09-20-24P01:04 RCVD

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

SMALL BUSINESS ENTERPRISE -COMMITMENT
QCR-SBE 01 {REV 01/2024)

[CONTRACT HUMBER EID AMOUNT BID OPENING DATE
07-351114 $5,358.200.00 09/17/2024
BIDDER NAME
CALPROMAX ENGINEERING, INC.
SMALL BUSINESS BIDDER CERTIFICATION NUMBER Cdnot appliceble
COMTRACT SBE PARTICIPATION GOAL REQUIREMENT % | TOTAL NUMBER OF ALL SUBCONTRACTS 2
5
SBE PARTICIPATIOM GOAL REQUIREMENT COMMITMENT % | TOTAL AMOUNTOF ALL SUBCONTRACTS 5623,570.01

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid e [tem of Work!2 Percentage | Amount®
Number of Bid Amount|  (5)
6,7, 8 BID\'{[I:;\J”%I;?)CR\PT[ON 60% 3,225,800.0

14, 20 m:gsm :
21, 22 ()| Calpromax Engineering, Inc.

DESCRIFTION OF WORK, SERVICES, OR MATERIALS

Signage, Traffic Control, Demo, Excavation, Concrele, Electrical work

BIDITEM DESCRIPTION

Camera Systems / Modifying Camera Systems 7.7% 413,263.00
21, 22 P [ SMALL BUSINESS NAME
Dusty Diamond Enterprise

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

CCTV Cabinet with Corbin Locks only

EDTTEM CESCRIPTION
See attached Quote 0.75% 40,570.00

SMALL BUSIHESS NAME

13,15, Ace Fence Company

17,18, DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Fencing / Guardrail

EIDITEM DESCRIPTION

SMaLL BUSIMESS NAME

DESCRIPTION OF WORK. SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT S 68.45% 3,679,633.00

"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 itemis not to he performed or furnished 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
contract to perform the specific vwork shown for the specific amount agreed to.

ADA Natice For individuals wimspnsnrydisabimies‘lmsdncumml is avallable in alternate formats. For information call (316) 654-6410 ar TDD
(916) 654.3880 cr vrite Records andForms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 07-351114
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

SMALL BUSINESS ENTERPRISE - COMMITMENT

QCR-SBE 01 (REV 01/2024)

CONTRACT HOMEER ETDAMOUNT EIDOPENING DATE
07-351114 $6,358,200.00 09/17/2024
BIDDER NAME

CALPROMAX ENGINEERING, INC,

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS MAME SMALL BUSINESS CERTIFICATION MUMBER

CALPROMAX ENGINEERING, INC. 2001551

SMALL BUSINESS ADDRESS SMALL BUE;QESOR(EEBEEEN TATIVE NAME
MARIA M

650 N. ROSE DR. #186 SMALT BUSTNESS PHONE NUNEER

PLACENTIA, CA 92870 (714) 573-4599

SMALL BUSINESS EMAIL ADDRESS
calpromax@gmail.com

SMALL BUSINESS HAME SMALL BUSINESS CERTIFICATION HUMBER
DUSTY DIAMOND ENTERPRISE, INC. 2024888

TSWALL BUSTHESS ADDRESS WEUWWME
USSELL

27244 MARISA DR.

CANYON COUNTRY. CA 91387 SMALL BUSINESS PHONE NUMBER
' (818) 288-4943

[ SMALL EUSINESS EMAIL ADCRESS
dustydiamond2010@gmail.com

SMALL BUSINESS HAME SMALL BUSINESS CERTIFICATION HUMBER

ACE FENCE COMPANY 683

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
AMY TSUI

727 GLENDORA AVE. WALT BUSTRESS PHONE NUMEER

LA PUENTE, ca 91744 (626) 333-0727

SMALL BUSINESS EMAIL ADDRESS
acefencefinance@gmail.com

BIDDER’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

As an authorized representative of the bidder, if the bidder is awarded the contract, the bidder i1s committed to use
the small businesses shown on this form to meet the cortract's SBE participation goal requirement. The wark 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 foregeing is true and correct.

