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As an authonzed 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)
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A an nuthorized representative of a certified small business, | confirm that my business was conlacted by Ihe bidder shown sbove
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screrdance with (he requirements in Government Code seclion 14837, subidivision [d)(4)
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