| 4 B -'aa
STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION _— ¥ Ao
DBE - COMMITMENT '
OCR-0006 (REV 11/2020)
"CONTRACT NO, o -
07-4V5404
BID AMOUNT %
s 868,426.50 ) -
BID OPENING DATE
06-05-25
BIDDER'S NAME i
Genuine Engineering Inc
DBE GOAL FROM CONTRACT %
21 %
TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION® (DBE & NON-DBE) {DBE & NON-DBE)
46294 2 $ 61,314.00
NAME OF DBEs
BID ITEM OF WORK AND DESCRIFTION OF NAICS AND/OR {Must be cerlified on the dale bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY | opened. Inctude Caltrans' certification no., $)
y MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
P Fabi Electric, Inc.
47 Maintain Exsisting TMS 1 ??gg Vernon Ave,, Ontario CA $ 1,894.00
4 MS ert # - 30828
. Modity T Phone - (909) 985-8186 $ 30,000.00
. : Genuine Engineering Inc.
All other Item Work JAll Construction Work items Excluding 11762 De Palma Rd., Suite 1C $ 808,152.50
Maintain Existing TMS Corona, CA 92883
Excludin odf i Cert # - 46294
25, 39-48, Replace Markers, and Stripping Phone - (951) 674-5000
Jtem 1, Partial
Striping, and
Iltem 49, Partial
_Striping
Show all DBE firms being claimed for credit, regardiess of tier. Altach written confirmation
from each DBE shown siating that it will be participating in the contract lo perform the specific § 840,046.50
work shown for the specific amount agreed to. Total Claimed
Participation
The names of the 15 tier DBE subcontractors and items of work must be consistent with the 96.73
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 wori to be
performed by DBEs, intluding work performed by its own forces.

2if 100% of an item is not to be performed or fumished 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 Classification System.

Tho bidder acknowledges that it Is committed fo use tho
DBEs shown on this form to meet the contract goal (48
CFR 26.53).

%

Signature of er

06-06-25 951-674-5000
Date (Area Code) Tel. No.
Kay Chappell
Person to Contact (Please Type or Print)

ADA Notice This document s avallable in aitemative accessible formats. For more Information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
In writng at Forms Management Unlt, 1120 N Street, MS-89, Sacramento, CA 85814, or by email at Forms, Management, Unit@dot.ca.gov.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
07-4v5404

NAME OF DBE BUSINESS
Genuine Engineering Inc.

NAME OF DBE REPRESENTATIVE
Kristi Stelle

DBE CERTIFICATION NUMBER
46394

NAME OF BIDDER _ . )
Genuine Engineering Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Kristi Stelle
DATE
06-06-25
Bid item number itemn of work and description of services to be subcontracted or materials to be provided ' A"zg'; L
1 (Partial, ; " SR 0
ing) All Construction Work Items Excluding Maintaining Existing TMS $ 808,152.50

2.24. 26-38 Modifying TMS
49 (Partial. excludes Replace Markers, and Stripping
Stripping)
YIf 100% of an Item is not lo be performed or furnished by the DBE, describe the exact

portion of the item to be perrormgd or furnished. o e Total $ 808,152.50

the DBE Commitment form.

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. If the 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

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

Kay Chappell

Signalure of DBE's Authorized Representative

Admin Director

Printed Neme of DBE's Authorized Representative

Title of DBE's Authorized Representative
06-06-25

Date

ADA Notice This document Is available in altemative accessible formats. For more nformation, please contact the Forms Management Unit at (279) 234-2284,
TTY 741, In writing ot Forms Management Unit, 1120 N Street. MS-89, Sacremento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.
07-4Vv5404

NAME OF DBE BUSINESS
VT Electric, Inc.

NAME OF DBE REPRESENTATIVE
Tony Tran

DBE CERTIFICATION NUMBER
46294

NAME OF BIDDER
Genuine Engineering Inc

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR

Kristi Stelle
DATE
06-06-25
Bid item number Item of work and description of services to be subcontracted or malerials to be provided ' M(':')"""
47 Maintain Exsisting TMS $ 1,894.00
48 Modify TMS $ 30,000.00
'If 100% of an Item is not to be performed ur fumlshed by the DBE, describe the exact
portion of the flem to be per‘!orrng: or furnish * BEE Total $ 31,894.00

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. If the bidder Is awarded the contract, my business
will enter into a contraclual agreement with the bidder or prime
contractor to perform the type and doliar amount of work shown on
the DBE Commitment form.

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

Alexander Tran

Signature of DBE's Aulh—oﬁzed Representative
Alexander Tran

Printed Neme of DBE's Authorized Representative
Executive Assistant

Title of DBE's Authorized Representative

Date

ADA Notice This document Is available in altemative 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, Sacremento, CA 95814, or by emaill at Forms.Management.Unit@dot.ca.gov.

