STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

05-31-24411 :30 RCVD

PAGE 1 OF 4

CONTRACT NUMBER BID AMOUNT
07-0W6404 $5,669,669.00

BID OPENING DATE
05-29-2024

BIDDER NAME
Truesdell Corporation of California, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

[XINot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT %

5

TOTAL NUMBER OF ALL SUBCONTRACTS 5

SBE PARTICIPATION GCAL REQUIREMENT COMMITMENT

5.33%

TOTAL AMOUNTOF ALL SUBCONTRACTS $1,348,160.00

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item
Number

Item of Work!.2

Percentage | Amount?
of Bid Amount| (%)

BIDITEM DESCRIPTION
CONSTRUCTION AREA SIGNS
| SMALL BUSINESS NAME

100% $45,950.00

Fryman Management, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDTEM DESCRIPTION
TRAFFIC CONTROL SYSTEM

100% $256,000.00

SMALL BUSINESS NAME

Fryman Management, Inc

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

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 $ $301,950.00

"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.).

Af 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
coniract to perform the specific work shown for the specific amount agreed to.

ADA Notice

Forindividuals with sensorydisabilities, thisdocument is available in alternate 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. 07-0W6404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

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

[ CONTRACT NUMBER EIDAMOUNT BID OPENING DATE
07-0W6404 $5,669,669.00 05-29-2024
BIDDER NAME

Truesdell Corporation of California, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Fryman Management, Inc. 1799946
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Jason Bubion
r, #1 Bl
:rsiseoog,{eézém% SMALL BUSINESS PHONE NUMBER
! 626-464-4222
SMALL BUSINESS EMAIL ADDRESS
jason@frymanmgmt.com
SMALL BUSINESS NAME SMAL L BUSINESS CERTIFICATION NUMBER
[SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

| SMALL BUSINESS EMAIL ADDRESS
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
[ SMALL BUSTNESS 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.

E SAUTHORIZED REPRESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
% ﬂ-——-——* Patrick Lambson
DATE i CONTACT PERSON NAME
S / /2y Patrick Lambson
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
estimating@truesdellcorp.com 602-437-1711

Attachments: Small Business Enterprise - Confirnation (OCR-SBE-02) form from each small business shown.
O Small Business Enterprise - Confirmation (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) 654-3880
or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 07-0W6404
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV012024)

PAGE 10F 2

r— DATE
07-0W6404 5-30-2024
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
F n Management, Inc. 1799946
T%NH%MWAM
Jason Bubion
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Truesdell Corporation of Califomia, Inc. Palrick Lambson
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bud Item Amount
thinbee Item of Work! ($)
BIDITEW DESCRIFTION
CONSTRUCTION AREA SIGNS $45.950.00
. DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED =
1 ] —
TRAFFIC CONTROL SYSTEM $256,000.00
. DESCRIPTION OF WORK. SERVICES. OR MATERIALS TO BE PROVIDED .

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES OR MATERIALS TO BE PROVIDED

TOTAL $ | $301,950.00
'u1mumnununmoum«mmmms&:mnmdm item to be performed or furnished.

E FET TR R L AR AT AR T A e SRS

SMALL BUSINESS ENTERPRISE CERTIFICATION
As an suthorized representative of a certified small business, | confirm that my business was contacted by the bidder shown above
regarding the contract shown above Nhebidderhmnmocmd.mmmmﬂuﬂnmoamnmmmm
mﬂmmmmmew“duﬂmmdmwwnmm-&ml - Commitment form.

The work mupmwmmmum-mnummmmmummwum Function (CUF) compliant in
sccordance with the requirements in Government Code section 14837, subdivision (d)4).

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

PRINTED NAME OF SMALL BIJ&NN_JTHOHIZEDRFRESEHTATH#

F dividuals with sensory disabilibes, this document is available in alternate formats. For information call (916) 654-8410 or
ADA Natice rgoﬂmnm.a-ouunnmmrmmlmummmumn

Contract No. 07-0W6404
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