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STATE CF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
CONTRACT NUMRER 07-4V5304 BID AMOUNT $959,895.00 BID OPENING DATE May 29, 2025
BIDDER NAME ] 7
Westcoast Public Works Inc. L
SMALL BUSINESS BIDDER CERTIFICATION NUMBER 2013232 [dnot applicable ~
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER CF ALL SUBCONTRACTS 2
SBE FARTICIPATION GOAL REQUIREMENT COMMITMENT 16 G“fi‘ TOTAL AMOUNTOF ALL SUBCONTRACTS %O! 725.00
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem = Percentage Amount®
Item of Work!?
Number of Bid Amount| (%)
BIDITEM BESCRIFTION  tems Self Performed by SBE Prime 16.63% [$159,700.00
002, [SWATTEUSINESSNAME .
0018, Westcoast Public Works Inc.

0032 DESCRIPTION OF WORK, SERVICES, OR MATERIALS

100% of the bid items listed.

BIDITEM DESCRIFTION

SMALL BUSINESS NAME

DESCRIPTIONOF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIFTION

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 § 16.63% | $159,700.00

The names of the 1st tier small business subcontractors and items of wark must be consistent with the Subcontracior
List (Pub Cont Code § 4100 et seq.).

A 100% of an item is not 1o be performed or furnished by the small business, describe the portion of the item fo
be performed or furnished.

“Attach writlen confirmalion and guoles from each small business shovwn slaling that il will be participating in the
conlract to perform the specific work shown for the specific amount agreed 1o.

ADA Nolice Forindividuals with sensorydisabilties thisdccument is available in alternate farmats For information call (915) 854-5410 0r TDD
(B1A) 854-3B80 or write Records andForms Management, 1120 N Street, MS-89, Sacramento, CA 05814

Contract No. 07-4Vv5304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT

OCR-SBE 01 (REV 01/2024)

FCONTRACT NUMBER. BT AMOUNT B GPENING DATE
07-4V5304 959,895.00 May 29, 2025

BIDDER NAME
Westcoast Public Works Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Westcoast Public Works Inc 2013232
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Limor Rotholz
20058 Ventura Blvd EMALL BUSINESS PHONE NUMBER
#318 818-968-4444
. SMALL BUSINESS EMAIL ADDREES
Wi land Hills CA, 91364 :
oodla wcpw@wcepwinc.com
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
[SMATT FUSINFSE ADDRFSS EWALL FUSNEES REPREGEN T ITAIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESE ADDRESS SMALL BUSINESS REPRESENT IATIVE NAME
L ME

SMALL BUSINESS EMAIL ADDRESS

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

As an authorized representative of the bidder, if the bidder is awarded the contract the bidder is committed ta use
the small businesses shawn on this farm ta meet the contract's SBE participation goal requirement The work to
be performed in fulfilment 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 faregoing = true 2nd carrect

BIDDER'S AUTHO, 7 P RESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
/%7 B Limor Rotholz
DATE &/ 7 " & CONTACT PERSON NAME
05/29/2025 Limor Rotholz
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
wcpw(@wcpwinc.com (888) 646-6411

Atftachments: Small Business Enterprise - Confirmation (QCR-SBE-02) form from each small husiness shown.
[ Small Business Enterprise - Canfirmation (OCR-SBE-02) form from each small business
Fshown. Quote from each small husiness shawn.

ADA Nolice Torindividualswithsensorvdisabilities, this document is available in akernate formats. Tor information call (916) 634-6410 or TDD [916) 654-3550
or write Records sndFormsManagement, 1120 NEtrect, MS-89, Sacramento, CA 14814

Contract No. 07-4V5304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION o
SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS BAGE 305

OCR-SBE 01 (REV 01/2024)

GENERAL INFORMATION

This farm is used by bidders to pravide SBE commitment documentation basad on SBE work, services, or
materials. These SBE commitments are used for determining the percentage of SBE participation lowards
meeling the contract's SBE participation goal requirement.

