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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

rSONTRAST NOWEER TATE
02-4J1404 5.22.24
NAME OF SMALL BUSINESS . SMALL BUSINESS CERTIFICATION NUMBER |
Converse Construction Inc. 37910
~RAME OF SMALL BUSTNESS RESPRESERTATIVE
Patsy Turner
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Les Converse Patsy Turner
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
e Item of Work! )
DI SCRIPTIO|
Building Work
00 O 9 DBCRIP'I’!CN OF WORK._SEFNICES. OR MATEHIM:STO BEPROVIDED )
Electrical Services, Conduit, wire, pull boxes, fittings $39,018.0¢
IPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK SERVICES, OR MATERIALS 10 BE PROVIDED

TOTAL $ [39,018.00

'1f 100% of an ftem 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 fulfiiiment of the contract requirements will be Commerclally Useful Function (CUF) compllant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

| certify under penalty of perjury that the foregeing Is true and correct,

EGNATU% OF SMALL BU; WHORIZEDREFREEENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVY
{

et Patsy Turner
TITLE OF S BUSINE.SBAU'I’HORIZED REPRESENTATIVE

DATE
orate Secretary 5.22.24

For individuals with sensary disabillies, this document is avallable in altemate formats. For Information call (818) 654-8410 or
ADANotice  TDD (916) 854-3880 or write Records and Forms Management, 1120 N Street, M5-89, Sacramento, CA 85814

Contract No. 02-4J1404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
OCR-SBE 02 (REV 01/2024)

GENERAL INFORMATION
Thie form is fo provide confirmation documentation that a small business has commitied 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 asmall business representative.
NAME OF BIDDER: Enterthe nameoftheprime contractorthatis biddingthecontact.

e 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 numberofthe biditem as shownonthecontract

e« BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract.

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

» DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED: If 100% of an item is notto be
performed or fumished 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

s« DATE: Date small business representative signed the form

ADA Notice For individuals with sensory disablikies, this document is available in altemate formats. For information call (818) 854-8410 or
TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, M5-88, Sacramento, CA 85814

Contract No. 02-4J1404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
‘ CONTF?.ACT NOMEE BID AMOUNT . P BID OPENING DATE
J2=9T [40Y $2370/8 h-22-202%
BIDDER NAME

/W/djL"l ff/M o s

.,14%({’»&5 fv((?‘//(’lil .Z_I"LC

SMALL BUSINESS BIDDER CERTIFICATION NWABER & / &~ 4 /

[INot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT %

'5. TOTAL NUMBER OF ALL SUBCONTRACTS

oL

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT ,,é'% TOTAL AMOUNT OF ALL SUBCONTRACTS 537 ;2 8%
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem 1.2 Percentage | Amount?
Nuﬂ'ber ltem Of Work $ uf Bid Armu ($)
BIDITEM DESCRIPTION
/:tz.//,,,,, b it (£ 3908
SMALL BUSINESS NAME. ¥

C"”‘/("ff—’ Cah)/«z fa! Lue |

Fa
C/ DESCRIPTION OF WORK, SERVICES, OR MATERIALS

= (c"/h £ L /

BIDTTEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDTTEM 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 §

"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 furnished 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.

ADA Notice

Faorindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-3B80 or write Records andFormsManagement, 1120 N Street, M5-89, Sacramento, CA 95814

Contract No. 02-4J1404
4



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

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

CONTRAG = = BID AMOUNT BID OPENING DA
02 =9 J)4 O § 222024

EIDDER NAME ,
/wﬂ{gﬂﬁ et e .15%(;-11/2“(

SMA LL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME

SMALL EUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

SMAL L BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRES S SMALL BUSINESS REPRESENTITAIVE NAME

| —
SMALL BUSINESS PHONE NUMBER

SMALLBUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME

| SMALL EUSINESS 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 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

EIDD HORIZEQREPRESEN BIDDER S AUTHORJZED REPRESENTATIVE P;PJTEDNAME
le CALAG ¢ /j/i‘("" ‘

WE‘/ .?/ 224 VY e Racl SH e [

EMAIL AD}S NTACT PERSON PHONE NUMBER CONTACT PERSON
/} Ny Cog £&.£8/7

Anachrnenls. Small Business Ent{rprise - Confirmation (OCR-SBE-02) form from each small business shown.
Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
@shown. Quote from each small business shown.

ADA Notice Formdividunlswith sensorydizabilities, this document is available in aliemate formats. For information call (916) 654-6410 or TDD {916) 654-3880
or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 02-4J1404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS PR
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.

e & 8 @

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

SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If 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:

e BID ITEM NUMBER: Enterthe number ofthe biditem as shownonthecontract.

« BID ITEM DESCRIPTION: Enter the bid item descriptionasshownonthecontract

» PERCENTAGE OF BID AMOUNT' Enter the percentage ofthe bid amount that the small business will perform or
furnish materials.

¢ AMOUNT: Enter the dollar amount of the work, services, or materials furnished by the small business

¢ SMALL BUSINESS NAME: Enter the name of the small business performing work, services, or materials

s+ 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 furmished by the committed small businesses.

SMALL BUSINESS ENTERPRISE INFORMATION
For each small business that will performwork, services,or materials provide the following information:

e SMALL BUSINESS NAME: Enter the name of the small business performing work, services, or materials

s 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

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

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 For individuals with sensorydisabilities, 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. 02-4J1404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION
BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized representative
BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's authorized representative
DATE: Date bidder representative signed the form
CONTACT PERSON NAME: Printthe name ofthe person thatshould be contacted forquestions on the completed
form
e EMAIL ADRESS CONTACT PERSON: Enterthe email address ofthecontactperson
s PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson
s 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 Forindividualswith sensorydisabilities, thisdocument is available in altemate formats. For information call (916) 654-6410
or TDD (916) 654-3880 or wnte Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 02-4J1404
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Converse Constructlon Inc.

