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STATE OF CALIFORNIA - DEPARTMENT OF ‘ PAGE 10F 4
SMALL BUSINESS ENTERPRISES -
OCR-SB01 (NEW 04/2023)
[ CONTRACT NUMBER __ BIDAMOUNT, - BID OPENING DATE
03-265%% ¢ 3540 50 . 45 2.20.74
BIDDER NAME
Go LDEN Stae i5ewp CE, 1nc

SMALL BUSINESS BIDDER CERTIFICATION NUMBER!

nl a

B Not applicable

CONTRACT SMALL BUSINESS ENTERPRISE
PARTICIPATION GOAL PERCENTAGE

5—%

TOTAL NUMBEROF ALL SUBCONTRACTS

COMMITMENT SMALL BUSINESS PERCENTAGE

Ll )

9 % | TOTAL AMOUNT OF ALL SUBCONTRACTS| $ & ST00¢
SMALL BUSINESS EN'TERPRISE COMMITMENTS
3 Bid Item
Bid Item Amount?
Number Item of Work?2 Perris/stage )
BIDITEM DESCRIPTION 29 |.2¢%
24 oo Cortng S Jopr SERLS s 5337 | 007, | /4333
2%  [SWALLBUSINESS NAME 7
3;1 DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
g e PROVIDED Sawev 'rﬂﬂal @, Af{amA-c:-f 5 Y AN
EZ( B5-27- JaaT Sows
ﬂ‘
V| BIDITEM DESCRIPTIO g 7A
2 Siqns 3 Coman vk 7l 100% 125206 ]
Zo SMALL BUSINESS NAME
5/_ 5¢ élé /\% 5@%&1’% ém g
DESCRIPTION RTION OF WOR NTRA MATER e
b—-g 5? PROVIDED = 7 ¢ r Agon _5;;.” 5
Cauter fuic
= BIDTTEM DESCRIPTION
25 2] - /06% |@oo32-

SMALL BUSINESS NAME

InTAge /%un\. &lh
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED ORMATERIALS TO

PROVIDED /47"44, Thck Cortp p&b.uc
soba C/a_)

BID ITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED

TOTAL COMMITTMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION $

29873

"The names of the 1st tier small business subcontractors and items of work must be consistent with the S
List (Pub Contract Code § 4100 et seq.).

4If 100% of an itemis not to be performed or furnished by the small business, describe the exact portion of the item to
be performed or fumished.
*Attach 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.

ubcontractor

ADA
Notice

or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814

Forindividualswithsensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4
SMALL BUSINESS ENTERPRISES - COMMITMENT
OCR-SBO1 (NEW 04/2023)
CONT T NUMBER = BID AMQUNT e BID OPENING DATE
0 5-2¢.5 04 S H0SCO. 45 |3 D05
[ BIDDER NAME .
é'oc—aé')u CSWFE 5-&:.06-5; f/u;
SMALL BUSINESS ENTERPRISE INFORMATION
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
uSrn _ ENTERp1SE CT dl 2B Loz
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITIVE NAME
7 nAss
ﬁ 0. éd)c Bl 92 G SMALL BUSINESS PHONE9NUM%E; >
4 G4 SE£ (7
KerSrieeo, 73 3&0 SMALL BUSINESS EMAIL ADDRESS
ESTIMAT ng /7 AdSTm Coterterse. cod
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
M&a acry’ 4;«0@ 566
SMALL BUSINESS ADDRESS 7 * SMALL BUSINESS REPRESENTITIVE NAME
o, Box 1Y) . sM—s’;o B;a?’i"
MALL BUSIN NE NUMBER s
[Tre Cecso L CA FLo73 0 94G-{T &S
SMALL BUSINESS EMAIL ADDRESS
MeVtma A 1§ Aty SpectAcTf .
SMALL BUSINESS NAME / é SMALL BUSINESS CERTIFICATION NUMBER . v
Lin g e e /SO
SMALL BUSINESS ADDRESS " SMALL BUSINESS REPRESENTITIVE NAME
/14 Mayn ST . SMALL BUSINESS PHONE NUMBER
Iqrers  CA TS5L9% 5250 775 -0132
v SMALL BUSINESS EMAIL ADDRESS
dlenm Vetas<e o .00 .

BIDDER’S SMALL BUSINESS ENTERPRISES COMMITMENT

enterprises participation goal.

| certify under penalty of perjury that the foregoing

Failure to submit signed Small Business Enterprises - Confirmation forms and submit copies of the
small business quotes will result in disallowance of the small business’s participation.

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 small business

is true and correct.

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME

a.yz @ 12l 6. Comt

B S IZED REPRESENTATWE SIGNATURE

/ AV 10 /Z’ ce ty &'//)
DATE * 4 CONTACT PERSON NAME 7

72074/ DAav:ip /qfacf'f'n:///o
EMAIL ADDRESS CONﬁ'ACT PERSON PHONE NUMBER CONTACT PERSON

72C Z272-% oo

L1 Small Business Enterprise - Confirmation (OCR-SB-02)
[ Quote from each small business shown.