FORM

CONTRACT NUMBER: Enter the project contract number

BID AMOUNT: Enter the totalamountbid onthecontract

BID OPENING DATE: Enter the contract bid opening date

BIDDER NAME: Enter the name of tha contractor bidding the contract

SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If the bidder is a small business, enter the small business
certification number issued ty the Department of General Services, Office of Small Business and DVBE Services as
either a small business cr a small business for the purpose of public works If the bidder is nota small business check the
box for “Not Applicabie *

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT % : Enter the contract s SBE participation goal requirement
from the contract bid book

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT %: Calculate the commitment for SBE participation by
dividing the "TOTAL COMMITMENT AMOUNT FOR SBE PARTICIPATION GOAL RQUIREMENT" by the
‘CONTRACT BID AMOUNT" and enter the calculated percentage.

TOTAL NUMBER OF ALL SUBCONTRACTS: Enter the total number of subcontracts Including small business and
nan-small business

TOTAL AMOUNT OF ALL SUBCONTRACTS: Enter the total dollaramountof subcontracts including small business and
norrsmall 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 o perform the specific worlk
shovin 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 husiness will participate, provide the fallowing information:

» BID ITEM NUMBER: Enterthe number afthe biditem as shawnanthecontract

= BID ITEM DESCRIPTION: Enter the tiditem descriptionasshownanthecontract

» PERCENTAGE OF BID AMOUNT Eunler the peicentage of the bid amount that the small business will perfarm or
furmish maternials.

=  AMOUNT: Enter the dollar amount of the work. services, or materals furnished by the simall business

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

= DESCRIPTION OF WORK, SERVICES, OR MATERIALS: If 100% of an itam is notto be performed orfurnishec by
the small business, describe the portion ofthe 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

SMALL BUSINESS ENTERPRISE INFORMATION
For each small business thal will parfformwark, services,or materials provide Ihe following infarmalion:

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

» SMALL BUSINESS CERTIFICATION NUMBER: Enter the small business certificaton number issued by the
Depantment of General Services Office of Small Business and DVBE Services as efther a small business or a small
business for the purpose of public warks

» SMALL BUSINESS ADDRESS: Enter the business address of the small business
» SMALL BUSINESS REPRESENTATIVE NAME: Enterthe name of the small business representatve
» SMALL BUSINESS PHONE NUMBER: Enter the phone number of the small business representalive.
» SMALL BUSINESS EMAIL ADDRESS: Enter emall address for small business representstive
[ | e ant s ; f | B) BS
ADA Nolice Forindividuals with sensorydisabilities thisdocument is available in alternate formats For infanmation call (816) 654-6410 or

TDD (915) 654-26830 or write Records andForms Management, 1120 MStreet MS-88. Sacramento CA 95314

Contract No. 07-4V5304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION
BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized representatve
BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's autharized rapresentative
DATE: Date kidderrepresentative signed theform.
CONTACT PERSON NAME: Frintthe name ofthe person thatshould be contacted forquestions onthe completad
form.
EMAIL ADRESS CONTACT PERSON: Enterthe emall address ofthe contactperson.
* PHONE NUMBER CONTACT PERSON: Enter the phone numbercfthe contactperson
o ATTACHWVENTS. Attach SMALL BUSINESES ENTERPRISE - Confirmation (COR-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 cf the small business quote may result in disallowance of the small business s participation in meeling the conlracts
SBE participation goal requirement percentage.

