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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

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

e ————— ————
CONTRACT NUMBER . BID AMOUNT BID CPENING DATE
Pavement Coatings Co. $653,744.20 5/29/2024
BIDDER NAME :
Pavement Coatings Co. )
SMALL BUSINESS BIDDER CERTIFICATION NUMBER W\Jot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 " | TOTAL NUMBER OF ALL SUBCONTRACTS 3
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT |5, 1% | TOTAL AMOUNTOF ALL SUBCONTRACTS $ 205102_0
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem 5 Percentage | Amount?
Item of Work' 2
Number of Bid Amount| (%)
EIDITEM DESCRIPTION
REPLACE ASPHALT CONCRETE SURFACING TACK COAT
SMALL EUSINESS NARE . :
12,13 Ca mexpgn@neenng, Inc. i
DESCRIPTION OF WORK. SERVICES OR MATERIALS B $ '
19.12%
REPLACE ASPHALT CONCRETE SURFACING TACK COAT
BIDITEM DESCRIPTION
CONSTRUCTION AREA SIGNS TRAFFIC CONTROL SYSTEM
SMALL BUSINESS NAME
34 ryman Management Inc
! DESCRIPTION OF WORK, SERVICES. OR MATERIALS 9.48% $62.000
CONSTRUCTION AREA SIGNS TRAFFIC CONTROL SYSTEM
EIDTTEM DESCRIPTION
CRACK TREATMENT INDUCTIVE LOOP DETECTOR (LS}
SMALL BUSINESS NAME i
Global Road Sealing, Inc
10,22 [se===wronorwork SERVICES. OR MATERIALS 2.75% $18,000
CRACK TREATMENT INDUCTIVE LOOP DETECTOR (LS)
BIDITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF WORK. SERVICES OR MATERIALS
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $ 31.35% [$205,020
"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subconiractor
List (Pub Cont Code § 4100 et seq ).
4f 100% of an itemis not to be performed or furnished by the small business, describe the portion of the item to
be performed orfurnished.
*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 sens orydisabilities. this document is available in alternate farmats. For information call (316) 654-6410 or TDD
(816) 654-3880 or write Records andForms Management 1120 N Street MS-89. Sacramento. CA 95814

Contract No. 07-0W9004
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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 BID AMOUNT, BIDOPENING DATE
07-0W9004 $653,744 20 5/29/2024
BIDDER NAME

Pavement Coatings Co.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Calmex Engineering, Inc. 2755
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME

Tom Sternfeld

: g SMALL BUSINESS FPHONE NUMEER
2750 S. Lilac Ave., Bloomington, CA 92316 909-546-1311

SMALL BUSINESS EMAIL ADDRESS
toms@calmex.us

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Fryman Management Inc 1799946
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITAIVE NAME
. Jason Bubion
18 Goodyear #105, Irvine, CA 92618 SMALL BUSINESS PHONE NUMEER
626-464-4222

SMALL BUSINESS EMATCADDRESS
jason@frymanmgmt.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Global Road Sealing, Inc 2001305
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
TriLaTri

10832 Dorthy Ave, Garden Grove, CA 92843 SWALL BUSINESS PHONE NUMBER
714-893-0845

SMALL BUSINESS EMAIL ADDRESS

tri@globalroadsealing.com

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

BIDDER'S AUT ZED E ATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
. . Tom Mucenski - Secretary

DAT CONTACT PERSON NAME
Z— 3-2Y James Wu - Vice President
EA?L ADDRESS CONTACT PERSON PHONE NUNTéER CONTACT PERSON
jwu@pavementrecycling.com 714-826-3011

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
Small Business Enterprise - Corfirmation (OCR-SBE-02) form from each small business
M'shown. Quote fromeach small business shown.

ADA Notice Forindividuals with sensory disabilities, thisdocument i< available i altermare formats, For information call (916) 654-6410 or TDI (916) 654-3880
or write Records andlormsManagement. 1120 N Street, MS-89. Sacramento. A 95614

Contract No. 07-0W9004
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS FRGERGR 4

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.

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, Cffice 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 “NotApplicable.”

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:

BID ITEM NUMBER: Enterthe number ofthe biditem as shownonthecentract.

