg:rm::ncils:'egfrmshed by the DBE, describe the exact Total $448 ,00000

As an authorized representative of a certified disadvantaged

business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 DBE Commitment form

I cerlify u

r penalty of perjury that the foregoing is true and correct.

Signatufe of DBE's Autfori

Leslie Ringgold

Printed Name of DBE's Authorized Represenlative
Chief Development Officer

Title of DBE's Authorized Representative

06/30/2025

Date

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Fomns Management Unit at (279) 234-2284,
TTY 711, in writing &t Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management Unit@dot.ca gov.

Contract No. 05-1H4404
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

05-1H4404

NAME OF DBE BUSINESS

truction dba Bob's Backhoe & Trucking

NAME OF DBE REPRESENTATIVE
Toni Hearn

DBE CERTIFICATION NUMBER

50831

NAME OF BIDDER
Summer Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER
MCM Construction, Inc.

NAME OF REPRESENTATIVE OF BIODER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE

July 1, 2025
Bid dem number Item of work and description of services to be subcontracted or materials lo be provided m";'"“
41 Imported Borrow 000
Haul 1,200 loads @ 300 per load = $366,000 00
$366,000.00
'H 100% of an item is not lo be perfarmed or furmshed by the DBE. describe the exact Total

portion of the tern to be performed or furnished.

the DBE Commyiment form

et the for

| certify under peraty of ME ‘

As an authorzed representative of a certfied disachvantaged
business enlerprise. | confim thal my business was contacted by
the bidder or pnme contracior shown above regarding the contract
shown above Hihe bidder s awarded the contracl my business
will enfer into a contreclual agreement with the bidder o prime
cantracter 1o perform the type and doliar amount of work shown on

egaing 19 liue and carred

Signature of OBE's Authcrifed Represantative
L}

earm

Prnted DBE's Authorired Represenlative

" Yresidesnt

Dete

Title of DBE's Authenzed Representative

ADA Notice This dorument is svalable n alematve scoaysble faTats. Fa more infamabion, plesse contact the Farms Menagement Und al (279) 234-2284,
TTY 711, in wrtng ot Forms Managament Unit. 1120 N Street MS-85 Saommenin CA 95814, or by emad at Farms Mansgemant Unt @4t ca gov

Contract No. 05-1H4404
3




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
05-1H4404

NAME OF DBE BUSINESS
Ace Fence Company

NAME OF DBE REPRESENTATIVE
Ben Layos

DBE CERTIFICATION NUMBER

34153

NAME OF BIDDER
MCM Construction, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Ron Burch, Chief Estimator, Richard McCall, President

DATE

June 26, 2025

Bid item number Htem of work and description of senvices to be subcontracted or materials to be provided ' M::)'m

32 Treated Wood Waste (Guardrail Only) 7.870.00
129 Fence (Type BW,4Strand,Metal Post) 3 975.00
133 Guard Railing Delinerator 350.00
142 Midwest Guardrail System (Steel Post) 44.100.00
144 Tubular Handrailing 196.904.00
145 | Tubular Bike Railing 39382200
ﬁ_ | Transition Railing (Type AGT) 25.000.00
147 | Alternative In Line Terminal 23.920.00
151 Remove Guardrail 4.060.00
158 Mobilization 5,500.00
1m e L s St Bt ™ Iy I IO asabe In et Totel $705.501.00

the DBE Commitment form

v

.~

As an suthorized representative of a certified disedvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor shewn ebove regarding the contract
shown above. i the bidder is awarded the contract. my business
will enter into a contractual agreement with the bidder or prime
contractor o perform the type and dollar amount of work shown on

Io-tlﬁundlrpil;("‘dpod..iyu 41+ foregoing Is true and corred.

Amy Tsui

Signature of DBE's Autnorized Representative

President

Printed Name of DBE's Authcrized Representative

Title of DBE's Authorlzed Representative

6/26/2025

Date

ADA Notice This document is avaliable I altemative accessible fomels. For more Information, please conlact the Forms Manapement Unit et (279) 234-2284,
TTY 711, in writing at Forms Manegement Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by emal at Forms.Management. Unit@dot.ca gov.

