STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 1 OF 4

[TCONTRAGT NUMBER 07-()Y0§U4 BID AMOUNT $610318.66 BID OPETING DATE - 05/06}25!“5” %)
BIDDER NAME *

Baker Electric & Renewables LL.C

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

v 3
Mstapplicableﬁl.‘a: HiY —Q

4
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT % | TOTAL NUMBER OF ALL SUBCONTRACTS )
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 5% | TOTAL AMOUNTOF ALL SUBCONTRACTS - - | $189,532
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem Amount3
Nurbist Item of Work!:2 Percentage $
of Bid Amount (%

BID | TEM DESCRIPTION - .

reated wood waste, Remove Roadside Sign (wood post),Remove Roadside Sign (metal post), Remove Roadside sign, Fumnish smgle sheel
8-9- 1 0 l:\tu:mn:m S:gn.;{u..dmlc‘»ign.lmu‘\!S:;n ! o SR 2 [

11-12 SMALL BUSTNESS NAME

Fryman Management Inc

-13-14 |DPESCRIPTION OF WORK, SERVICES, OR MATERIALS

Construction area signs and signs
installation and removal related scope

6% $38,452.00

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM 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 $

6% $38,452.00

"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcontractor

List (Pub Cont Code § 4100 et seq ).

If 100% of an itemis not to be performed or furnished by the small business, describe the portion of the item to

be performed or furnished.

3Attach 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 to.

ADA Notice Forindividuals withsensorydisabilities, this document is available in altemate formats. For information call (816) 654-6410 or TDD
(916) 654-3880 or write Records andForms Management, 1120N Street, MS-89, Sacramento, CA 85814

Contract No. 07-0Y0504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

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

07-0Y0504 $610,318.66 05/06/2025

BIDDER NAME
Baker Electric & Renewables LL.C

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Fryman Management Inc Certification No. 1799946

SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
18 Goodyear #105. Irvine, Ca. 92618 Jason Bubion

SMALL BUSINESS PHONE NUMBER
(760) 678-2488

SMALL BUSINESS EMAIL ADDRESS
Jjason@f{rymanmgmt.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
[SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITAIVE NAME
SMALL BUSINESS PHONE NUMBER
[ SMALL BUSINESS EMAIL 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 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 under penalty oRerjuw that the foregoing is true and correct.

——

BIDDER'SAUTHORIZE RESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
S b s TP Ys
d - Al [eay [ )dhs
DATE |/ CONTACT PERSON NAME _J
05/07/2025 Toni Wright
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
twright@baker-electric.com 760-859-0876

Attgchments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
Jﬂﬂ" Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
shown. Quote from each small business shown.

Forindividuals with sensory disabilities. this document is available in alternate formats. For information call {916) 654-6410 or TDD (916) 654-3880

ADA Notice i
or write Records andFormsManagement, 1 120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 07-0Y0504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

Vs £ g o e o e wr g R y S e
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

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 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.

e 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 on which the small business will participate, provide the following information:

e BID ITEM NUMBER: Enterthe number ofthe biditem asshownonthecontract.

* BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract.

e PERCENTAGE OF BID AMOUNT: Enter the percentage ofthe bid amount that the small business will perform or
furnish materials.

e  AMOUNT: Enter the dollar amount of the work, services, or materials furnished by the small business.

¢ 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 perform work, 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.

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

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

Contract No. 07-0Y0504
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

PAGE 4 OF 4

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION
BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized representative.
BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's authorized representative.
DATE: Date bidderrepresentative signed theform.
CONTACT PERSON NAME: Printthe name ofthe person thatshould be contacted for questions on the completed
form.

e EMAIL ADRESS CONTACT PERSON: Enter the email address ofthecontactperson.

« PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson.

e ATTACHMENTS: Aftach 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 contract's
SBE participation goal requirement percentage.

ADA Notice Forindividuals with sensorydisabilities, 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. 07-0Y0504
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STATE OF CALIEORNIA - DEPARTMENT (F TRANSPOR TATION PACE | OF 7

SMALL BUSINESS ENTERPRISE - CONFIRMA“ON

OUR SRE O FEVO17A0
[TORTICTHRRY R ] TXTE
07-0YOS(0M4 [ ) - ) 05/07/25
WAME OF SMALL DUSINESS SMALL DUSINESS CERTIFICATION NUMRBER
Fryman Management Ing ) o L9916
FRNT T TWAL iiw"wr?‘rvv‘nr‘rm'lm‘r s
Jason Bubion
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Baker Electric & Renewables LLC F'oni Wright
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item ; Amount
P 7 ‘ Item of Work 5)
1.5 N AB-I-U.L[-LM-; E__;‘;f,,'HI‘L'I'I'?.:“"'H_l g Trvees sponed wondt =y W ownes Boalulle § 03 (vt oot B rwasrs B e
K W= Sgm o poois Reww=s Basde v ngn wrm b smgh den Abrwsen S ot dgr ool S
Q_]()-] [ PESCRIPTION OF WORK. SERVICES OR MATERIALS TO BE PROVIDED
1-12-1| Construction arca signs and signs $38.452.00

114 installation and removal related scope

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES. OR MATERIALS TO BE PROVIDED

TOTAL S | $38,452.00

1f 100% of an tem 15 not 1o be perfommed or fumished bry the SBE . descnbe the partion of the item to be perfamed or furnished

SMALL BUSINESS ENTERPRISE CERTIFICATION

As en authorzed representative of a certified small business | confem that my business was contacted by the bidder shown abave
regarding the contract shown above If the bidder 1S awarded the conlract. my busness will enter into a contractual agreement with the
tucdder or pime contractor to perform the type and dollar amount of work shown on the Small Busine ss Enterpeise - Commitment form
The work 1o be performed in fuMfiliment of the contract requrements will be Commercially Useful Function (CUF) compliant in
accordance wih the requirements in Government Code section 14837, subdrrsion (d)4)

| certity under penalty of perjury that the foregomng 1s lrue and cormect

O

e Fa
SIGHAT L BUSINE HOR RERESEHTATWE PRINTED NAME OF SMALL BUSINESS AUTHOR|ZED REPRESENTATI
uon  Prbida
 THT(E OF SMALL NE-s’umon REPRESEN “DATE
@ 05/07/25
75T ﬂ![
J
For mdviduals wath sensory dsabities, this avadabie n aternats fomats. For miormation call (916) 654-6410 or
ADA Notice TDD (918) 854 3880 of wrte Recorts and Formes u.-agemn 1120 N Street, MS83 Sacramenio CA 05814

Contract No. 07-0Y0504




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION X PAGE 2 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
OCR-SBE 02 (REV012024)

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 numberissued 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: Enterthe name 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 SBEE 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 altemate 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. 07-0Y0504
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