STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0008 (REV 11/2020)

<

Roei Bow

CONTRACT NO
04-1W0904

BID AMOUNT

$15,797,965.09

BID OPENING DATE
5/29/25

BIDDER'S NAME

Studebaker Electric, Inc.
DBE GOAL FROM CONTRACT %

o 10 =
[TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS

DBE PRIME CONTRACTOR CERTIFICATION? |(DBE & NON-DBE) (DBE & NON-DBE)

N/A | $3,221,228.80
. ‘ NAME OF DBEs _
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are | AMOUNT

e SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY  cpened. Include Caltrans' certification no., | .
MATERIALS TO BE PROVIDED® CODES" %

DBE address, and phone number. Show ‘
2nd and lower tier subcontraclors ) l

21 | (Supplier)

|
Modifying Camera Systems ‘
60% x 1,320‘22“3 DU_ =$792,133 80 -

6 ' Traffic Control System |

23610
resno CA 93727 (559) 392-1124 | $792' 133.80
:DBE #40681 Western Traffic Supply Inc |

\
DBE #39438 Logistica Enterprises Inc.

5850 E Shields Ave., Ste 104

Message Sign

238990 13942 Valley Ave , Ste M
e P Chuse | 8561,00000
i raffic Supply Inc |

. | Stat!onary Impact Attenuator 238990 13942 Valle Ave, Ste M —_

+Vehicle i Pleasanton CA 94566

Portable Changeable DBE #40681 Western Traffic Supply Inc |
8 > | BoEO | | $43,200.00

\

— |

— | ; |

3942 Valley Ave., Ste M

CA S4EGE
HoA-Harobl

(

Show all DBE firms being claimed for credit, regardiess of tier. Attach wntten confirmation
from each DBE shown staling that it will be participating in the contract to perform the specific

work shown for the specific amount agreed to

The names of the 1st tier DBE subcontractors and items of work must be consistent with the

Subcontractor List (Pub Cont Code § 4100 et 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 contractor must enter its certification number and show all work to be

performed by DBEs, including work performed by its own forces

“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

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

database

*NAICS: North American Industry Classificalion System

$1,736,333.80

Total Claimed
Participation

105
The bidder acknowledges that it Is committed to use the
DBEs shown on this form to meet the contract goal (49

Signature of Bidder

612125 (916) 259-2395
Date {Area Code) Tel. No

David Studebaker

Person to Contact (Please Type or Print)

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 writng at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms Management Unit@dot ca.gov.

Contract No. 04-1W0904



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
04-1W0904

NAME OF DBE BUSINESS
Logistical Enterprises

NAME OF DBE REPRESENTATIVE
Dennise Rivera

DBE CERTIFICATION NUMBER

39438

NAME OF BIDDER
Studebaker Electric, inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER
N/A

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
David Studebaker

DATE
6/2/25
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' An:g;ml
21 Modifying Camera Systems $792,133.80
(Supplier)
60% x 1,320,223.00 = $792,133.80
gomgn%oﬂn?nimfn?éatﬁfﬁn53";?5?"?5?.23””3“5 by the DBE, describe the exact Total $79% 133.80

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 Ifthe 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.

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

Dennise Ruwvera

Signature of DBE's Authorized Representative

Dennise Rivera

Printed Name of DBE's Authorized Representative

nt
Title of DBE's Authorized Representative
6/2/25
Date

ADA Notice This document is available in altenative accessible fomats. 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. 04-1W0904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO
04-1W0904

NAME OF DBE BUSINESS
Western Traffic Supply, Inc.

NAME OF DBE REPRESENTATIVE
Ryan Ibanez

DBE CERTIFICATION NUMBER

40681

NAME OF BIDDER
Studebaker Electric, inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER
N/A

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
David Studebaker

DATE
6/2/25
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' NT:")M
6 Traffic Control $551,000.00
7 Stationary Impact Attenuator Vehicle $350,000.00
8 Portable Changeable Message Sign $43,200.00
g;_ l(‘Jgn'lédo;haentiée“r_'nni,s b:o;c krjfgn; ggm o eg.lmlshed by the DBE, describe the exact Total ; _$944,200.ﬁ

As an authorized representalive of a certified disadvantaged
business enterprise, | confim that my business was contacted by
the bidder or prime contractor shown above regarding the contract
shown above If the hidder is awarded the contract, my business
will enter into a contractual agreement with the bidder or prime
contractor to perform the type and dellar amount of work shown on
the DBE Commitment form.

| certify under p th ,ﬁ@’ is true and correct

Signfitare of DBE's Autherized Representative
_Ryan Ibanez

Printed Name of DBE's Authorized Representative
j/fl-wmé-"

Title of DBE's Authorized Representative

6/2/25
Date

ADA Notice This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 741, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramenlo, CA 85814, or by email at Forms.Management. Unit@dot.ca gov.