Contract No. 07-4V5404
3



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION Bidder's Name: Genuine Engineering Inc

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No..  07-4V5404
OCR-0008 (REV 10/2022)

Page1 of 3

List ftems of work the Bidder made availeble to Disadvantaged Business Enterprise (DBE) firms. Identify items of work the Bidder might otherwise perform
its own forces, items that have been broken down Into economically feasible units to faciiitate DBE participation, and items for which the Bidder has
blished flexible time frames for performance and delivery schedules in a manner that encourages and facilitates DBE participation. For each tem listed,
he doilar value and percentage of the total contract. The Bidder must demonsirate that sufficient work to meet the goal was made avaiable to DBE firms.

ftem of\York Offered, Bidder Normally tem Broken Down to Esteblished Floxlbio

b Timeframes for Performance Amount Percentage of
WSN:;‘;I., Oﬁ‘;;‘dl'e d N?::n: 2’"‘ F“‘""‘:am"“’mm and Deli¥elzm Schedules () Total Bid
es/No

\ Cves [Ino | [Jves [Ovo | [Jves [Jno
\ Oves [Ono | [(Jves [Ono | [Jves [Jwo
\E]YES CInvo | Clves [Owo | [Jves [Ono
|_—_|\§ Owno | CJves [no | [Jves [Jno
O ves\g no | CJves [no | [Jves [Jno

Oyes [ Cyes [no [Oyes [wno

[CJyes [no \Qves e Cyes [no
COves [no D}EK [Iwno Cyes [no

[lves [Ino | [Jves \g\no Oves [Jno
Oves Owo | Oves Om| Oves Cno
[Jves [Ino | [Jves [Jno \Qves [Jno
Ovee Ow | Ows Ow | O Ow

CJves [Jno | [Jves [Jno |  [Jves \QNO

Oves [no | [Jves [Ono | [Jves DN\\
Cves [Iwvo | [CJves [no | [ves [Ino \\
Clves [Ino | [Jves [Jno | [Jves [Jno \

CJves [no | CJves [no | [Jves [Ino \

Cves [no | CJves [Ono | [Jves [Jwo \\

[CJves [Ino | [Jves [Jnvo | [Jves [Jno \
Clves [Ino | CJves [Ino | [Jves [Jno \

Contract No. 07-4V5404
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ATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
E GOOD FAITH EFFORTS DOCUMENTATION

oc

8 (REV 10/2022)

Bidder's Name: G€nuine Engineering Inc

Contract No.:

07-4Vv5404

Page 20of3

2. List the names of certified DBEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the dates and
methods\used for following up Initial and follow-up solicitations 1o determine with certainty whether the DBEs were inferested. Aftach copies of solicitations,

e-mail m

ges, telephone records, fax confirmations, etc,

Name of D|

Solicited

Date of Initial Sciicitation

Items of Work Offered

Follow Up Methods and Dales

N\

N\

N

AN

3,

3. For each item of work mede available, indicate whether the Bidder provided plen
firm and its status as a DBE, the DBESs that provided quotes, the price qucte for ea
Provide copies of each DBE and Non-DBE quote submitied to the Bidder whenever a

nd specifications spedific to the item

DBE firm was selected over a

s of work being offered, list the selecled
'm, and the price difference for each DBE if the selected firm is not a DBE.
DBE for work on the Contract.

Items of Work

Provided

Specifications for Work Offered
Yes/No

Plans/

Neame of Selected Firm

DBE or\

Non-DBE

Name of Rejected Firm

Quote
(%)

Price Difference
)

[ yes

CIno

N\

[Jves

[wno

AN

[Jyes

[no

AN

[Jves

COno

[ves

[Owno

N\

[Jyes

[COwno

N\

[ves

Owno

N\

[Jves

CIno

N\

Oves

[Jwno

I the firm selected for the temis not a DBE, provide the reasons for the selection on a separate sheet and attach names,
firms listed above. Provide evidence as to why addilional agreements could not be reached for DBES to perform work.

Contract No. 07-4V5404
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addresses, and phone numbers %




STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION Bidder's Name: Genuine Engineering Inc

DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No:  07-4V5404
OCR-0008 (REV 10/2022) Page 3 of 3
4, escribe the Bidder's outreach efforts to Identify and solicit the interest of all cerlified DBEs that have the capability to perform the work of the Contract.

e coples of supporiing documents.

Dax{ﬂon of Outreach Dates Leocation (if applicable) Resuits

N

N\

N\

k)

N

5. Describe the Bidder's efforts meade to provide Intdested DBEs with adequate information about the plans, specifications, and requirements of the Contract to
assist them in responding to a solicitation. tdentif\the DBEs assisted, the type of Information provided, and the date of the contracts. Provide coples of
supporting documents.

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

7. Describe the Bidder's efforts made to assist Interested DBEs in cblaining necessary equipmbqt, supplies, materials, or related assistance or services, excluding
supplies and equipment the DBE purchases or leases from the prime conlractor or its affiliate. tify the DBES assisted, the type of assistance offered, and the
dates. Provide coples of supporting documents. List efforts made to assist Interested DBEMin obtaining bonding, lines of credit, insurance, necessary
equipment, supplies, materials, or related assistance or services, excluding supplies and equipmen the DBE subcontractor purchases or leases from the prime
contractor or its affiiate. Identify the DBE assisted, the assistance offered, and the date. Provide coples of supporting documents.

8. Listthe names of agencies and the dates on which they were contacted to provide assistance in contacting, recruitingh\gnd using DBE firms. If the agencies
were contacted in writing, provide copies of supporting documents.

9. Include additional data to support a demonstration of good faith efforts. \

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY, \

ADA Notice This document is availeble in atemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2264,

TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacremento, CA 95814, or by email at Forms.Management. Unit@dot.ca.gov.
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