A Veteran Owned company, serving those who have served to bunld a better tomnrrow

Inc

Tuesday, May 21, 2024

Proposal

To: MDS Construction Bid Date:5.22.24

For: Caltrans 02-4J1404 Grass Lake SRRA Wastewater Upgrade

Introduction to Converse Construction, Inc.:

History: Converse Construction Inc. (CCI) has been in business for 18 years. The primary
business has been electrical construction throughout California for Federal, State, Indian Tribes,
City and Municipalities. CCI private sector work has been for large companies such as
International Road Dynamics, Conduit (former division of Xerox), Pactiv Paper Products, Indian
Tribes, and Park Help.

License: CCl has the following:

e A —General Engineering

e B — General Building

e (C10 - Electrical

e (C47 — Manufactured Housing

e (C-61/D21 — Machinery and Pumps.

Certifications:

Converse Construction is certified California Small Business (SBE) and Disable Veteran
Business Enterprise (DVBE). Veteran hiring has been important goal for the company. The
company employs 5 disable veterans and another 3 veterans.

CCl is involved in the Anderson Veteran Museum. The company president served on State
DVBE Advisory Board for 5 years.

Insurance and Bonding:

e Bonding 10 million total, 5 million per project.

e Insurances General 7 million, Automotive 6 million, and Workman Comp 7 million

e Error and Omission Insurance for engineering design 2 million total and 1 million per claim.
e Certificate of Liability Insurance can be provided as requested.

DISABLED VETERAN 20553 Sunset Lane, Redding, CA 96002
SDVOSH B E P (530) 378-5591 F (530) 378-5594
CA Lic#842863 DIR#1000001308

"”s”'"““"""‘ o webpage: conversecon.com




Converse Constructlon Inc.

Inc

A Veteran Owned company, serving those who have served to build a better tomorrow

Scope of Work

e Submittals

e As-built drawings

e Startup services

e Operations and maintenance manuals

e Site work to include installation of underground conduits, wiring, pull boxes, trenching, Backfill,
compaction and USA Locate.

e Fiberglass enclosure work consists of providing and installing SHP phase converter, 2 light

fixtures, wall switches, alarm lights, relocation of existing sewage lift station control panel.

Installation of branch circuitry for lighting, outlets, control panel and grinder pump.

Bid Item #0009 Electrical: $39,018.00

Exclusions/Additional Requirements/Clarifications:

1. Permits and fees by others.

2. Grinder Pumps, Grinder Control Panel.

3. Fiberglass Enclosure, Electrical panel, wall heater.
4. Level Probes, Transducers, Floats

5. Concrete Foundations & Housekeeping pads

6. Bonds, Fees, or Permits.

7. Arc Flash study or short circuit analysis.

8. Coordination Studies.

9. Third Party Testing

10. Seismic calculations or engineering

License and Certifications:

California State Contractor License — 842863

Certified Disable Veteran Business Enterprise DVBE — 37910
Service-Disable Veteran-Owned Small Business

Certified Small Business — 37910

Division of Industrial Relation number — 1000001308

DISABLED VETERAN 20553 Sunset Lane, Redding, CA 96002

SDVOSE D V B E P (530) 378-5591 F (530) 378-5594

. CA Lic#842863 DIR#1000001308
(3"

S ——— webpage: conversecon.com




STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. B43 (Rev. 5/2006)

Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise
(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1

Name of certified DVBE: Converse Construction, Inc. DVBE Ref. Number: 0037310

Description (materials/supplies/services/equipment proposed): Electrical Services

Solicitation/Contract Number: 02-4J1404 SCPRS Ref. Number:

(FOR STATE USE ONLY)

SECTION 2
APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

| (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of
materials, supplies, services or equipment listed above. Also, complete Section 3 below if renting equipment.

[J Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVBE is a broker or agent for the

rincipal(s) lis r on an he (s). (Pursuant to Military and Veterans Code 999.2 (s), State funds
expended for equipment rented from equipment brokers pursuant to conlracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient/signature blocks for aach persen to sign):
®
Leslie L Converse é;gz ’; 7 e 5.20.24

(Printed Name of DV Owner/Man@ger) (Signature of DV Owner/ Manager) (Date Signed)

(Printed Name of DV Owner/Manager) (Signalure of DV Owner/Manager) (Date Signed)

Firm/Principal for whom the DVBE is acting as a broker or agent:
(It more than one firm, list on extra sheets.)

(Print or | ype Name)

Firm/Principal Phone: 530-378-5591 Address: 20553 Sunset Lane, Redding, CA 96002

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV(s) with at least 51%

ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. seq.

[] The undersigned owner(s) own lea f th ity and value of each of ent that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax relurn(s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to submit their
personal federal tax return(s) to the administering agency as defined in Military and Veterans Code 999.2, subsections
(c) and (g), will result in the DVBE being deemed an equipment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with 29/;}1, /o s for each person to sign):
5.20.24

Leslie L Converse

(Printed Name) S:gna[ure) (Date Signed)
4605 Dandelion Drive, Redding, CA 96002 530-378-5591 20-0869749
(Address of Owner) (Telephone) (Tax |dentification Number of Owner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficlent signature blocks for each person to sign):

{Printed Name of DV Manager) (Signalure of DV Manager) (Date Signed)

Page _| _of |