Attachments: Small Business Enterprise L Confirmation (OCR-SB-02) form from each small business shown.

form from each small business shown.

ADA
Notice

Forindividualswithsensorydisabilities, thisdocument is availabl
or write Records andFormsManagement, 1120 NStreet, MS-89,

e in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 3 OF 4
SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SB01 (NEW 04/2023)

GENERAL INFORMATION

This form is used by bidders to provide small business enterprises commitment based on all small business
commitments for performing work or furnishing materials. The small business enterprise commitments are
used for determining the percentage of small business enterprise participation in the contract towards meeting
the contract's small business enterprise goal percentage.

FORM

* CONTRACT NUMBER: Enter the projectcontract number.

* BID AMOUNT: Enter the total amount bid on the contract.

BID OPENING DATE: Enter the contractbid openingdate.

BIDDER NAME: Enter the name of the contractor bidding the contract.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If the bidderis a small business, 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 ora small business for public works. If the bidderis notasmall business check the box for

“NotApplicable.”

* CONTRACT SMALL BUSINESS ENTERPRISE PARTICIPATION GOAL PERCENTAGE: Enter the contract's small
business enterprise participation goal fromthe contract bid book.

e COMMITMENT SMALL BUSINESS PERCENTAGE: Calculate the commitmentfor small business participation by
dividing the “TOTAL COMMITMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION® by the
“CONTRACT BID AMOUNT” and enter the calculated percentage.

* TOTAL NUMBER OF ALL SUBCONTRACTS: Enter the total number ofsubcontracts in cluding small business and
non-small business.

* TOTAL AMOUNT OF ALL SUBCONTRACTS: Enter the total dollar amountof subcontracts including small business
and non-small business.

SMALL BUSINESS ENTERPRISES COMMITVMENT

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 selff-performed
work.

For each item of work that the small business will perform work or furish materials provide the following
information:
* BID ITEM NUMBER: Enter the number ofthe bid item as shown on the contract.
BID ITEM DESCRIPTION: Enter the bid item descriptionas shown onthe contract.
BID ITEM PERCENTAGE: Enter the percentage ofthebid item that the small business will perform or furnish
materials.
¢ AMOUNT: Enter the dollar amountofthe work thatwill be performed, or materials furnished by the small business.
* SMALL BUSINESS NAME: Enter thename ofthe small business performing work or furnish ing materials.
+ DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED: If 100% of an

item is notto be performed or furnished by the small business, describe the exact portion of the item to be performed
orfurnished.

¢ TOTAL COMMITMENT AMOUNT SMALL BUSINESS ENTERPRISES PARTICIPATION: Calculate the total dollar
amount ofwork to be performed and materials to be furnished by the committed small businesses.

SMALL BUSINESS ENTERPRISE INFORMATION

For each small business that will perform work or furnish materials provide the following information:
¢ SMALL BUSINESS NAME: Enter thename ofthe small business performing work or furnishing materials.
e 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 ora small
business for the purpose of public works.

e SMALL BUSINESS ADDRESS: Enter thebusiness address ofthe small business.

¢« SMALL BUSINESS REPRESENTATIVE NAME: Enter the name ofthe small business representative.

¢ SMALL BUSINESS PHONE NUMBER: Enter the phone number ofthe small business representative.
SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.

AD.A Forindividualswithsensory disabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
Notice or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 4 OF 4
SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SBO1 (NEW 04/2023)

BIDDER’S SMALL BUSINESS ENTERPRISE COMMITMENT

* BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidder authorized representative.

* BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder’s authorized representative.

* DATE: Date bidderrepresentative signed the form.

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

* EMAIL ADRESS CONTACT PERSON: Enter the email address ofthe contactperson.

« PHONE NUMBER CONTACT PERSON: Enter the phonenumber ofthe contactperson.

* ATTACHMENTS: Attach Small Business Enterprise - Confirmation (OCR-SB-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 will resultin disallowance ofthe small business's participation in meeting the contract's
small business enterprise participation goal percentage.

ADA Forindividualswithsensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
Notice or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SB02 (NEW 04/2023)
[ CONTRACT NUMBER ) ' DATE
0%-26590 Z-z0-24
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Vsinpage /eh’-f""ﬁ e /9116
NAM L N PRESENTATIVE

L Me Cora

NAME OF BIDDE NAME OF BIDDER REPRESENTATIVE ‘
Z’obaé‘u Sm»fg é/tc&;, 1A poAve  fie, He/ o

SMALL BUSINESS CONFIRMATION

Bid item Amount
Number ltem of Work? ($)

BID ITEM DESCRIPTION / !

25" 24, Sueon Sao32T

2:; Wmm%mmmcmo OR MATERIALS TO BE PROVIDED E T

i) fooe HP4 | ek ¢ Cyep Pane
f Mo le G2 ‘

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS 7O BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

TOTAL$ |§002 2

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

the item to be performed or furnished.

