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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE -COMMITMENT P i o !V
OCR-SBE 01 (REV 01/2024) r -kt L1V
CONTRACT NUMBER BID AMOUNT 5 BID OPENING DATE il
(0~ 155804 $597, 61¢ = 0Y/lb]Z02S _
EIDDER NAME 7 { R APR 21
() sipan Cow-l-mcvhnq [we
SMALL BUSINESS BIDDER CERTIFICATION NUMBER Cnot applicable e

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT %

s

TOTAL NUMBER OF ALL SUBCONTRACTS

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT qq.!JlaTOTAL AMOUNTOF ALL SUBCONTRACTS

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid ltem Percentage | Amount?
Item of Work!2

Number of Bid Amount| (%)

EIDITEM DESCRIPTION
4 - ’rfa-{'-f-..c_ CD"\"‘I‘D[ ;‘17“&«;\

m ME
£50) 0 Yack, Cooleoltnt I, 4 22,000
DESCRIPTION OF WURK, SERVICES, OR MATERIALS S /o'
TreFéve Conteol Systen Lane Clesores 5.354
Shoolder C['osoru.

\)Q(los- BIDITEM DESCRIPTION ,;W “-W?—uhcpn:\—w-e_&e{ ;
| S €SN o s TANE
DESCRIPTION OF WORK, SERVICES, OR MATERIALS 6?. [»] c,'
We are cfom.) all tve winr\e qxteP-\— Suheoat rackel [ ‘53211'15

wock

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 REQUREMENTS € (o 7192 | QY. 42~ e, 21

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.).

2f 100% of an item is not to be performed or fumnished 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 Forindividualswithsensorydisabilities thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 10-155804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

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

[CONTRACT NUMBER BID AMOUNT - BID OPENING DATE
(0~ |SSBH #5%97 C1G.%2 o¥//6 [Z202S
BIDDER NAME 7 7

(D tmo (ow-"ro\c:ﬁnc_, [ne.,

SMALL BUSINESS ENTER{’RISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

W’ ‘W ‘?odf Codmc-Hw\ fvte,. 11s074%

SMALL BUSINESS ADDR$S ‘D - SMALL BU\%lN ES RfE./PRETS[ENTATlVE NAME
) ¢ @ onn

5521 TVJCE {2A3¢ Ve ALL BUSlll*]&ESS PHgNlE NeUMBER

Moswnt Shuss-iq, CA 9Lo 6T 530) 2.5~ (408

SMALL BUSINESS EMAIL ADDRESS
vol)nrock@ ngtv, Com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

‘gdlﬁd g o-\-l-r«.o“fﬁg [V\.O. 1110322¢
SMALL BUSINESS REPRESENTITAIVE NAME

\ -
5830 Pixtn Avenve \Jest, | Mgt A%
_ SMALP BUSINESS PHONE NUMBER
Dixen CA G5C22 7ot 9% —02-89
¥ ) SSEMAIL ADDRESS
941 au@sbeg(obal net
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
I SWALL 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 of perjury that the foregoing is true and correct.

BIDDER'S AUTHORIZEA REPRESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
M é“—"’é Migoel ooz / Tresidens

DATE; “yp CONTACT PERSON NAME _ !

W/I‘? /202—5’ Miauel Durro

EMAI_I. ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON

quiwed @sbealoeal. net 707~ 89 - LO09Y

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
O Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
Oshown. Quote from each small business shown.

For individualswithsensory disabilities, thisdocument is available in allernate formats. For information call (916) 654-6410 or TDD (916) 654-3830

0
ADA Notice or write Records andFormsManagement, 1 120 N Street, MS-89, Sacramento, CA 95814
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS PABEROCA
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 totalamountbidonthecontract

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 “NotApplicable.”

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

s 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.

s 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:

« BID ITEM NUMBER: Enterthe number ofthe biditem as shownonthecontract

« BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract.

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

o 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 not to be performed orfurnished by
the small business, describe the portion of the item to be performed or furnished.

s 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:

s 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.

SMALL BUSINESS REPRESENTATIVE NAME: Enter the name ofthe 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 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. 10-155804
6




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

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 bidder representative signed the form.

e« CONTACT PERSON NAME: Printthe name of the person thatshould be contacted for questions on the completed
form.