ADA Notlce Forindividualswith senscry disabilities, this document is available in alternate formats. For information call ($16) G54-5410
or TDD (816) G54-3680 or write Records and Forms Management, 1120 N Street, MS-08. Sacramento, CA 5814

Contract No. 07-4V5304
7




STATE OF CALIFORNIA - DEFARTMENT OF TRANSFORTATION PAGE 1 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[CONTRACT NUNBER DATE
07-4V5304 05/29/2025
MAME OF SMALL BUSINESS SMALLEUSINESS CERTIFICATION NUMBER
Westcoast Public Works Inc. 2013232
f L ] NTATIVE
Limor Rotholz
NAME OF Blﬂ[ﬁ NAME OF BIDDER REPRESENTATIVE
Westcoast Public Works Inc. Limor Rotholz
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item ’ Amount
NGMBAE Item of Work $)
BIDITEMBESCRIPTION  Items performed by SBE Prime $159.700.00
88‘:'6 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
0032 | 100% of the bid items listed.
BIDITEM QESCRIPTION
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE FROVIDED
BIDITEM DESCRIPTION
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
TOTAL $ | $159,700.00
111100% of an item is not to be performed or furnished by the SBE, describe the portion of the item 1o be performed o urmished

SMALL BUSINESS ENTERPRISE CERTIFICATION

regarding the
bidcer or prim

accordance w

As an aulhorized representalive of a cerlified small business | confirm that my business was contacted by the bidder shown above

The wark 1o be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) complant in

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

contract shown abave Ifthe bidder 1s awarded the contrast my business will enter into a contractual agreemeant with the
e contracter to perform the type and dellar amount of work shown on the Small Business Enterprise - Commitment form.

ith the requirements in Government Ccde section 14837, subdivisicn (d)(4).

ISIGNATURE OF BUSINESS AUTHORIZEDREPRESENTATIVE PRINTED NAME OF SMAL L BUSINESS AUTHORIZEDREFRESEN TATIVH
I %/ Limor Rotholz

TITLECF SMALL EUSINESS AUTHOR)ZEE REPRESENTATIVE TATE
President/ CEO 05/29/2025

For individuals with sensory disabilities, this document s available in altemate formats. For information zall (015) 654-6410 or

ADA Notice TDD (81A) B54-3880 or virite Records and Forms Management 1120 N Streel. MS-88 Sacramento, CA Q5814

Contract No. 07-4Vv5304
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STATE OF CALIFORNIA - DEFARTMENT OF TRANSFORTATION PAGE 20F 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS

OCR-SBE 02 (REV 01/2024)

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

FORM

CONTRACT NUMBER: Enter the projects contractnumber

DATE: Enter the date the form was completed.

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

SMALL BUSINESS CERTIFICATION NUMBER: Enter the small business certification number issued by the
Department of General Services, Office of Small Business and DVEE Services as either a small business or & small
business for the purposeofpublic works

NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative
NAME OF BIDDER: Enterthenameoftheprime contractorthatisbiddingthecontact

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

SMALL BUSINESS ENTERPRISE CONFIRMATION
For each item of work on which the small business will participate, provide the following
information:

BID ITEM NUMBER: Enterthenumber ofthe biditemn as shown onthecantract

BID ITEM DESCRIPTION: Enter the biditem descriptionas shownanthecontract

AMOUNT: Enter the dollar amount of the wark, services, or the value of the materials furnished by the small
business

DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED: If 100% of an item s notto be
performed or furnished by the small business, describe the portion af the item to be performed or furnished.
TOTAL: Provide the total dollar amount of work, services, ar materials to be furnished by the small business

SMALL BUSINESS ENTERPRISE CERTIFICATION

SIGNATURE OF SBE AUTHORIZED REPRESENTATIVE: Signature of small business zuthorized representative.
PRINTED NAME OF SBE AUTHORIZED REPRESENTATIVE: Frinted name of small business authorized
representative

DATE: Date small business representative signed the form

ADA Notice For individuals with sensary disabilities. this cocument is available in altemate formats. Fer infarmation call (0165) 854-6410 er

TDD (818) A54.3B80 or wrte Recards and Forms Management 1120 N Street. MS-B8 Sacramento, CA 08814

Contract No. 07-4V5304
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