BIDDER'S AUTH®ERIZED REPRESENTATIVE sw_ BIDDER S AUTHORIZED REPRESENTATIVE PRINTED HAME
/ MARIA ARMOGEDA
DATE/ 7y .1 i CONTACT PERSON NAME
ﬂ@’//é’/i@ 24 BN MARIA ARMOGEDA
EMAIL ADDRESS CONTACT PERSOMN FPHONE NUMBER CONTACT PERSON
calpromax@gmail.com (714)573-4599

Altachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shovn.
O Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
Oshowin. Quote from each small business shovm.

ADA Natice Farindivichiak: wirh sensory disnhitities, thisdacmm ent s available in akernate formats. For infarmarion call (916} 654-61 10 or TR (916) 654-3830
ur write Records and ForusMangeanent, | L20N Sireel, M5-89, Sucramento, CA 93811

ContractNo. 07-351114
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS FRESEES
OCR-SEE 01 (REV 01/2024)

GENERAL INFORMATION

This form is used by biddars to provide SBE commitment documentation based on SBE work, services, or
materials. These SBE commitments are used for determining the percentage of SBE participation tovrards
meeting the contract's SBE participation goal requirement.

.

FORM

CONTRACT NUMBER: Enter the projectcontractnumber.

BID AMCUNT: 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 Depatment of General Services, Office 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
tox for “Not Applicable.”

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT %: Enter the contract's SBE parlicipation goal requirement
from the contract bid book

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT %: Calculate the commitmentior 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
nen-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
showin 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 ITEMNUMBER: Enterthe numberofthebiditem as shownonthecontract.

« BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract

+ PERCENTAGE OF BID AMOUNT: Enter the percentage ofthe bid amaunt that the small business will perform or
furnish materials

+ AMOUNT: Enter the dollar ainount o1 the work, services, or materials furnished by the small business

¢ SMALL BUSINESS NAME: Enter thename of the small business performing work, services, or materials

« DESCRIPTION OF WORK, SERVICES, OR MATERIALS: If 100% of an item is notto be performed orfurnished by
the small business, describe the portion of the item to be performed or furnished

« TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT: Calculabe the totsldollar amount of
veork, 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:

e SMALL BUSINESS NAME. Enter the name of the small business performing work services, or materials

* SMALL BUSINESS CERTIFICATION NUMBER: Enter the small business ceification number issued by the
Department of General Services, Office of Small Business and DVBE Services as either a simall business or a small
business for the purpose of public works

* SMALL BUSINESS ADDRESS: Enter the business address of the small business
s 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 Forindividuglsuyithsensorydisabilities, this document is availeble in elternate formats. Far information call (91B) 854-6410 or

TDD 1916) 654-3880 or write Records and Forrns Management, 1120 N Street, MS-83, Sacramento, CA 55814

Contract No. 07-351114
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISES- COMMITMENT INSTRUCTIONS BAREA.OF %

OCR-SBE 01 (REV 01/2024)

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

« BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized represeniative

* BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name of bidder's authorized representative

» DATE: Date bidder representative signed theform

s« CONTACT PERSON NAME: Frintthe name ofthe personthatshould be contacted for questions on the completed
form

« EMAIL ADRESS CONTACT PERSON: Enterthe email address ofthecontactperson

+» PHONE NUMBER CONTACT PERSON. Enter the phone numberofthe 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 Erterprise - Confirmation form and
copy of the small business quote may result in disaliowance of the small husiness’s participation in meeting the cantracts
SBE participation goal requirement percentage

ADA Notice Farindividual swith sensorydisabilities. this document is available in alternate formats. For information call (916) 654-6410
or TDD (916) 654-3880 or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814

