STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
e e T
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
01-0N6304 $386,783.00 05/28/25 g
BIDDER NAME =
Stimpel-Wiebelhaus Associates, Inc.
SMALL BUSINESS BIDDER CERTIFICATION NUMBER #2004278 I Not applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5% TOTAL NUMBER OF ALL SUBCONTRACTS
0
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  |1gg% | TOTAL AMOUNTOF ALL SUBCONTRACTS $ 0.00

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item Percentage | Amount?
Item of Work!2 g
Number of Bid Amou (%)
BIDITEM DESCRIPTION
All Bid ltems 100% $386,783.00
AME
1-25 Stimpel-Wiebelhaus Associates, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
All bid item work.

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TTEM DESCRIPTION

e
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 $

100% $386,783.00

The names of the 1st tier small business subcontractors and items of
List (Pub Cont Code § 4100 el seq.).

2f 100% of an item s not ta be performed or furnished by the small bi
be performed orfurnished.

3aHach 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 fo.

Twork must be consistent with the Subcontractor

usiness, describe the portion of the item to

ADA Notice Forindividualswithsensory disabilities, thisdocument is available In altemate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-89, Sacramento, CA 985814

Contract No. 01-0N6304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 2OF 4

Stimpel-Wiebelhaus Associates, Inc.

~CONTRACT NUMBER B0 OFENING DATE
01-0NB304 $386,783.00 05/28/25
BIDDER NAME

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME
Stimpel-Wiebelhaus Associates, Inc.

SMALL BUSINESS CERTIFICATION NUMBER
2004278

SMALL BUSINESS ADDRESS

1168 Industrial Street
Redding, CA 96002

SMALL BUSINES REPRESENTATIVE NAME
Marshall Harmon

(530) 223-6605

SMALL BUSINESS EMAIL ADDRESS
marshall@stimpel.net

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

VAT EUSTNESS ADDRESS

SMALL BUSINESS PHONE NUMBER

SWMALT BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTIATIVE NAME

"SMALT BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

BIDDER'’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

be performed in fuffillment of the
accordance with the requiremen

| 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

contract requirements will be Commercially U
ts in Government Code section 14837, subdivision (d)(4).

seful Function (CUF) compliant in

and correct.

BIDDER&;\UTHORJZEB REPRESENTATIVE SIGNATURE
- b

Wy e

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Marshall Harmon

DATE
05/29/25

&

CONTACT PERSON NAME
Marshall Harmon

EMAIL ADDRESS CONTACT PERSON
marshall@stimpel.net

PHONE NUMBER CONTACT PERSON
(530) 223-6605

own. Quote from each small business shown.

ychments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
MSmaII Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
sh

ADA Notice

For individualswith sensory disabilities, this document is availahle in alternate formats.

For information call (916) 654-6410 or TDD (916) 654-3880

or write Records andFormsManagement, 1 120 N Street, M5-89, Sacramento, CA 95814

Contract No. 01-0N6304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE - COMMITMENT INSTRUCTIONS FAREJOFS:
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 participation goal requirement.

FORM

e 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 ofGeneral Services, Office of Small Business and DVBE Services as

elthera small business or a small business for the purpose of public works. If the bidder is nota small business check the
pox for “Not Applicable.”

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

e« 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
non-small business.

« TOTAL AMOUNT OF ALL SUBCONTRACTS: Enter the total dollaramountof subcontracts including small business and
non-small business

. e 8B

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 wark 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 of the 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.

e SMALL BUSINESS NAME: Enter the name of the 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:

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

e« 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 Noll Forindividua!swithsensorydlsablhtles,lh1sdocumentIs available in altemate formats. For information call (916) 654-6410 or
ofice  rpp (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 01-ON6304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES- COMMITMENT INSTRUCTIONS RASE4Qr4
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: Printed name of bidder's authorized representative.
DATE: Date bidder representative sig ned theform.

CONTACT PERSON NAME: Printthe name ofthe person thatshould beco ntacted forquestions on the completed
form.

EMAIL ADRESS CONTACT PERSON: Enter the email address ofthecontactperson

PHONE NUMBER CONTACT PERSON: Enter the phone number ofthe 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 resultin disallowance of the small business’s participation in meeting the contracts
SBE participation goal requirement percentage

ADA Notice Forindividualswith sensorydisabllltles,1hisdocurnen!is available in altemnate formats. For information 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. 01-0N6304
ra




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 2

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

NTRAGT NUMBER
01-0N6304 05/29/25
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Stimpel-Wiebelhaus Assaciates, Inc. 2004278
~NANE OF SMALL BUSINESS RESPRESEN TATIVE
Marshall Harmon
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Stimpel-Wiebelhaus Associates, Inc. Marshall Harmon
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
aiiar -~ Item of Work $)
BIDITEM DESCRIPTION
All Bid ltems $386,783.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

125 | Al bid item work.

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |$386,783.00
"1 100% 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 centractor 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 coniract 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 s true and correct.

SIGNATURE OF SMQ.L BUSINESS AUTHORIZEDREPRESENTATIVE | PRINTED NAMEOF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
VP RS
o = Marshall Harmon
FITLE OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE DATE
Vice President 05/29/25

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

Contract No. 01-ON6304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 2

SMALL BUSINESS ENTERPRISE -CONFIRMATION INSTRUCTIONS
OCR-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 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 DVBE Services as either a small business or a 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: Enterthenumberofthe 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.

e« DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED: If 100% of an ftem 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
e 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 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. 01-0N6304
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