SMALL BUSINESS 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. -

I certify under penalty of perjury that the foregoing is true and correct.
SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVE

%C‘a..g/ CLEA MmCCRARY
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
V. P, 3/29/2y

ADA For individuals with sensory disabilities, this document is available in alternate formats. For infonmation call (916) 654-6410 or TDD (916)
Notice 654-3880 or write Records andFormsManagement, §120 NStreet, MS-89, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

INSTRUCTIONS

OCR-SB02 (NEW 04-2023)

GENERAL INFORMATION

This form is to provide confirmation documentation that a small business has committed to performing work or
fumnishing materials if the bidder is awarded the contract.

FORM

CONTRACT NUMBER: Enter the project’s contract number.

DATE: Enter the date the form was co mpleted.

NAME OF SMALL BUSINESS: Enter the name of the small business.

SMALL BUSINESS CERTIFICATION NUMBER: If the bidderis a small business, 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.

NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.

NAME OF BIDDER: Enter the name of the prime contractorthatis bidding the contact.

NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business for a bid quote.

SMALL BUSINESS CONFIRMATION

Foreach item of work that the small business will perform work or fumish materials provide the following
information:

BID ITEM NUMBER: Enter the number ofthe bid item as shown on the contract.
BID ITEM DESCRIPTION: Enter the bid item description as shown onthe contract.

AMOUNT: Enter the dollar amountofthe work that will be performed or the value of materials furnished by the small
business.

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED: If 100% of an
item is notto be performed or furnished by the small busin ess, describe the exact portion ofthe item to be performed
orfurnished.

TOTAL: Providethe total dollar amountofwork to be performed and materials to be furnished by the small business.

SMALL BUSINESS CERTIFICATION

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Signature of small business authorized
representative.

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Printed name ofsmall business
authorized representative.

DATE: Date small business representative signed the form

ADA For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916)
Notice 654-3880 or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SB02 (NEW 04/2023)
CONTRACT NUMBER_ DATE
03-26- s 2-20.2Y
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
OSTn ENTER-pRrLISE c7r ol3e6o0z
NAM MALL ENTATIVE
ATl C/ﬁ.’lﬂc"‘./
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
DLpen S 5/:J§¢ o3 T 25@;756//0
SMALL BUSINESS CONFIRMATION
Bid Item Amount
Shuribet Item of Work! ($)

29 BIDITEM DE%RIFTION E J ; A-;//ftl/ta'f )’ e AtS / %4/& —

DESCRIPTION OF PORTION OF WORK SUBCONTRAGCTED OR MATERIALS TO BE PROVIDED

5M¢cﬂ"mci 2 L

BIDITEM DESCRIPTION  ——
3% Jomi Sac S /2982~
H’ru DESCRIPTION OF PORTION OF WORK SUBCONTRAGTED OR MATERIALS TOBE PROVIDED
37 VaraT Semes
A C/) mobE (p)

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

TOTAL $§ |/y2 330 T

'If 100% of an item is not to be performed or furnished by the small business, describe the exact portion of
the item to be performed or furnished.

SMALL BUSINESS 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.

I cher penalty of perjury that the foregoing is true and correct,

SI/V%SIN ;AUTHORIZEDREPR ENTATIVH PRIN AME O ‘MALLB INESS AUTHORIZED REPRESENTATI

(ATLE OF 8MA LBuswes;nzn;omzs EPRESENTATIVE ' D:? / /
(e 0/0Y

ADA For individuals with sensory disabilities, this document 15 available in altemate formats. For information call (916) 654-6410 or TDD (916)
Notice 654-3880 or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SB02 (NEW 04/2023)

CONTRACT NUMBER

. ] ) DATE
2.2 St/g/ 3-20-24

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
ek cpe Ty Cs

ATI
AdarT Mavng, o 77

NAME OF BIDDER NAME OF BIDDER REPRESENTATIV]
2 rg)?’r*e /,?/;J., 2. ; oy’ 0 /écq #el lo
SMALL BUSINESS CONFIRMATION

NAM N

Bid ltem g Amount
Nibier ) ltem of Work ($)
BIDITEM DESCRIPTION
2,20 Ace  so0 % /25460
| DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED
57 '5 é CoM,.S ¢ Aned CSq}c, ~S p

Sg"gzi é"’m—ﬂ ﬂ‘-‘-‘-— I T5ms

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACT ED OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS 70 BE PROVIDED

TOTAL §

'If 100% of an item is not to be performed or furnished by the small business, describe the exact portion of
the item to be performed or furnished.

SMALL BUSINESS 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.

| certify under penalty of perjury that the foregoing is true and correct.
SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVE

Matt Marriott
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
Estimator 3-20-2024

ADA For individuals with sensory disabilities, this document is available in altemnate formats. For information call (916) 654-6410 or TDD (916)
Notice 654-3880 or write Records andFormsManagement, 1 1 20 NStreet, MS-89, Sacramento, CA 95814