ConfractNo. 07-351114
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STATE OF CALIFCRNIA - DEPARTMENT OF TRANSPORTATICN PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02(REV01/2024)

[CONTRAGT HUMBER DATE
07-351114 09/17/2024
NAME OF SMALL BUSINESS SMALLEBUSINESS CERTIFICATION HUMEER
CALPROMAX ENGINEERING, INC.
NAME OF SMALL BUSINESS RESFRESENTATIVE
MARIA ARMOGEDA
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE
CALPROMAX ENGINEERING, INC. MARIA RMOGEDA
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item ] Amount
0 il [tem of Work (5)
6.7. 8 BIDTTEM DESCRIFTION /o 3,225,800.00
14, 20 DESCRIPTIOM OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
21,22 (P)

Signage, Traffic Conftrol, Demo, Excavation, Concrete, Electrical work

EIDITEM DESCRIFTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |3.225,800.00

1f 100% of an item is nct to be performed or fumished by the SBE, describe the portion of the item to be perfamed 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 swarded the contract, my business will enter info a contraclual egreement with the
bidder or prime contractor to perform the type end dollar ameunt of work shown on the Small Business Enterprise - Commitment form
The work to be perforrned in fulfillment of the contrect requirements will be Commercially Useful Funetion (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (di(4)

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

GIGNATURE OESMALL BUSINESS AUTHO’R@EE_PESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
/ﬁ“é,:? 77};—%,& MARIA ARMOGEDA

TITLE OF SMALL BUSINESS ARUFHORIZED REPRESENTATIVE DATE ;
VICE PRESIDENT é"‘7//£/,?0.25f

. For individuals with sensary disabilties. this document is available in alternate formats. For information call (918) 654-8410 or
ADA Natice TDD (916) 6542880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramenta, CA 95814

Contract No. 07-351114
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HTATF OF CA IFORKIA - IFPARTMERT OF THANSOORTATION PACE 1 OF D
SMALL BUSINESS ENTERPRISE - CONFIRMATION

(ol R-50F o0 (TP Vs

TR T a3
07-351114 “osi1712024
WIME OF SMALL BUSINEES SMALL BUSINENSG CTER TR ICATION HNUMEER
CUSTY DIAMONI ENTERPRISE, ING. 2024888
P, * o3 SiEso R 4 SATY
RUSSELL WEISSE

EME TIF BN HAME OF BIODER REVEEGEN TATIVE
PALPRD!M ENGINEERING, INC I MARIA ARMOGEDA

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bad Harn . Armaunt
Alesiial ftem of Work! 5
SCRIFTILN
&A BYSTEMS / MODIFYING CAMERA SYSTEMS 41326300

CeSCRF 110K OF WORK, SERICES. OR MATERIALE TO AF PROAYDFD

COTY CABINET WITH CORBIN LOCKS GNLY

B0 LW CEBa I TIN

CEECRPTICH OF WORK ZERVECFEE OFl MATERIALS TO O PROMVICLL

BIDTEM CERCRIPTION

CESCRIPTION OF WORY. SERVICEE O MATERAL S TO B PROVIDLT

TOTAL § | 413,263.00

TGO o AN Aem S PO o D peTommen o dumishied Sy the SBE, frairlit The frati of th ihfen 1o i perkemad o ke,

SMALL BUSINESS ENTERPRISE CERTIFICATION

A% an aahonzed reprtientdlivg of W o e T e ————————"" My Dymmsss Was Loincded Iy the bidder shown d_-u.c
¢ Egueteg Sh snnliac] shown goes. [ the bidder 5 awarded the conbract, nry business will enter o o conbiadysl sgreemunt win (=
| memitiee of Dnme Gontrachor L partorm the tipe and dollar Retunt of work Ahowe g tha Smal Dyseess Cpterprise - Sommitment famm
1 The work 1o be performed in fo®iimen of the conoract reGurteninls wil b Crrmvnmeendy Lisshi Fyunshon (OUF ) coerpdiant In
i accavdance with the reguliamenis i Qoaiirmest Code gudson 14837, subdedsion {dX 41