Contract No. 04-1W0904
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JATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DRE GOOD FAITH EFFORTS DOCUMENTATION
OCRM08 (REV 10/2022)

Bidder's Name:

Contract No.:

Established Flexible

Services Off, e:d' Rt | Fa Sgrﬁ‘iﬂil?\ Tisfames fx Padotmsncy A FELCentape of
or Materials Suped YesNo YesMNo SRR e ® L b
| D*T[] no | [Jyes []no | [OJyes [no /
| :
[(Ono | [Oyes [wno | [Jves [Jno
_ _ 7[] ;ao [Jyes [no I [j:ss [Ino B o
- [Ono _ [Jyes [Ino 1 Es ||
\QND [dves [no | [jves/ﬁ NO _ B
Cves O [(Jyes [no J (s [Jno
[]ves -D_r;lo \g YES o {:]I | _
; Oyes [no [no
[Oyes [Jno [no
[yes [Jwo [Ino
[yes [Jwno Cno
[Oyes [no [Ono
Oyes [ [no 7
Oves Ao o | -
Dy( Cno | [yes [wno [Oves [
o — I e =
yes [Ino | [Jyes [no [(Jyes [Ino
] I - A . =
Oyes [Ono | [Jyes [no [(Jyes [Jno
ves [Jwo i:] vEs [ Jno [Jyes [no o
Oves [ Noi [Jyes [Jno ' [Jyes [Jno o -
[(Oyes [wno | [Jyes [no [Jyes [Jwno | \

Contract No. 04-1W0904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

BE GOOD FAITH EFFORTS DOCUMENTATION
O0g-0008 (REV 10/2022)

Bidder's Name:

Contract No*

vd

Hhge 2 of 3

%

methdqs used for following up initial and follow-up solicitations to determine with certainty whether the DBEs were interested. Attach copi

e-mail

v a

of solicitations,

Items of Work Offered

Follow Up/Methods and Dates

—_— —

3. For each item of work made available, indicate whether the Bidder proviged pladg and specifications specific to the items of work being offered]sl ﬁle selected

firm and its status as a DBE, the DBEs that provided quotes, the price
Provide copies of each DBE and Non-DBE quote submitted to the Bigier whenever A}Non-DBE firm was selected over

Items of Work

Provided Plans/
Specifications for Work Offered
Yes/No

[no

Name of

ote for ea

| DBE or

ected Firm Non-DEE

Name of Rejected Firm

firm, and the price difference for each DBE if the selected firm is not a DBE.
DBE for work on the Contract

Quote Price Difference
(S) | ($)

/ [Jyes [wno
Jyes [no
[CJves [no ‘

g;z!ﬁrm selected for the item 15 not a DBE, provide the reasons for the selection on a separal

s listed above Provide evidence as to why additional agreements could not be reached for DBES to perform work

te sheet and altach names, addresses, and phone numbers fo?w

s

/

Contract No. 04-1\W0904
5

%



TATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION R s

E GOOD FAITH EFFORTS DOCUMENTATION Contract No.: /
OCRM008 (REV 10/2022) Page/ of 3

. v

4. Descrie the Bidder's outreach efforts to identify and solicit the interest of all certified DBEs that have the capability to perform the work of thg Contract.
Provide'opies of supporting documents.

Descripti f Qutreach Dates Location (if applicable)

e = === S | ———
5. Describe the Bidder's efforts made to provide intereMed DBEs with adequate information about the pl
assist them in responding to a solicitation. Identify the DBEs assisted, the lype of information pr
supporting documents

s, specifications, and requirements of the Contract to
ed, and the date of the contracts. Provide copies of

6 Describe the Bidder's efforts made to assist interested DBEs in obtaining ding, Ii of credit, or insurance. Identify the DBES assisted, the type of assistance
offered, and the dates. Provide copies of supporting documents.

7. Describe the Bidder's efforts made to assist interested DBES in
supplies and equipment the DBE purchases or leases from the p
dates. Provide copies of supperting documents. List effort
equipment, supplies, materials, or related assistance or servi
contractor or its affiliate. Identify the DBE assisted, the assi

ining necessary equip|
e conlractor or its affiliate Ndentify the DBEs assisted, the type of assistance offered, and the
in oblaining bonding, lines of credit, insurance, necessary
s, excluding supplies and equipmaqt the DBE subcontraclor purchases or leases from the prime

nce offered, and the date. Provide c

8. Listthe names of agencies and the dates g which they were contacted to provide assistance in contacting, recruifyg, and using DBE firms. if the agencies
were contacted in writing, provide copiesAf supporting documents

Z

/ X
Vi L
Fd X

9. Include addilional data tg/Support a demonstration of good faith efforts. \

Fd X

Fd N\
2 AN
L X

NOTE: USE AODITIONAL SHEETS OF PAPER IF NECESSARY. \

ADA Nofice This decument is available in alternative accessitle formats. For more information, please contact the Forms Management Unit at (279) 234-2234,
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.

Contract No. 04-1W0904
6




