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 ¢

01-0J3604 966,945.00 5/28/25
BIDDER NAME
Cal Electro, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER 14812 ONot applicable

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

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT Q5% | TOTAL AMOUNTOF ALL SUBCONTRACTS $31,545.00

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem Percentage | Amount?
Item of Work!.2

Number of Bid Amount| (9
12,56, BIDITEM DESCRIPTION 100 932,500.00
7,8,9,10, [SMALL BUSINESS NAME
11.15.19 Cal Electro, Inc.
20’21 '22' DESCRIPTION OF WORK, SERVICES, OR MATERIALS
23

BIDTTEM DESCRIPTION
58 2,900.00
18 SMALL BUSINESS NAME Cal Electro, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
implementation of the invasive species
control plan

BIDTTEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $

ALS 4T

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

3f 100% of an itemis not to be performed orfurnished 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

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

ADA Notice

(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-83, Sacramento, CA 85814

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

Contract No. 01-0J3604
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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
01-0J3604 | “PAMOUNT 966 945.00 50805

BIDDER NAME
Cal Electro, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NANME SMALL BUSINESS CERTIFICATION NUMBER
Cal Electro, Inc. 14812
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Clint Meissner
3710 Electro Way, SMALL BUSINESS PHONE NUMBER
Redding, CA 96002 (530) 223-5937
SMALL BUSINESS EMAIL ADDRESS i
clint@calelectroinc.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SWALT BUSTNESS ADDRESS SMALT BUSINESS REPRESENTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

[ SMALT BUSINESS EMAIC 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

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 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 alty of pékjury that the foregoing is true and correct

FA) 2
BIDDER'S AUTH RH SHNTATIVE SIGNATURE BIDDER S AUTHORIZED REPRESENTATIVE PRINTED NAME
Clint Meissner
e CONTACT PERSON NAME . e
5/28/25 Clint Meissner

EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
clint@calelectroinc.com (530) 223-5937

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

ADA Notice For mdividuals with sensory disabilities, this document 1s available in alternate formats. For informatien call (916) 654-6410 or TDD (916) 654-3880
or write Records andFormsManagement, 1 120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 01-0J3604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS PAGE 30F 4
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 fowards
meeting the contract’s SBE participation goal requirement.

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 commitmentfor 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
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 an 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 ofthe small business performing work, services, or materials
DESCRIPTION OF WORK, SERVICES, OR MATERIALS: If 100% of an item 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

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

s SMALL BUSINESS ADDRESS: Enter the business address of the small business
e SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative
s SMALL BUSINESS PHONE NUMBER: Enter the phone number of the small business representative,
e SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.
Forindividuals with sensorydisabilities, this document is available in alternate formats. For information call (916) 654-6410 or
ADA Notlce

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

Contract No. 01-0J3604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

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

» BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME: FPrinted name of bidder's authorized representative

= DATE: Date bidderrepresentative signed the form.

e CONTACT PERSON NAME: Printthe name ofthe personthatshould be contacted for questions on the completed
form.

» EMAIL ADRESS CONTACT PERSON: Enterthe email address ofthecontactperson.

e PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson

s 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 contracts
SBE participation goal requirement percentage.

ADA Notice Forindividualswith sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410
or TDD (916) 654-3880 or write Records andForms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 01-0J3604
T



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

CONTRACT NUMBER DATE
01-0J3604 5/28/25
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Cal Electro, Inc. 14812

"NAME OF SMALL BUSINESS RESPRESENTATIVE 5 E
Clint Meissner

NAME OF BIDDER c | NAME OF BIDDER REPRESENTATIVE
al Electro, Inc. Clint Meissner
SMALL BUSINESS ENTERPRISE CONFIRMATION

2&'_::: Item of Work! Anz;;.l L

BIDITEM DESCRIPTION
1,2,5,6, 932,500.00
7,8,9,10, | DESCRIPTION OF WORK, SERVICES, CR MATERIALS TO BE PROVIDED
11,15,19,
20,21,22,
23

BIDITEM DESCRIPTION

2,900.00
18 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

implementation of the invasive species
control plan
BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |935,400.00

'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

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 [f the bidder is awarded the contract, my business will enter into a contractual agreement with the
bidder or prime contractor to perfoerm 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 yfider penalty of perjury that the foregeing is true and correct

S AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESSAUTHORIZEDREPRESENTATIVH
Clint Meissner

TITLE OF $MALL BUSINESS AUTHORIZED REPRESENTATIVE

DATE
Vice-President 5/28/25

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. 01-0J3604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 2

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

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

.

FORM

CONTRACT NUMBER: Enter the project's 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 DVBE Services as either a small business ora small
business for the purposeofpublic works. N

NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.
NAME OF BIDDER: Enterthename oftheprime contractorthatisbiddingthecontact.

NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business fora 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: Enterthe number ofthe biditem as shown onthecontract.

BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract

AMOUNT: Enter the dollar amount of the work, 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 is notto be
performed or furnished by the small business, describe the portion of the item to be performed or furnished.
TOTAL: Provide the total dollar amount of work, services, or materials to be furnished by the small business

SMALL BUSINESS ENTERPRISE CERTIFICATION

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

DATE: Date small business representative signed the form

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

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

Contract No. 01-0J3604
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