Contract No. 05-1H4404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATI WATAY, Bidder's Name. MCMg,b struction, Inc.
DBE GOOD FAITH EFFORTS DOCUMEN s U9 _=Contract Nog |
OCR-0008 (REV 10/2022) Page 1 of 3

1. Listitems of work the Bidder made available to Disadvantaged Business Enterprise (DBE) firms. Identify items of work the Bidder might otherwise perform
with its own forces, items that have been broken down into economically feasible units to facilitate DBE participation, and items for which the Bidder has
eslablished flexible time frames for performance and delivery schedules in a manner that encourages and facilitates DBE participation. For each item listed,
show the dollar value and percentage of the total contract. The Bidder must demonstrate that sufficient work to meet the goal was made available to DBE firms.

Established Flexible

Itemn of Work Offered, Bidder Normally Ilem_ Broken Down to Timeframes for Performance o Percentage of
Services Offered, Performs ltem Facilitate Participation and Delivery Schedules v (';)u Total Bid
or Materlals Supplied YesNo YesMNo Ye’:m

Clves [Ono | [Jves [Jnvo | [Jves [Owo
Clves [no | [CJves [no | [Jves [Ono
Cves [no | Oves [Ono | [Oves [Owo
Clves [no | [Qves [Ino | [Jves [Ino
Clves [no | CJves [Ono | [Jves [Jno
Clves [Ino | [lves [Ono | [Jves [Ino
Oves [vo | Oves [vo | [ves [wo

Please see Attachment 1

COves [wno | [Jyes [Ino [CJves [no

[COyes [Ono | [Jyes [Jno [Jves [Jno

[Jves [Jno | [Jves [Jno | [Jves [Jno
Clves [Ono | [dves [Ino | [Jves [Jno
Clves [Owo | [CJves [no | [Jves [Ono
CQves [Qno | [Jves [Ono | [Jves [Ono
Oyes [Owno | [Jyes [Ino [Oyes [no
[Jves [Iwo | [Jves [Ono | [Jves [Ino

[Oyes [wno | [Jyes [no [Jyes [no

Clves [Ono | [Jves [Ono | [Jves [no
Cves [Owo | [Jves [no | [Jves [Ino
Clves [Ono | [Jves [Ono | [Jves [Ino
Cdves [no | [Jves [no | [Jves [Owo

Contract No. 05-1H4404
4



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE GOOD FAITH EFFORTS DOCUMENTATION
OCR-0008 (REV 10/2022)

gigders Name:_ MCM Construction, Inc.

Contract No: _(05-1H4404

Page 2 of 3

2. List the names of certified DBEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the dates and
methods used for following up initial and follow-up solicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations,
e-mail messages, telephone records, fax confirations, etc.

Name of DBE Solicited

Date of Initial Solicitation

Items of Work Offered

Follow Up Methods and Dates

Please see Attachment 2

3. For each item of work made available, indicate whether the Bidder provided plans and specifications spedific to the items of work being offered, list the selected
firm and its status as a DBE, the DBESs that provided quoles, the price quote for each firm, and the price difference for each DBE if the selected firm is not a DBE.
DBE for work on the Contract

Provide copies of each DBE and Non-DBE quote submitted to the Bidder whenever a Non-DBE firm was selected over a

Items of Work

Provided Plans/

Specifications for Work Offered

Yes/No

Name of Selected Firm

DBE or
Non-DBE

Name of Rejected Firm

Quote
(%)

Price Difference
(%)

Please see
Attachment 3

Oves [Ono

[dyes [Jwno

[yes [no

COves [no

[Oyes [no

[Oyes [Jwno

Oves [Jno

COyes [no

Ovyes [Jno

Ifthe firm selected for the item is not a DBE, provide the reasons for the selection on a separate sheet and attach names, addresses, and phone numbers for the
firms listed above. Provide evidence as to why additional agreements could not be reached for DBEs to perform work.

Contract No. 05-1H4404
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