; | nundy unde penely of perury that e foregsing b rus ead corred)
|

{

:5}1 CHETUN of 5

HESS AUTHORIZED REFRESENTATIVE | PRINTFL MANE (F TMALL UUSMLES SUTHORIZEDREPRESENTATE
e RUSSELL W. WEISSE

[ TITLECF e‘-.m.; &b‘zé..aﬁ?’“iluwuz_b RLPRLGEMTATIVE e
{ - . o - . Cafta2aRe
OWNERMANALG B

AT Mo Foo mdwuckinin ath ssnvary iisandBies, His docursent & avadebie m dternaie fanmets. Fer olvenahon sal (R85 888 5210 pe
posce FIME (S8} $34I080 or wite Hecords and Fomvs Mansgesent 1120 M Stue M8 Suerammnin CA BI04

Contract No. 07-351114
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

[CONTRAGT HUMEER DATE
07-351114 09/17/2024
NAME OF SMALL BUSINESS SMALLEUSIMESS CERTIFICATION HUMEER
ACE FENCE COMPANY 1788858
NAME OF SMALL BUSINESS RESPRESENTATIVE
Michael Abanilla
NAME OF BIDDER NAME OF BIDDER REPRESEMNTATIVE
CALPROMAX ENGINEERING, INC. MARIA RMOGEDA
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
e Item of Work ($)
BI!‘?/I‘;rEiquDSESL RIPTIOM 40‘5?0.00
:g 1 g v DESCRIPTIOM OF WORK, SERVICES, OR MATERIALS TO BEPROVIDED

Fencing / Guardrail

BIDITEM DESCRIFTIOM

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TQ BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TC BE PROVIDED

TOTAL & | 40,570.00
1f 100% ot an itern is net to be perfarmed or fumished by the SBE, describe the portion of the itern to be perfoamed 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 centract shown above. If the bidder is ewarded the contract, my business will enter info a contractual egreement 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 (di(4).

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

\

¢ ] )
'y e b
[5IGNATURE OF Svialy :l'\JStl Nﬁm‘}‘!’UTHORIZED REPRESENTATIVE | PRINTED NAME OF SMALL BUSINESSAUTHORIZED REPRESENTATIVE
. I Amy Tsui
TITLE OF SMALL BUSINESS AUTHORIZED REPRESEMTATIVE DATE
President 09/19/2024
ADA Natice For individuals with sencory disabilities. this document is available in alternate formats. For information call (916) 654-6410 or

TOD (916} 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramente, CA 95814

Contract No. 07-351114
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSFORTATICN PAGE 2 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
QCR-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 confract.

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 husiness certification number issued by the
Department of General Services, Office of Small Business and DVBE Services as eithera small business or a small
business for the purposeoipublic works.

NAME OF SMALL BUSINESS REPRESENTATIVE: Enterthe name of the small business representative.
NAME OF BIDDER: Enterthe name oftheprime contractarthatisbiddingthecontact

MNAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business fora 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: Enterthenumberofthe biditern as shown enthecontract

BID ITEM DESCRIPTION: Enter the biditemn descriptionasshownonthecontract.

AMOUNT: Erter the dollar amount of the work, services, of 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 not to be
performed or furnished by the small business, describe the portion of the item fo be performed or furnished
TOTAL: Provide the total dollar amount of work, services, or materials to be turnished 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 authonzed
representative,

DATE: Date small business representative signed the form

ADA Notice

For individuals with sensory disabilities. this document is available in alternate farmats. For infarmation call (816) 654-6410 or
TDD (916) 6543880 or write Records and Forms Management, 1120 N Street. [1S-89, Sacramento, CA 95814

ContractNo. 07-351114
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