24 RCVD

[~ "The names of the 1st tier small business subcontractors and ftems of work must be consistent with the Subcontractor
List (Pub Cont Code § 4100 et seq.).

3f 100% of an item is not to be performed or fumished by the small business, describe the 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.

03-28-24A11:
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
["CONTRACT NUMBER "BID OPENING DATE
_Dg%mﬁq m%?bq CLYR 11 D% 2024
Ceintral Stviping Service, lng.
SMALL BUSINESS BIDDER CERTIFICATION NUMBER /()5 ]2 CINot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT ‘7 - % | TOTAL NUMBER OF ALL SUBCONTRACTS ‘
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  |j((1% | TOTAL AMOUNTOF ALL SUBCONTRACTS sUUL, 070l
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
o ftem of Work!.2 o':;i'd“A'::ge A"‘(‘;‘)‘"ta
RIBTION e .
W\ System 2. Wi [$55, 120
. 1 and S DVBE, ln(.
b DESCRIPTIC?N OF WORK, SERVICES, OR MATERIALS
Parhal- Tratht (o Syysteim
TION _ ‘ . o
f\ nieable MUsane g n DL 192, 600.
SMALL BUSINESSN 1 1
L‘ DESCRI OF WORK, SERVICES, O MATERIALS
Portavie Chanfeape N muqx, Sign
| A Flaggey Asistanie Do o Dal 1001. J41,400.%
SMALL BUSINE
. A and < Ovpe, g
b D IPTiONOFWORK. SERVICES, OR MATERIALS
Putomded Flagger Asoistance Devi o Day
LS. G " nfrhed) 1001]40.410 F
: 1ang S OVHE, Ln(.
u DESCRIPHONOFWORK SERVICES, OR MATERIALS
Furmigy & nqu Shatt Alumlavm i.q N
(0 OU»"- Wwramed )
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $ of 0 N0

ADA Notice Forindividuals withsensorydisabilities, thi ilable in all formats. For information call (916) 654-6410 or TDD

(816) 654-3880 or write Records nndForrnslhnlgemem 1120N Street, MS-89, Sacramento, CA 85814

Contract No. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 OF 4

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

CONTRACT,NUMBER BID AMOUNT - BID OPENING DATE. :

AL T 3424, 432,17 03 24 - 24

Contyral Sriping Seovice \ng .

SMALL BUSINESS BIDDER CERTIFICATION NUMBER 7 )51 CINot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT - % | TOTAL NUMBER OF ALL SUBCONTRACTS i

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT _ |{))% | TOTAL AMOUNTOF ALL SUBCONTRACTS s122,070. 0

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item Percentage [ Amount?
Nisrbor Item of Work':2

of Bid Amount| (%)
-BEJ;E—ME[){ETIPTIO :

¢ Cign- 0ne, Post 100 [§52,0%0
" 1an VBE, inC.
l )_ DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Roadside Sigw- 0ne Post

L]
(o]

BIDT] ToN — e — -
.- DofraGny 1.6 . 14717, 3]
PR ; eri@@, ne-

H “ DESCRIPTION OF WO.R , SERVICES, OR MATERIALS

Prove  Lovibya Gy

.

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 REQUIREMENT $ 1539 4z} ! 1
"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.).

f 100% of an itemis not to be performed or fumished 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 Forindividuals withsensorydisabiltties, thisdocument is available in altemate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

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

-~ 2414 0Y 52, u32. 11 0%-2(p- WM
Gntval Striping SRIvi (€, W[
SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

|1 and_$ DyBE.n. \'“IESDIEL___

SMALL BUSI ESS.A DRESS ] - SMALL BUSINES .EPRESENTATIVENAME
154%] Gvavel plapt Road  |gloln Bailey /1dren Focde
Re dd\ﬂq . (A W00z SNA?L?_B)L?SI]NESS EMAIL ADDRESS’I = =

10hne 4 €. Ca

SMALL BUSINESS NAME MALL EUSE'NESS CERTIFICATION NUMBER

4169 Liyung - .

Roncho Cordova, (A AsTH2 m

-

it

U "
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBE
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
R

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.

4

BWRIZED REPRESENTATIVE SIGNATURE BIDDER'S AUTHQRIZED REPRESENT_ATNE PRINTED NAME
_ =" Gevi Leaniewsicl

DATE ‘ CONTACT PERSON NAME .

(27 2 eyl L i

EMAIL ADDRESS CQNTACT PERSON . PHONE NUMBER CONTACT PERSON

Qey € (evival Shiping - 103 (O4{p) (@A8-S\1S

At}achments: Small Business' Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
[ Small Business Enterprise - Corfirmation (OCR-SBE-02) form from each small business
@shown. Quote from each small business shown.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3830
or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS FRARESERS
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

« CONTRACT NUMBER: Enter the project contractnumber.

