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CONTRACT SMALL BUSINESS ENTERPRISE % | TOTAL NUMBEROF ALL SUBCONTRAGTS
PARTICIPATION GOAL PERCENTAGE CORTRACT
COMMITMENT SMALL BUSINESS PERCENTAGE % | TOTAL AMOUNTOF ALL SUBCONTRACTS
SMALL BUSINESS ENTERPRISE COMMITMENTS
} Bid Item
Bid Item Amount3
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it e Item of Work Pertzoe/o{;tage ()

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

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 PARTICIPATION $

"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.).
4f 100% of an item is not to be performed or fumished by the small business, describe the exact portion of the item to
be performed or fumished.
3Attach written corfirmation 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.
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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.

| certify under penalty of perjury that the foregoing is true and correct.
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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.
[J Quote from each small business shown.
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SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SBO1 (NEW04/2023)

GENERAL INFORMATION

This form is used by bidders to provide small business enterprises commitment based on all small business
commitments for performing work or fumnishing 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.

« BID AMOUNT: Enter the total amount bid on the contract.

« BID OPENING DATE: Enter the contractbid openingdate.

e BIDDER NAME: Enter the name of the contractor biddingthe contract.

e SMALL BUSINESS BIDDER 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 public works. If the bidder is nota small business check the box for
“NotApplicable.”

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

« COMMITMENT SMALL BUSINESS PERCENTAGE: Calculate the commitmentfor small business participation by
dividingthe “TOTAL COMMITMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION" by the
“CONTRACT BID AMOUNT” and enter thecalculated 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 self-performed
work.

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

information:

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

e BID ITEM DESCRIPTION: Enter the bid item descriptionas shown onthecontract.

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

« AMOUNT: Enter the dollar amountofthe work thatwill be performed, or materials furnished by the small business.

« SMALL BUSINESS NAME: Enter thename 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 or furnished by the small business, describe the exact portionoftheitem to be performed
orfurnished.

e TOTAL COMMITMENT AMOUNT SMALL BUSINESS ENTERPRISES PARTICIPATION: Calculate the total dollar
amount of work to be performed and materials to be furnished by the committed small businesses

SMALL BUSINESS ENTERPRISE INFORMATION
For each small business that will perform work or furnish materials provide the following information:
e« SMALL BUSINESS NAME: Enter thename 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 or a small
business forthe purposeofpublic works.

e SMALL BUSINESS ADDRESS: Enterthebusiness addressofthe small business.

« SMALL BUSINESS REPRESENTATIVE NAME: Enter thename ofthe small business representative.

e SMALL BUSINESS PHONE NUMBER: Enter the phonenumberofthe small business representative.

e SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.

ADA Forindividuals withsensory disabilities. thisdocument is available i alternate formats. For information call (916) 654-6410 or IDD (916) 654-3880
Notice or write Records andFormsManagement. 1 120 NStreet, MS-89. Sacramento. CA 95814
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SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SB01 (NEW 04/2023)

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.

e« DATE: Date bidderrepresentative signed the form.

« 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.

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

« ATTACHMENTS: Attach Small Business Enterprise - Confirmation (OCR-SB-02) formand 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 withsensorv disabihities. thisdocument 1s available m alternate formats. For mformation call (916) 654-6410 or TDD (916) 654-3880

T i or write Records andFormsManagement. 1120 NStreet, MS-89. Sacramento, CA 95814
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SMALL BUSINESS CONFIRMATION

Bid Item
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Item of Work!
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BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

TOTAL S

the item to be performed or furnished.

I 100% of an item is not to be performed or furnished by the small business, describe the exact portion of

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.

SIGNATURE OF S USINESS AUTHORIZED REPRESENTATIVH PRITTED\NAME Of SMAL.# ?USITES-S UTHORIZED REPRESENTATIVH
| AHdha b 44 Ol
TITLE-QE SMAL INES$ AUTHORIZED REPRESENTATIVE D_ATE .
= h! ) LT ( )
l’]t—) N C \§ ‘\}/ ,\_/i7
ADA For individuals with sensory disabilities, this document is available in alternate formats For mformation call (916) 654-6410 or TDD (916)
654-3880 or write Records andFormsManagement, 1120 NStreet. MS-89. Sacramento, CA 95814
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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
furnishing 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: Ifthe 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 contractorthatis bidding the contact.

NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative thatcontacted the small
business for a bid quote.

SMALL BUSINESS CONFIRMATION
For each item of work that the small business will perform work or fumish 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 dollaramountofthe work that will 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 portionoftheitem to be performed
orfurnished.

TOTAL: Provide the total dollar amount of work 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 theform

ADA For individuals with sensory disabilities, this document 1s available in alternate formats. For information call (916) 634-6410 or TDD (916)
Noti 634-3880 or write Records andForms Management, [ 120 NStreet. MS-89. Sacramento, CA 95514
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Supplier Profile 7/30/24, 3:42 PM

Printed on: 7/30/2024 3:41:39 PM

To verify most current certification status go to: https://www.caleprocure.ca.gov

JGS

Office of Small Business & DVBE Services

Certification ID: 2003038 Email Address:

m ‘
Legal Business Name: adhabEiamassi.ls

Lamassu Utility Services Inc Business Web Page:

. . www.lamassu.us
Doing Business As (DBA) Name 1: as

Business Phone Number:

Doing Business As (DBA) Name 2: 916/259-1576

Business Fax Number:

Address:
3193 ENTERPRISE COURT Business Types:
PO Box 345 Construction , Service
California
Loomis
CA 95650
Certification Type Status From To
SB-PW Approved 12/13/2023 12/31/2025

Stay informed! KEEP YOUR CERTIFICATION PROFILE UPDATED!
-LOG IN at CaleProcure.CA.GOV

https://caleprocure.ca.gov/pages/SupplierProfile/supplier-profile-print.ntml Page 1of 2



Supplier Profile 7/30/24, 3:42PM

Questions?
Email: OSDSHELP@DGS.CA.GOV
Call OSDS Main Number: 916-375-4940
707 3rd Street, 1-400, West Sacramento, CA 95605

https://caleprocure.ca.gov/pages/SupplierProfile/supplier-profile-print.html Page 2 of 2