BID ITEM DESCRIPTION: Enter the bidtem descriptionasshownonthecontract

PERCENTAGE OF BID AMOUNT Enter the percentage of the bid amount that the small business will perfarm 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
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 furnished by the committed small businesses

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

SMALL BUSINESS NAME: Enter the name of the small business performing work, services, or materials
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 Forindividuals withsensorydisabilities thisdocument 15 available in alternate formats For information call (916) 854-6410 or

TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 07-0W39004
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STATE OF CALIFORNIA - DEPARTMENT CF TRANSPORTATION

SMALL BUSINESS ENTERPRISES- COMMITMENT INSTRUCTIONS PAGE 408
OCR-SBE 01 (REV 01/2024)

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidder authonzed representative
BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Frinted name of bidders authorized representative
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 numbercfthe contactperson

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 Forindividuals with sensorydisabilities. this document is available in alternate formats. For information call (516) 854-6410

or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 07-0WS004
T



STATE OF CALIF RN [ PAR TME & ¥ TRANSITHETA d PACE 1 0)f

SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR SBF 02 (REV 01704

[ R TR T" o ) T == e

[ 07-0Wa004 [ H129120724

1 i T o e
f NAME OF SMA| L RUSINE 5F ] MALL e FRTRICATION HUMBER
| Fryman Management In [ 17949946
[
[NEOr T AR T RSN ] " TTEITOF F |
Jason Bubion
= L |
e OF SB0ER SAUE N FOGFPRE AETAT U
Pavement Coalings Co o Jarmes Wu  Vice President |
o SMALL BUSINESS ENTERPRISE CONFIRMATION .
1 = S— - —— — — - {
| ront |
oiaite Item of Work Armour |
Number x . e e S !$f 4
RIDITEM D SCRIPY N a { z P ¥
CONSTRUCTION AREA SIGNS TRAFFIC CONTRO SYSTEM $_62r090__4
= e RIPTION OF WORK SERVICES OR MATF QLA Y BE PROVIDED =1
14 |
|
ONSTRUCTION AREA SIGNS THAFF I ONTRIL SYSTEM $62,000 ‘
B ~ —_— — - o = ST | ———
| BIDITEMDESCRIETION
DESCRIPTION OF WORK SERVICES ORMATLRIALS 10 AF PROVIDED
—
| BIDITEM DESCRIPTION
| OESCRIPTION OF WORK SERVICES OR MATERIALS TO BE PROVIDED
TOTALS | $62,000

11 400% of an tem isnol lobe performed of fumished by the SBE gescribe he porhion of the dem 1o be perlomed or furnished

— -

SMALL BUSINESS ENTERPRISE CERTIFICATION

A% en authorized representative of a certified small business | confrm that my business was contacted by the bidder shown above
Teperding the confract shown above If the bidder 15 awarded the contract My Dusness will enter into a contractual agreement with the
bigder or pnme contractor 1o perform the type and dollar smount of work shown on the Small Business Fnterprise - Commitment form
The work ta be performed in fulfiliment of the contract tequirements will be Commercally Useful Funetion (CUF) comphiant in
Brcorcance with the requirements in Gavernment Cooe section 14837 subdivision 1and)

| | cendty unger penally of perjury thal the foregosng is true and correct

PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTAT

Sason @ubgf;
5-71-24 |

TITLE OF SMALTBUSINESS AUTHORIZEDREPRESENTATIVE

For ndnnduals with sensory disabitres this document n avaisbie in alternate formats For mformation cail (918) 854.6410 or
ADA Notice TDD (916) 6541880 or wrie Records and Forms Management 1120 N Strest MS88 Sacramentc CA GS814

Contract No 07-0W9004
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[CONTRACT NUMBER
07-0WS004 5/29/2024
NAME OF SMALL BUSINESS Global Road Sea!ing. in SMALL BU?S&?:U%ERTIFICATION NUMBER
[ NAME OF SMALL BUSINESS RESPRESENTATIVE "
Jenny Dinh
NAME OF BIDDER . NAME OF BIDDER REPRESENTATIVE
Pavement Coatings Co. _James Wu - Vice President
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
e Item of Work ($)
BIDITEM DESCRIPTION
CRACK TREATMENT INDUCTIVE LOOP DETECTOR (LS)
1022 | DESCRIPTIONOF WORK, SERVICES. OR MATERIALS TO BE PROVIDED
$18,000
CRACK TREATMENT INDUCTIVE LOOP DETECTOR (LS)

