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SMALL BUSINESS NAME SMALL BUSINESS CEWTIFICATION NUMBER

L S

SMALL BUSINESS PHONE NUMBER

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 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.

BIDDER. HORIZED REPEESENTATIVE \‘ INTED NAME

N
DAEI /(D "Lf CONTACTW \kﬁh\*S

RSSO e Gl FET = FR ~ 7170

Attachments: Small Business Enterprise - Conﬁn‘natlon (OCR-SBE-02) form from each small business shown.
ﬂ Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
Hshown. Quote from each small business shown,

ADA Notice  Forindividualswith sensorydisabilities, this document is availuble in alternate formats. For information call (916) 654-6410 or TDD (916} 654-3880
or write Records andFormsManagement, 1 120 NStreet, MS-89, Sacramento, CA 95814
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I

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT ﬂb.?"

TOTAL AMOUNTOF ALL SUBCONTRACTS

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
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Bid ltem 2 Percentage
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BIDTTEM DESCRIPTION

Toeaaw T ol a Canc 24 |, 315

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 $ 14:49 T ) 7;.&

'The names of the 1st tier small business subcontractors and items of work must be cons

be performed or furnished.

contract to perform the specific work shown for the specific amount agreed to.

istent with the Subcont r
List (Pub Cont Code § 4100 et seq.).

4f 100% of an itemis not to be performed or furnished by the small business, describe the portion of the item to

*Attach written confirmation and q uotes from each small business shown stating that it will be participating in the

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

Forindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD
(
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Bid itern An'nuni
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N i Item of Work
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BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES. OR MATERIALS TO BE PROVIDED

TOoTALS | | l“f', 74,65

111 100% of an item is nol Lo be performed of fumished by the SBE, describe the pertien of the item to be petformed or furnished

SMALL BUSINESS ENTERPRISE GERTIFICATION

As an aulhorized represenlative of a cerificd small business, | confirm thal my business was conlacled by the bidder shown above
regarding the contract shown above, If the bidder is awarded the conlract, my business will enter into a contractual agreement with the
bidder or prime conlracter to perform the type and doilar amount of work shown on the Smali Business Enterprise - Commitment torm
The work 10 be performed in fulfiliment of the coniract requirements will be Commerciaity Useful Funelion (CUF) compliant in
nccordance with the requirements in Government Cade section 14837, subdivision (d)(4)

| cerlify under penaily of perjury Ihal the foregoing is frue and correct

EgTURE OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVY

darca Colleen Parris

TITLE OF SMALL BUSINESISAUTHORJZED REPRESENTATIVE

Office Administrator 4/16/25

For indviduals with sensory disabiliues, this decument is available in alternate formats. Fer information call (1€) 654-8410 or
ADA Nolice TOD (916) 854-3880 o write Records and Forms Management, 1120 N Strast, MS-89, Sacramento, CA 35814
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After printing this label:

CONSIGNEE COPY - PLEASE PLACE IN FRONT OF POUCH
1. Fold the printed page along the horizontal line

2. Place label in shipping pouch and affix it to your shipment.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com. FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage,
delay, non-delivery, misdelivery, or misinformation, unless you declare a higher value, pay an additional charge, document
your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from
FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and
other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the authorized
declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $1,000, e.g.
jewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed
within strict time limits, see current FedEx Service Guide.
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