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STATE OF CALIFORNIA - DEPARTMENT OF TRANS PORTATION PAGE 2 OF 4
SMALL BUSINESS ENTERPRISES - COMMITMENT
OCR-SB01 (NEW 04/2023)

CONTRACT NUMBER BID AMOUNT BID OPENING DATE

oloYy 1,057 960.70 3lizfzy

ODER NAME
b«f'fau 1Ayl (oNST rLuC\m) T
SMALL BUSlNESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME ] SMALL BUSINESS CERTIFICATION NUMBER
Noue N uoll (oMSTRuC s T | 7SO7HS
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITIVE NAME

5527 Taude vili SMA[%SLTS{T:\J‘E% Pié-CI)SEII’!JUC_MBER

Moot Shasna 2 9&)&7 530 925 |48

SMALL BUSINESS EMAIL ADDRESS

ollprods j33C 2 pETY . { orn

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

BIDDER’S SMALL BUSINESS ENTERPRISES COMMITMENT
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
enterprises participation goal.

I qertify under penalty of perjury that the foregoing is true and correct.

UTHORIZED REPRESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
7\ lee VouwG
A E Y CONTACT PERSON NAME
3liz Jz4 lee. iJooms
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CORTACT PERSON
\ece Aavrentayiy consTavcn'ay o 53637822 |\

Attachments: SmaII’Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.
O Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.
[J Quote fromeach small business shown.

ADA 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 10F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SB02 (NEW 04/2023)
CONTRACT NUMBER RIE .
03 -3¢ oloy ~'~5“5-/t’--‘t
NAME OF SMALL BUSINESS _ _ . SMALL BUSINESS CERTIFICATION NUMBER
Nocle ol ti( CaMdTaveTipa Taig 1756745
NAME OF SMALL BUSINESS RESPRESENTATIVE
Bonnie Heile
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
ewrey MuAer {oMSToun o) Decren Th Yy
SMALL BUSINESS CONFIRMATION
Bid Item Amount
Item of Work
Number %)
BID ITEM DESCRIPTION ¢ of e iy
7 (;;‘C;\Z(.U.“
oy 4, DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED SITRN
£ S ‘\f_i.-‘“‘f‘ﬁ , TRAPEIC Cov ach 1 for 1aste Clim gean e & 3/1 L
BIDITEM DESCRIPTION ] P
1Aqee
Q I DESCRIPTION OF PORTION OF WORK SUBCONTRAGTED OR MATERIALS TO BE PROVIDED e, "

{5 AoadSide t:ub""! .

: AT Flaseer Treated ous A Lua S, Acmout

BIDITEM DESCRIPTION

s g g
&2 L
y &l

Aoad ide 3 ;;5;& lpust

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED
{ L’L\J‘ﬁ Woeed Al arota ij\] {: 73, (:?C—,- 3 B o spEaponmun iy

2N 10’
LT %

TOTAL $ | W10 .~

IIf 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

Commitment form.

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 -

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

SIGNATU SMALL BUSINESS iz}THORIZED REPRESENTATIVI
i

PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVH
Bonnie Heile

TITLE OF SMALL Bl.JSINESS AUTHORIZED REPRESENTATIVE DATE
CEO/President 3/15/24
ADA For individuals with sensory disabilities, this document is available in altemate formats, For information call (916} 654-6410 or TDI (916)

Nofice

654-3880 or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814



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

PAGE 1 OF 4

OCR-SB01 (NEW 04/2023)
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
O3-3606 oM |, 65790 70 3[i12/2y
BIDDER NAME

Dasre v \sr (opSenvcdons Tuc,

SMALL BUSINESS'BIDDER CERTIFICATION NUMBER!

[] Not applicable

CONTRACT SMALL BUSINESS ENTERPRISE % | TOTAL NUMBEROF ALL SUBCONTRACTS|
PARTICIPATION GOAL PERCENTAGE 5 |
COMMITMENT SMALL BUSINESS PERCENTAGE A% | TOTAL AMOUNT OF ALL SUBCONTRACTS| $|5%i57. 50
T
SMALL BUSINESS ENTERPRISE COMMITMENTS
. Bid ltem
Bid Item Amount?
1,2
Number Item of Work Peris/:;tage ()
& BIDITEM DESCRIPTION
4.5
SMALL BUSINESS NAME
Gl 19 | Nocle P el ConStanchon Tuc.
I ! DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TOBE
2ozt |V Siges , e Covdnal, Portas ke SigS, iste 770>
| AU FlaceZa, (/u%cc\ mc\ M}r& A rnore 6\0013
Siske Sheet Alusinrom Sim A Seke Sign poS?‘ o
BIDITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED
BID ITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED
BID ITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED
TOTAL COMMITTMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATIONS | \o 5(%1o [\ 0

contract

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

"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcontractor
List (Pub Contract Code § 4100 et seq.).
“f 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 furnished.
Attach written confirmation and quotes from each small business shown stating that it will be participating in the

ADA

Notice

For individualswithsensorydisabilities, 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




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

OCR-SB01 (NEW 04/2023)

PAGE 2 OF 4

CONTRACT NUMBER

3-36010Y

BID AMOUNT

1,057 960.70

BID OPENING DATE

3liefzy

BIDDER NAME
()cw(,u Tayler (opSTnucdoy T

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME
Noce M noll CoMNSTRUC o THC.

