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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
07-351114 $5,604,631.43 09-17-2024
BIDDER NAME
Alfaro Communications Construction, Inc
SMALL BUSINESS BIDDER CERTIFICATION NUMBER 1737648 [INot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 5 % | TOTAL AMOUNT OF ALL SUBCONTRACTS $
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid Item 1.5 Percentage | Amount?
Number Item of Work™ : $
of Bid Amount| (%)
BID ITEM DESCRIPTION 0
1?‘12'19 As Described Down Below 100% |$34,146.00
et SMALL BUSINESS NAME
Alcorn Fence Company
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Treated Wood Waste (From MBGR Removal Only), Midwest Guardrail System (Wood
Post),End Anchor Assembly (Type SFT-M), Alternative in Line Terminal TL-3, Remove
Guardrail
%ID BI'EM DESCSIPTIO
s Described Down Below 11% $50,000.00
_Partial| SMALL BUSINESS NAME
7 . Full Traffic Maintenance
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Traffic Control System
5 .‘; d Zr V 5
BID ITEM DESCRIPTION
2345, As Described Down Below 98% $5,520,485.43
689,10 [ SMALL BUSINESS NAME _
142, Alfaro Communications Construction, Inc
14,16, DESCRIPTION OF WORK, SERVICES, OR MATERIALS
2021 s MOBILIZATION, MODIFY IN'G C:'\MER;\ SYSTEMS CAMERA SYSTEMS MAINTAINING EXISTING TRAFFIC MANAGEMENT SYSTEM ELEMENTS DURING
2223 E@Eifﬁéfmﬁ??ﬁlﬁ&f ﬁ'.‘-l:EZ';"QELT?PF«EEE‘;ES;TED LEAD) TEMPORARY FIBER ROLL TEMPORARY DRAINAGE INLET
PROTECTION WATER POLLUTION CONTROL PROGRAM JOB SITE MANAGEMENT PORTABLE RADAR SPEED FEEDBACK SIGN
SYSTEM,CONSTRUCTION AREA SIGNS HOURLY OFF-SITE DISPUTE-RESOLUTIONADVISOR-RELATED TASKS DISPUTE RESOLUTION ADVISOR ON-
SITE MEETING, TIME-RELATED OVERHEAD (WDAY) LEVEL 2 CRITICAL PATH METHOD SCHEDULE
BIDITEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $

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.).

2If 100% of an item is not to be performed or furnished by the small business, describe the portion of the item to
be performed or furished.

3Attach 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.
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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 BID OPENING DATE
07-351114 $5,604,631.43 00-17-2024
BIDDER NAME

Alfaro Communications Construction, Inc

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Alcorn Fence Company 50904
SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME

\ Elliot Hardeman
1088 Hamilton Road, Duarte, CA 91010

SMALL BUSINESS PHONE NUMBER
(323)979-8479

SMALL BUSINESS EMAIL ADDRESS
elliott@alcornfence.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Full Traffic Maintenance, Inc 54798

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITAIVE NAME

217 Lewis Ct Samuel Salgado

Corona, CA 92882 SMALL BUSINESS PHONE NUMBER

(951) 520-9990

SMALL BUSINESS EMAIL ADDRESS
sammysalgado@sbcglobal.net

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION

Alfaro Communications Construction, Inc NUMBER 1737648

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
Haidi Daaifi

15614 S Atlantic Ave, SMALL BUSINESS PHONE NUMBER

Compton, CA 80221 (310) 669-8949

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 AUTHORIZED REPRESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
Haidi Daaifi

DATE CONTACT PERSON NAME
Q\Z2_72wn Haidi Daaifi

EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON

haidi@alfarocommunications.com (310) 669-8948

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
d Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
[Oshown. Quote fromeach small business shown.

ADA Notice Forindividualswithsensory disabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880

or write Recordsand FormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE - COMMITMENT INSTRUCTIONS PAGE 3 OF 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 totalamountbidonthecontract.

BID OPENING DATE: Enter the contractbid 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, Office of Small Business and DVBE Services as
either a small business or a small business for the purpose of public works. If the bidder is not a small business check the
box for “Not Applicable.”

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: Enterthenumber ofthebiditem as shownonthecontract.

