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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION | J’ 3 PAGE 1 OF 4
SMALL BUSINESS ENTERPRISES- COMMITMENT
OCR-SBE 01 (REV 01/2024)
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
08-1N2404 $ 995,049.40 4/10/2024
BIDDER NAME
Peterson-Chase General Engineering Construction, Inc.
SMALL BUSINESS BIDDER CERTIFICATION NUMBER Not applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 59 TOTAL NUMBEROF ALL SUBCONTRACTS 4
(]
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 8.69%| TOTAL AMOUNT OF ALL SUBCONTRACTS $ 196,389.00
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid Item P t Amount3
ltem of Work!:2 ol s
Number of Bid Amount ($)
BID ITEM DESCRIPTION 5
13-15 HMA, Tack Coat, Cold Plane Asphalt Concrete Pavement 100% $ 86,513.00
SMALL BUSINESS NAME
Calmex Engineering, Inc.
DESCRIPTION OF WORK,SERVICES, OR MATERIALS
BIDITEM DESCRIPTION
$0.00
SMALL BUSINESS NAME
DESCRIPTION OF WORK,SERVICES, OR MATERIALS
BIDITEM DESCRIPTION
$0.00
SMALL BUSINESS NAME
DESCRIPTION OF WORK,SERVICES, OR MATERIALS
BID ITEM DESCRIPTION
$0.00
SMALL BUSINESS NAME
DESCRIPTION OF WORK,SERVICES, OR MATERIALS
TOTAL COMMITTMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $ $ 86,513.00
'"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.).
2If 100% of an item s 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
Notice

Forindividualswithsensory disabilities. 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 PAGE 2 OF 4

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

CONTRACT NUMBER BID AMOUNT BID OPENING DATE
08-1N2404 $ 995,049.40 4/10/2024
BIDDER NAME

Peterson-Chase General Engineering Construction, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

Calmex Engineering, Inc. 2755

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITIVE NAME
- Bill Daugherty

2750 S Lilac Ave SMALL BUSINESS PHONE NUMBER

Bloomington, CA 92316 909-546-1311

SMALL BUSINESS EMAIL ADDRESS
BilD@calmex.us

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 SBE PARTICIPATION GOAL REQUIEMENT 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 fulfilment 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 AU RE NTATIVE S/“/Qﬁ BIDDER'S AUTH RIZED REPRE%NTATIVE PRINTED NAME
42 DIC LD, YF

DATE L/ CONTACT PERSON NAME

, Greg Chase
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
Bids@petersonchase.com (949) 252-0441

Attachments: Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.
B4 Small Business Enterprise - Confirmation (OCR-SB-02) form from each small business shown.
B4 Quote fromeach 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 1 OF 2

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

CONTRACT NUMBER DATE
08-1N2404 4/10/2024
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Calmex Engineering 2755

NAME OF SMALL BUSINESS RESPRESENTATIVE

NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Peterson-Chase General Engineering Construction, Inc. | Greg Chase

SMALL BUSINESS ENTERPRISE CONFIRMATION

Number Item of Work ($)
BIDITEM DESCRIPTION
13 Hot Mix Asphalt (Type A) $ 64,650.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BID TEM DESCRIPTION
14 Tack Coat $400.00
DDESCRIPTION OF WORK, SERVICES, OR MATERIALS TOBEPROVIDED

BIDITEM DESCRIPTION
15 Cold Plane Asphalt Concrete Pavement $ 21,463.00
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ $86,513.00

"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 fumished.

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

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

P

P |
SIGNATURE OF SMALL BLSIXESS JAHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVH
Robert Stone

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
President 4/11/2024

ADA For dividuals with sensory disabilities. thus document 1s available m alternate formats. For mformation call (916) 654-6410 or TDD (916)
Notice 654-3880 or write Records andForms Management. 1120 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
fumishing materials if the bidder is awarded the contract.

FORM

CONTRACT NUMBER: Enter the project's contract number.

DATE: Enter thedate the form was completed.

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 contractor thatis 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

For each item of work that the small business will perform work or furnish 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.

AMOUNT: Enter the dollar amountofthe work thatwill 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 business, describe the exact portion ofthe item to be performed
or furnished.

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

SMALL BUSINESS CERTIFICATION

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE: Signature ofsmall 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 1s available 1n 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






