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RCVD

SMALL BUSINESS ENTERPRISES - COMMITMENT nY
)2 [ | -
.()(R -SBO1 (NEW 04/2023) & 05-22-24 P01:04
[ CONTRACT NUMBER BID AMOUNT BID OPENING DATE
6 F-owg#toY 353,032 .42 B/ 2034
BIDDER NAME )
Lamassw pnli+4 Sevvices, Tne
SMALL BUSINESS BIDDER CERTIFICATION NUMBER' Z0¢136 3& ] Not applicable
CONTRACT SMALL BUSINESS ENTERPRISE % | TOTAL NUMBEROF ALL SUBCONTRACTS
PARTICIPATION GOAL PERCENTAGE
COMMITMENT SMALL BUSINESS PERCENTAGE % | TOTAL AMOUNT OF ALL SUBCONTRACTS| $
SMALL BUSINESS ENTERPRISE COMMITMENTS
: Bid Item
Bid Item Amount3
1,2
Wik Item of Work Perc(:c;r;tage ()

BID ITEM 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

BID ITEM 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.).
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

Formdividualswithsensory disabihiies thisdocument 1s available in alternate formats For informauon call (916) 654-6410 or TDD (916) 654-3880

or write Records andlForms Management, 1 120 NSireet. MS-89, Sacramento, CA 95814
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SMALL BUSINESS ENTERPRISES - COMMITMENT
OCR-SBOI (NEW 04/2023)

PAGE 20F 4

BID AMOUNT

COI’gRACT NUI\;;O

283,039 .72

BID OPENING DATE

5/21/2024

BIDDER NAME

Lamassu. hitY Sevvices, Tne

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

Lama ssu. U-hh Y Sexirices, Tuc 20032038
SMALL BUSINESS ADE)RESS SAﬁLL BéZlNESS PRESENTITIVE NAME
3\‘[3 .E\'Mﬂ‘se’ dy MALL BUSINESS PHON UMBER
leowmig, 4 Qet 5o Qle) 259-15
LL BU INESS EMAIL ADDRESS
iﬂi‘ lamasSu.US

SMALL BUSINESS NAME

SMALL EIUSiNESS 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

| certify un ]r penalty of perjury that the foregoing is true and correct.

BIDDER'S AUFHORIZED REPRESENTATIVE SIGNATURE

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME

Ahweel Madmood

" 5/2/ 284

CONTACT PERSON NAME

Mahamwed Mahmeod

EMAIt ADDRESS CiNTACLF’ERSON US

PHONE NUMBER CONTACT PERSON

(A25) 844- 4561

[0 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 Formdividualswithsensory disabihuies, thisdocumentis available i alternate formats For mformation call (916) 654-6410 or TDD (916) 654-3880

Notice

or write Records andF orms Management, 120 NStreet. M5-8Y, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGLE 30F 4
SMALL BUSINESS ENTERPRISES - COMMITMENT

INSTRUCTIONS

OCR-SBO1 (NEW 04/2023)

GENERAL INFORMATION

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

e CONTRACT NUMBER: Enter the projectcontractnumber.

« 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 bidding the contract.

e SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If thebidderisasmall 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 ora small business for public works. If the bidderis notasmall business check the box for
"NotApplicable.”

e CONTRACT SMALL BUSINESS ENTERPRISE PARTICIPATION GOAL PERCENTAGE: Enter the contract's small
business enterprise participationgoal fromthe contract bid book.

¢ COMMITMENT SMALL BUSINESS PERCENTAGE: Calculate the commitmentfor small business participation by
dividingthe “TOTALCOMMITMENT AMOUNT OF SMALL BUSINESS ENTERPRISES PARTICIPATION" by the
“CONTRACT BID AMOUNT" and enter the calculated percentage.

e 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 furnish 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 onthe contract.

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

» AMOUNT: Enter the dollaramountofthe work that will be performed, or materials furnished by the small business

« SMALL BUSINESS NAME: Enter thename ofthe small business performing work or furnishing materials

e 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.

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

SMALL BUSINESS ENTERPRISE INFORMATION

For each small business that will performwork 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 address ofthe small business

e SMALL BUSINESS REPRESENTATIVE NAME: Enter the name ofthe small business representative.
e SMALL BUSINESS PHONE NUMBER: Enter the phone number ofthe small business representative.
e SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.

A e
AD Forimdividualswithsensory disabilities, thisdocument 1s available in alternate formats For information call (916) 654-6410 or TDD (916) 654-3880
Notice or wnte Records andForms Management. 1120 NStreet. MS-89, Sacramento, CA 95814




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

INSTRUCTIONS

OCR-SBO1 (NEW04/2023)

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
« DATE: Date bidderrepresentative signed the form.

« CONTACT PERSON NAME: Printthe name of the person that should be contacted for questions on the completed
form

» EMAIL ADRESS CONTACT PERSON: Enter the email address ofthe contactperson.

« PHONE NUMBER CONTACT PERSON: Enter the phonenumberofthe contactperson.

« ATTACHMENTS: Attach Small Business Enterprise - Confirmation (OCR-SB-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 quotewill resultin disallowance of the small business's participation in meeting the contract's
small business enterprise participation goal percentage.

ADA Forindividualswithsensory disabihines, thisdocument s avatlable i alternate formats For information call (916) 654-6410 or TDD (916) 654-3880
Notice or write Records andForms Management, 1120 N Street, MS-89, Sacramento, CA 95814



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPOR TATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SB02 (NEW 04/2023)

od-owddol 5194190094

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER

Lamassu )+t ServiceS, Tine 00228

NAI\ﬁ OFS LL BUSINESS RESPRESENTATIVE
A Me;t Mahwee ol

NAME OF BIDDER " < NAME OF B)JDDER REPRESENTATIVE
Lomassul (Hilg Sesv/iCeS, Tine A\«\WEA WALD

SMALL BUSINESS CONFIRMATION

Bid Item i Amount
. Item of Work ($)

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

BID ITEM DESCRIPTION

DESCRIPTION OF PORTION OF WORK SUBCONTRACTED OR MATERIALS TO BE PROVIDED

TOTAL $
'If 100% of an item is not to be performed or furnished by the small business, describe the exact portion of
the item to be performed or furnished.

SMALL BUSINESS 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.

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

SIGNATU FS L BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME Of SMALL BUSINESS AUTHORIZED REPRESENTATIVE

Ahwmedl MaMwood,

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE

Vice Presiclent 5/94/ 2024

ADA For mdividuals with sensory disabilities, this document 1s 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
Notice



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 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
furnishing materials if the bidder is awarded the contract.

FORM

» CONTRACT NUMBER: Enter the project's contractnumber.

« DATE: Enterthedate the form was completed.

e NAME OF SMALL BUSINESS: Enter the name of the small business.

e 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 ora small business for the purpose of public works.

e« NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.
« NAME OF BIDDER: Enter the name of the prime contractorthatis biddingthe contact.

e 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 furnish 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 onthe contract.
» AMOUNT: Enterthe dollaramountofthe work thatwill be performed orthe 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.

e TOTAL: Providethe total dollaramountofwork 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 disabihties, this document 1s available in alternate formats For information call (916) 654-6410 or TDD (916)
Notice 654-3880 or write Records andForms Management, 1 120 N Street, MS-89, Sacramento, CA 95814