« EMAIL ADRESS CONTACT PERSON: Enterthe email address ofthecontactperson.

« PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe 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 result in disallowance of the small business's participation in meeting the contracts
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. 10-1S5804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER DATE
/D~ |SSBOYF oy/19 [202.€
NAME OF SMALL BUSINESS . SMALL BUSINESS CERTIFICATION NUMBER
Vimo ( ondcaeting [ve, (170324

NAME OF SMALT BUSINESS RESPRESENTATIVE
.
1N guel  (Duivtez

NAME OF BIDDER_ NAME OF BIDDER REPRESENTATIVE
G)otwu) ?.ﬁvt:{—{"c-m"/l-c, {!‘I.(‘ plicve! Duiroz
) SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid ltem 1 Amount
Niapibir Item of Work )
BIDITEM,DESCRIPTION
Vacios Ua-ﬂ‘.og. [+eua 483,155

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED Kl ,"'M}

exeep V% confactal.

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BID ITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTALS 582,215 5

11f 100% of an item is not to be performed or furnished 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 contractor 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 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 of perjury that the foregoing is true and correct.

ISIGNATURE OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
[ ' —

Meaoed Durvz
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE J DATE

Presidout Lf//!‘i fzﬂzg

|

For individuals with sensary disabilities, this document is available in alternate formats. For information call (816) 654-6410 or
ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 10-1S5804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[0- 155804 o419 |zozs

NAME OF BIDDER

SMALL BUSINESS CERT!FiCATlON NUMBER
1 7S 045

NAME OF BIDDER REPRESENTATIVE

Je ‘ e . 2 %u e/ JrozZ
SMALLBUSINESS ENTERPRISE CONFIRMATION
Bid item Amount
Nkt o Iltem of Work! ()
BIDITEM DESCRIPTION N
"‘/ "r!’a-l:é-.,g CO"r‘Y‘al gslg‘“w 'ﬂ 321005:9

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PRGVIDED

Tradtbic Contvol Syshewn, Lare 6(050(‘6}-’ Sne

U(c{<o oo

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ | 32,0005

'11 100% of an item is not to be performed or fumished by the SBE, describe the portion of the item to be performed or furnished.

90.0\52;]29, lumlf’rt-u-ﬂ&ép Conkrot Avscl cull Qq.;\\fn-u’r Hgor of Heua

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 contractor 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 contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

| cerlify under penaity of perjury that the foregoing is true and correct.

ISIGNATU SMALL.BUSINESS AU IGORJZED REPRESENTATIVE

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTAT

Bonnie Heile

TITLE OF sm ALLB U | NESS A THO IZEDREPRESENTATIVE XM%/25
CEO/Presi
ADA Notics For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or

TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No.
8

10-1S5804




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

CONTRACT NUMBER DATE

[0-155804 oq/19 ) zozs
NAME OF SMALL BUSINESS < SMALL BUSINESS CERTIFICATION NUMBER
Coll P Tock (onsteschion lac. 175 0745

NAME OF SMALL BUSINESS RESPRESENTATIVE

Bonai e e le
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE

(Puimy ¢ ontvoekins Jnc. icde/ J)iroZ
SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item 1 Amount
Ricaibiy Item of Work $)

H Tradbic Condvol System 32,000

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PRGVIDED

Trattic Contvol 593“(‘3‘”\, tere Closo res, 5h°u(c(e\° oo

BIDITEM DESCRIPTION

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Py
TOTAL$ | 3Z,000—
11f 100% of an item is not to be performed or furnished by the SBE, describe the portion of the item to be performed or furnished.

Oeoside, | men (Tratste (onkrol Avscl cull eqotemst Yo7 of Hew

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 confractual agreement with the
bidder or prime contractor to perform the type and dollar amount of work shown on the Small Business Enterprise - Commitment form.
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).

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

ISIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE

For individuals with sensory disabilities, this document is available in alternate 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. 10-1S5804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
OCR-SBE 02 (REV 01/2024)

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 project's contractnumber.

s DATE: Enter the date the form was completed.

e 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: Enterthename oftheprime contractorthatis biddingthecontact.

« 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 shownonthecontract.

« 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.

s 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 ofsmall business authorized representative.
s 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
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