» BID AMOUNT: Enter the totalamountbid onthecontract

* BID OPENING DATE: Enter the contract bid opening date.

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

e SMALL BUSINESS BIDDER CERTIFICATION NUMBER: I[f 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 “Not Applicable.”

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

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.

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.

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

AMOUNT: Enter the dollar amount of the work, services, or materials fumished by the small business.

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

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 perform work, services,or materials provide the following information:

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.
s SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative.
s 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 withsensorydisabilities, 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. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES-COMMITMENT INSTRUCTIONS PAE4OF 4
OCR-SBE 01 (REV 01/2024)

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION
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 bidder representative signed theform.
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 ofthecontactperson.

e PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson.

e« 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 contract's
SBE participation goal requirement percentage.

ADA Notice Forindividuals with sensory disabilities, this document is available in altemate 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. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)
W L\ S
&?*5&\ 03 472
OFS L L NE. NUI
and S DVBE \nL. 152009
b Yoailty / Taren Forde -
NAM B : NAM OF BIDDER REPRESENTATIVE
[ (entva 2 (. € SN LSk
BUSINESS ENTERPRISE RMATION
:‘:m'z: Item of Work? N;;’;’"t
: S - $59 120
. DESCRI OF WORK. SER\!’IC ,OR MATERIALS TO BE PROVIDED
5 | Pavhai- watht Cowtrol Sysrew
(Lane Closwrt / AAQGNg)
BIDITEM DESCRIP 2
Iplmtt-\hlf in’\ N€ssaae Sian 4731{!’00.“‘
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

1 | Portavie Changtavie Message Sign

$1,400.%°

TOTALS [¢ie nedt palye

wnmu-nmundtoumuwmwmmmumdmmmumamm.

SMALL BUSINESS ENTERPRISE CERTIFICATION
As an authorized representative of & certified small business, | confirm that my business was contacted by the bidder shown ebove
regarding the contract shown sbove. If the bidder is awarded the contract, my business will enter into & conlractual agreement with the
bidder or prime contractor to perform the type and dollar amount of work shown on the Smell 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.

GNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTAT

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-8410 or
ADANatice  TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS.89, Sacramento, CA 95814

Contract No. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT'OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)

PAGE 10F 2

1153009

“6-21

T

NU

\|

Amount
($)

et ‘ o QQALD. 0> Undramed

$4.870.%9

DESCRIPTION OF WORK' SERVICES, OR MATERIALS TO BE PROVIBED

Fuvnish Gngle Sheet Aluminum Sgn (0.063"-Unframed)

12

152.0%0.9

ONOF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Roads dg, Sgn- 0ne  Post

["DESCRIPTION OF WORK. SERVICES, OR MATERIALS T0 BE PROVIDED

TOTAL $

122,070.*"

111 100% of en kkem is not to be performed or fumished by the SBE, describe the portion of the item 1o be performed or fumnished.

SMALL BUSINESS ENTERPRISE CERTIFICATION

As an suthorized representative of e certified small business, | confirm that my business was contacied by the bidder shown sbove
regarding the contract shown above. If the bidder is ewarded the contract, my business will enter into a contractual agreement with the
bidder or prime contractor lo perform the type and dollar amount of work shown on the Small Business Enlerprise - 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 cofrect.

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

DATE
President 3/27/24

OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTA

/A= ident Taren Forde -

For individuals with sensory disabilities, this document is available in altemate formats. chhnﬂmul(ﬂ!l)mmu
ADANdtico DD (916) 654-3880 or write Records and Forms Management, 1120 N Straet, MS-89, Sacramento, CA 958

Contract No. 03-3G1904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

5 ~oaa04 P 03,27 al)
enfyal St

SMALL BUSINESS CERTIFICATIONNUMBER

b i service g 10872

A0)1 LesniEWSKA
NAME OF BIDDE ; . : . & NAME OF BIDDER REPRESENTAINE,
7 2 mm\ Cripung S @ g (2€)1 _Lesewsii
SMALL BUSINESS ENTERPRISE CONFIRMATION
oo Item of Work! i

“Prne, Lovvrady 4711, 2(62

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

A Pame vy a Gy

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTALS |1{7, Zp)."

'1f 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.

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.

BIGNATUR USINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSIN ESSAUTHORIZE‘DREPRESENTATNE
. b @kl Leshitwsiy
TITLEOF SMAL.L .BUSINES_S AUTHORIZEPREPRESENTATIVE DATE )
yecuhwg, Vire, Presh deve 0%-37- 4

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or
ADA Notice TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
OCR-SBE 02 (REV01/2024)

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.

DATE: Enter the date the form was completed.

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: Enterthe name oftheprime contractorthatisbiddingthecontact.

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 shown onthecontract.

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.

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 of small business authorized representative.
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 alf

fi ts. For in ion call (916) 654-6410 or
TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 85814

Contract No. 03-3G1904
9