« BID ITEM DESCRIPTION: Enter the bid item descriptionasshownonthecontract.

e PERCENTAGE OF BID AMOUNT: Enter the percentage of the bid amount that the small business will perform or
furnish materials.

e« 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 partion 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 perform work, services,or materials provide the following information:

e SMALL BUSINESS NAME: Enter the name of the small business performing work, services, or 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 for the purpose of public works.

¢ SMALL BUSINESS ADDRESS: Enter the business address of the small business.
e SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative.
e SMALL BUSINESS PHONE NUMBER: Enter the phone number of the small business representative.
e SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.
ADA Notice Forindividuals with sensory disabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or

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




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES- COMMITMENT INSTRUCTIONS PAGE 4.0F 4
OCR-SBE 01 (REV 01/2024)

BIDDER’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

« BIDDER’'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidder authorized representative.

e« BIDDER’S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's authorized representative.

o DATE: Date bidder representative signed the form.

e CONTACT PERSON NAME: Printthe name of theperson thatshould be contacted for questions on the completed
form.

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

e PHONE NUMBER CONTACT PERSON: Enter the phonenumber ofthe contactperson.

e 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 sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410
or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

CONTRACT NUMBER DATE
07-351114 9/17/2024

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Alfaro Communications Construction, Inc 1737648
NAME OF SMALL BUSINESS RESPRESENTATIVE
Haidi Daaifi
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
Alfaro Communications Construction, Inc Haidi Daaifi

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item Amount
1
i Item of Work $)
BIDITEM DESCRIPTION
13.15, As Described Down Below $ 34,146.00
17,18,19 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Treated Wood Waste (From MBGR Removal Only), Midwest Guardrail System (Wood
Post),End Anchor Assembly (Type SFT-M), Alternative in Line Terminal TL-3, Remove

Guardrail

X i BID ITEM DESCRIPTION
7-Partial As Described Down Below $ 50,000.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Traffic Control System

BIDITEM DESCRIPTION
2|3r4|5‘6' As Described Down Below $5,520,48543

8,9,10,11 ' DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
1 2 1 4 1 6 MOBILIZATION,MODIFYING CAMERA SYSTEMS CAMERA SYSTEMS, MAINTAINING EXISTING TRAFFIC MANAGEMENT SYSTEM ELEMENTS DURING
i ¥ '| CONSTRUCTION VEGETATION CONTROL MAT (RUBBER OR FIBER),ROADWAY EXCAVATION (TYPE Z-2) (AERIALLY DEPOSITED
20,21,22, | LEAD)TEMPORARY FIBER ROLL TEMPORARY DRAINAGE INLET PROTECTION WATER POLLUTION CONTROL PROGRAM, JOB SITE
MANAGEMENT, PORTABLE RADAR SPEED FEEDBACK SIGN SYSTEM,CONSTRUCTION AREA SIGNS HOURLY OFF-SITE DISPUTE-
23 RESOLUTIONADVISOR-RELATED TASKS,DISPUTE RESOLUTION ADVISOR ON-SITE MEETING, TIME-RELATED OVERHEAD (WDAY),LEVEL 2
CRITICAL PATH METHOD SCHEDULE

TOTAL $ |$ 5,604,631.43
11f 100% 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

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

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

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
Haidi Daaifi
TITLE OF SINESS AUTHORIZED REPRESENTATIVE DATE

Q:E l e: ﬁ a H.\V\ 09/18/24

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 95814




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
OCR-SBE 02 (REV 01/2024)

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

e CONTRACT NUMBER: Enter the project's contractnumber.

e DATE: Enter the date the form was completed.

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

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 for the purposeofpublic works.

¢« NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative.

¢ NAME OF BIDDER: Enterthe name oftheprime contractorthatisbiddingthecontact.

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

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

« BID ITEM NUMBER: Enterthenumber ofthebiditem as shownonthecontract.

« BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract.

¢  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.

SMALL BUSINESS ENTERPRISE CERTIFICATION

¢ SIGNATURE OF SBE AUTHORIZED REPRESENTATIVE: Signature of small business authorized representative.

¢« PRINTED NAME OF SBE AUTHORIZED REPRESENTATIVE: Printed name of small business authorized
representative.

e 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) 654-6410 or
TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814





