STATE OF CALIFORNIA - DEPARTMENT OF TRANSPOR TATIO
SMALL BUSINESS ENTERPRISES - %MMIW
OCR-SBO1 (NEW 11/2021)

03-28P P a0

RCVD

CON T NUMBER "BID AMOUNT "BIDOPENING DATE
03-3G0704 $1,951,572.90 5/29/24
BIDDER NAME

Lamon Construction Co., Inc

SMALL BUSINESS BIDDER CERTIFICATION NUMBER!

51338 [ Not applicable

CONTRACT SMALL BUSINESS ENTERPRISE 25% | TOTAL NUMBEROF ALL SUBCONTRACTS 6
PARTICIPATION GOAL PERCENTAGE
COMMITMENT SMALL BUSINESS PERCENTAGE 67 % | TOTAL AMOUNT OF ALL SUBCONTRACTS| $ 457,635.00
SMALL BUSINESS ENTERPRISE COMMITMENTS
: Bid Item
Bid Item Amount?
1,2

Naiisr Item of Work Perc(:;]r;tage ($)

BID ITEM DESCRIPTION

HMA Type A
SMALL BUSINESS NAME _
Lamon Construction Co., Inc.
13 DESCRIPTION OF PORTION OF WORK SUBCONTRAGTED OR MATERIALS TO BE
PROVIDED 97% $1,320,082.70

Purchase, haul, place HMA

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

PROVIDED

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

PROVIDED

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

PROVIDED

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE

TOTAL COMMITTMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION $

1,320,082.70

"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.).

%If 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
Notice

Forindividuals with sensory disabilities, this document is availablein altemate formats. For information call (916) 634-64 10 or TDD (916) 654-3880 or write
Records and Forms Management. | 120 N Street, MS-89, Sacamento, CA 95814
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[ CONTRACT NUMBER
03-3G0704

BIDAMOUNT

$1,951,572.90

BIDOPENING DATE
5/29/24

BIDDER NAME

Lamon Construction Co., Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

871 Von Geldern Way, Yuba City, CA 95991

Lamon Construction Co., Inc. 51338
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITIVE NAME
Ken Norton

SMALL BUSINESS PHONE NUMBER
530-671-1370

SMALL BU$INESS EMAIL ADDRESS )
jzilich@lamonconstruction.com

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

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

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

BIDDx'\S AUTH%@%&ENT}RTNE SIGNATURE

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME

John Zilich I
DATE Y CONTACT PERSON NAME
5/31/24 John Zilich Il

EMAIL ADDRESS CONTACT PERSON
jzilich@lamonconstruction.com

PHONE NUMBER CONTACT PERSON
530 671-1370

O Quote fromeach small business shown.

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

ADA
Notice

Forindividuals with sensory disabilities, this document is available in alternae formats. For information call (916) 654-64 10 or TDD (916) 654-3880 or write
Records and Forms Management, 1120 N Street, MS-89. Sacramento, CA 93814
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SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS
OCR-SBO1 (NEW 07/2021)

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.

e 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 thebidderis a small business, enterthe small business

certification number issued by the Department of General Services, Office of Small Business and DVBE Services as

eithera small business ora small business for public works. If the bidder is notasmall business check the box for

“NotApplicable.”

e CONTRACT SMALL BUSINESS ENTERPRISE PARTICIPATION GOAL PERCENTAGE: Enter the contract's small
business enterprise participation goal from the contractbid book.

+ 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 of subcontracts including 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 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 seff-performed
work.

For each item of work that the small business will perform work or furnish materials provide the following

information:

e« BID ITEM NUMBER: Enter the number ofthe bid item as shown on the contract.

e BID ITEM DESCRIPTION: Enter the bid item description as shown onthe contract.

e BID ITEM PERCENTAGE: Enter the percentage ofthe bid item that the small business will perform or furnish
materials.

e AMOUNT: Enter the dollaramountofthe work thatwill be performed, or materials furnished by the small business.

e SMALL BUSINESS NAME: Enter the name ofthe small business performing work or furnishing materials.

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

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

SMALL BUSINESS ENTERPRISE INFORMATION

Foreach small business that will perform work or furnish materials provide the following information:
* SMALL BUSINESS NAME: Enter the name 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 forthe purpose of public works.

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

ADA Forindividuas with sensory disabilities. this document is availablein alternae formats. For information call (916) 654-64 10 or TDD (916) 654-3880 or write
Notice Records and Forms Management, 1120 N Street, MS-89, Sacamento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 4 0OF 4
SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SB0I (NEW 07/2021)

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 bidder representative signed the form.

o 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 phone number ofthe contactperson.

* ATTACHMENTS: Attach Small Business Enterprise- Confirmation (OCR-SB-02) form and price quote fromeach
small business shown on this form. Failure to submit a signed Small Business Enterprise - Confirmation formand copy
of the small business quote will resultin disallowance of the small business’s participation in meeting the contract's
small business enterprise participation goal percentage.

ADA Forindividuals with sensory disabilities, this document is availablein altemate formats. For information call (916) 654-64 10 or TDD(916) 654-3880 or write
. Records and Forms Management, 1120 N Street, MS-89. Sacmmento, CA 95814
Notice



