










STATE OF CALIFORNIA· DEPARTMENT OF TRANSPORTATION 

SMALL BUSIN ESS 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 BU SINESS: Enter the name of the small business. 
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• SMALL BU SINESS 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: Enter the nameoftheprime 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 ofthe biditem as shown onthecontract. 
• BID ITEM DESCRIPTION: Enter the bid item 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 not to 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. 
• DA TE: Date small business representative signed the form 

ADA Notice 
For individuals with sensOfY disabiliies, this document is available in alternate fonnats. For information call (916) 654-6410 or 
TOO (916) 654-3880 or write Records and Forms Management. 1120 N Street. MS-l39, Sacramento, CA 95814 
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