SMALL BUSINESS CERTIFICATION NUMBER

| 75074S

SMALL BUSINESS ADDRESS
5527 Tauds Viliag< Or.
MoonT Shasna - G0l 7

SMALL BUSINESS REPRESENTITIVE NAME
Bordi£ Heile

SMALL BUSINESS PHONE NUMBER

530 9125 |Ho8

SMALL BUSINESS EMAIL ADDRESS

Noll pro e 10902 PJETY . £ orn

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFTCATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTITIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTITIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

BIDDER’S SMALL BUSINESS ENTERPRISES COMMITMENT

enterprises participation goal.

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

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

?BDER’S{\L{THORIZED REPRESENTATIVE SIGNATURE
h, / / / f

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME

155 8va lee  Vouul

UA_?E g, CONTACT PERSON NAME
3l12 )24 lee ifoons

EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CeiﬂTACT PERSON
\ec @ Aevreatayly condTavin'ay Lon, 53037822\

[] Quote from each small business shown.

1
Attachments: Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.
[] Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.

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 NStreet, MS-89, Sacramento, CA 95814




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

OCR~8B02 (NEW 04/2023)
CONTRACT NUMBER DATE _, |,
03-3¢ ooy 3z Jey
NAME OF SMALL BUSINESS _ _ SMALL BUSINESS CERTIFICATION NUMBER
floclke v tofl (endTavetioad Tae 1756745

NAME OF SMALL BUSINESS RESPRESENTATIVE
Bonnie Heile

NAME OF BIDDER - _ NAME OF BIDDER REPRESENTATIVE
Qf—\f‘-’ gl -M\;{\g:{ Lom STy (o) aartfen Th )’KL{‘

SMALL BUSINESS CONFIRMATION
Bid Item Amount
Sumibser Item of Work?

BID ITEM DESCRIPTION

g
~4 oA i DESC_RIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED
- ‘S \37‘)-\3 ’ THaAaPrFE L. Cov Q’His ’ !ﬂs_)" i &y "é)lf’ (‘.‘.‘_ﬂrﬁig.-gt‘ij--ffg_(_; i.,_"’__ (:l .‘Li_/i S i

t

&
=

BID ITEM DESCRIPTION

6; ! ! DESCRIPTION OF PORTIONOF WORlK SUBCONTRACTED OR MATERIALS TO BE PROVIDED
¢ AVT"C? “a ;?S'-t‘.r’_ Trented oo A L Sr{'; A CAns<.
(4 AenrdSide Siga.

BID ITEM DESCRIPTION

')(- e DESCRIPTION OF PCRTION OF WORK SUBCONTRACTED OR MATERIALS TC BE PROVIDED
{ i-'?ﬂ‘}if- 3\\ -{‘:(_’;% /q k"\-i"'l".i ’V...-'ﬂ“—n ‘Sl{'j/\/} :: {_J. 6:?{;! “'*_’5 'ﬁ_ i_,%m’f:i’\ﬁﬁ\l‘.-twls
Aad sde S S;J -1 p af I

TOTAL § | W110.77
1If 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.

SIGNATU SMALJ. BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVE
-
%MMM Bonnie Heile

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE CU LR s BE TARL R R s DATE
CEO/President e 3/15/24
ADA For individuals with sensory disabilities, {his document is available in allemate formats. For information call (916) 654-6410 or TDIY (916)

Notice 654-3880 or write Records andFormsManagement, | 120 NStreet,MS-89, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

SMALL BUSINESS ENTERPRISES - COMMITMENT

OCR-SB01 (NEW 04/2023)
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
(O3-360 | oM |, 6574960 70 Bliz/ey
BIDDER NAME PIRE :
Oasrer Ay \or (omStnvcdon Tuc,
CONTRACT SMALL BUSINESS ENTERPRISE % | TOTAL NUMBEROF ALL SUBCONTRACTS “
PARTICIPATION GOAL PERCENTAGE 5 ‘
COMMITMENT SMALL BUSINESS PERCENTAGE ]ﬁ\-ﬁ:ﬁ TOTAL AMOUNT OF ALL SUBCONTRACTS $jﬁ§iﬁq_ S0
T
SMALL BUSINESS ENTERPRISE COMMITMENTS
: Bid Item
Bid Item Amount?
1,2
Number Iltem of Work Percoentage $)
(%)
W — | BIDITEM DESCRIPTION
AN
SWALL BUSINESS NAME _ "
Gl 14 | Nocke P Al CopSTancdon) Tac.
I+ " "1 [ DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
2 F R Slyiﬁ ; TAGAC Covtnol r Portas e Si .o_\J_S ‘ \g\o I |;?7o.°’
[ AVTD Flace=a, Tresded toosd LoalbtE Aemere Sin Ho |
Sidle Sheet Mummonm Sem Acad Sde Sicn A paST "
BID [TEM DESCRIPTION o < '
SMALL BUSINESS NAME
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED
BIDITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED
BIDITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE
PROVIDED
TOTAL COMMITTMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATIONS | \o s.’)(,:jp \W\ 10

The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcontractor

List (Pub Contract Code § 4100 et seq.).

f 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 furnished.

*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.

ADA For individualswithsensorydisabilities, 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
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