BIDITEM DESCRIFPTION

DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES. OR MATERIALS TO BE PROVIDED

TOTALS | 18,000

'11 100% of an item 1s not to be performed or fumished by the SBE. describe the portion of the item to be performed or furnished

SMALL BUSINESS ENTERPRISE CERTIFICATION

accordance with the requirements in Government Code section 14837, subdivision (d)d).

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

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 fulfiliment of the contract requirements will be Commercially Useful Function (CUF) compliant in

ISIGNATURE OF SMALY BU SS AUT I REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
\

Jenny Dinh

TITLE OF SMA| SMNESS AUTHORIZ_ED REPRESENTATIVE
ayroll Admin

7 05/31/2024

7

For individuals with sensory disabilities, this document is available in alternate formats For information call (916) 654-6410 or
ADA Notice TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street. MS-89, Sacramento, CA 85814

Contract No. 07-0WS004
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
(CONTRACT NUWEER —
07-0W39004 5/29/2024
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Calmex Engineering. Inc. 2755
NAME OF SMALT BUSTNESS RESPRESENTATIVE
ROBEPT STONE
NAME OF BIDDER 5 NAME OF BIDDER REPRESENTATIVE
Pavement Coatings Co. James Wu - Vice President
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Y Amount
. ltem of Work ($)
BIDITEM DESCRIPTICN
REPLACE ASPHALT CONCRETE SURFACING TACK COAT
DESCRIPTION OF WORK. SERVICES. OR MATERIALS TO BE PROVIDED
12,13
REPLACE ASPHALT CONCRETE SURFACING TACK COAT $125,020

BIDITEM DESCRIPTICN

DESCRIPTION OF WORK. SERVICES. OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES. CR MATERIALS TO BE PROVIDED

TOTALS | $125.020

1f100% of an item is not to be performed or furnished by the SBE. describe the portion of the item to be performed or furnished

SMALL BUSINESS ENTERPRISE CERTIFICATION

accordance with the requirements in Government Code section 14837 subdivision (d)(4)

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

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 fulfillment of the contract requirements will be Commercially Useful Function (CUF) compliant in

ISIGNATURE OF SMALL BLI%INESS ‘?THO RIZEDREPRESENTATIVE FRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
P Sl
V kPl Robert Stone
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
President 5/31/2024

ADA Notice

For individuals with sensory disabilities. this document 1s available in alternate formats For information call (916) 654-6410 or
TDD (816) 654-3880 or write Records and Forms Management 1120 N Strest, MS-89. Sacramento. CA 85814

Contract No. 07-0W9004
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSFORTATION PAGE 20OF 2

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

GENERAL INFORMATION
This form is to provide confirmation documentation that a small business has committed 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 small business representative
NAME OF BIDDER: Enterthenameoftheprime contractorthatisbiddingthecontact

NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business fora bid quote

L]

SMALL BUSINESS ENTERPRISE CONFIRMATION
For each item of work on which the small business will participate, provide the following
information:

BID ITEM NUMBER: Enterthe number ofthe biditem as shown onthecontract

BID ITEM DESCRIPTION: Enter the biditem descriptionasshown onthecontract

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

DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED: 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: Provide the total dollar amount of work, services, or materials to be furnished by the small business.

L]

SMALL BUSINESS ENTERPRISE CERTIFICATION

SIGNATURE OF SBE AUTHORIZED REPRESENTATIVE: Signature ofsmall business authorized representative.
PRINTED NAME OF SBE AUTHORIZED REPRESENTATIVE: Printed name of small business authorized
representative

DATE: Date small business representative signed the form

ADA Notice

For individuals with sensory disabilities. this document is available in alternate formats For information call (916) 554-6410 er
TDD (916) 654-3B80 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 35814

Contract No. 07-0W9004
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