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STATE OF CALIFCRNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
COMTRACT NUMBER BID AMGUNT, BID OPENING DATE
08-0R7904 $672,225.00 05/21/2024
BIDDER NAME
CALPROMAX ENGINEERING, INC.
SMALL BUSINESS BIDDER CERTIFICATION NUMBER 2001551 et applicable
COMTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 2
SBE PARTICIPATION GOAL REQUIREMENT COMMI TMENT % | TOTAL AMOUNTCF ALL SUBCONTRACTS s 9,550.00
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid lte Amount?
N ";Jrn ltem of Work!-2 Percentage ;
MGt of Bid Amount| (%)
2347 | " anoue 80% $543,719.0(
Wm%s TIAME
?; 11‘5121'6 alpromax Engineering, Inc.
1?'P 1,8 DESCRIPTICN OF WORK. SERVICES, OR MATERIALS
Traffic Control, Demo, Excavation, Electrical work, Concrele, Rock Blankpl
TTEWM DESCRIPTION
17 Partial gigna[ andﬁll ighting System 595% $4,000.00
SMALL BUSINESS NAME
Global Road Sealing, Inc.
DESCRIPTION OF WORE, SERVICES, OR MATERIALS
Traffic Loops
BIDITEN DESCRIPTTON
SMALL BUSINESS NAME
DESCRIPTICN CF WORK, SERVICES, OR MATERIALS
BIDITEM DESCRIPTION
SMALL BUSNESS NAME
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
TOTAL COMMITMENT FOR SBEE PARTICIPATION GOAL REQUIREMENT $ 80.595% $547,719.00

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.).

?If 100% of an item is not 1o be performed or furnished by the small business, describe the portion of the item {o
be perdformed orfurnished.

3Attach written confirmatien and quoctes 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 Notlce Farindividualswith senscrydisabilities, thisdocument is avallable in allernale farmats. For infarmation call (91€) 54-8410 or TRD
{016) 564-3880 or write Records andForms Management, 1120 N Street. MS-80, Sacramente, CA 95814

Confract No. 08-0R7904
4

14 RCvp



STATE OF CALIFORNLA - DEPARTMENT OF TRANSPORTATION

PAGE 2 QF 4

SMALL BUSINESS ENTERPRISE -COMMITMENT

CCR-SBE 01 (REV 01/2024)

[CONTRAC] MUNVEER
08-0R7904

BIDAMOUNT

$672,225.00

BID OPEHING DATE
05/21/2024

[TBIDDER NAME
CALPROMAX ENGINEERING, INC.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSIMNESS NANE

SMALL BUSINESS CERTIFICATION HUMBER

Placentia, CA 92870

Calpromax Engineering, Inc. 2001551
GMALL BUSINESS ADCRESS SWALL BUSINES REPRESENTATIVE NAME
650 North Rose Dr #186 Maria Armogeda

3] B

(714) 573-4599

SMALL BUSINESS EMAIL ADDRESS
calpromax@gmail.com

SMALL BUSINESS NAME
Global Road Sealing, Inc.

SMAL L BUSINESS CERTIFICATION MUMBER
2001305

[TSMALL BUSINESS ACDRESS
10832 Dorothy Ave.
Garden Grove, CA 92843

SMALL BUSINESS REPRESENT ITAIVE NAME
Tri La

MALL BUSINESS PHONE NUMBER
(7 1 4) 8930845

SMALL EUSINESS EMAIL ADDRESS
grs@globalroadsealing.com

SMALL BUSIMESS NANME

SMALL BUSINESS CERTIFICATION MUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINESS REPRESENTIATIVE NAME

SMALT BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

As an authorized representative of the bidder if the bidder is awarded the cantract, the bidder Is committed to use
the small businesses shown on this form to meet the contract's SBE participation geal requirement The work 1o
be performed in fulfilment of the contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d){4).

| cerify under penalty of perjury that the foregaing is true and correct

BIDDER'S AUTH’M RES Ep.l TATi\."E SIG}L.IATUR E

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME

MARIA ARMOGEDA
DATE \_) COMTACT PERSOM NAME
0524/ % D2y MARIA ARMOGEDA

EMAILADDRESS CONTACT PERSON
calpromax@ gmail.om

PHONE NUMBER CONTACT PERSON

(714) 573-4599

K shown. Quote from each small business shown,

Altachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shovin
Kl Small Business Enterprise - Confirmation (OCR-SBE-02) form from each smallbusiness

ADA Notlca

Farindvidunlawith sonsarydizabil itics, thizdocument & mvailable in akernate formats. For infarmation call {916) B34-6110 o0 TI (910Y A51-3550

or write Records ondlorms Mmagement, L 120 N Jweer, MS-85, Sacramento. CA 95814

Contract No. 08-0R7904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS
GCR-SBE 01 (REV 01/2024)

PAGE 30F 4

GENERAL INFORMATION

This form is used by bidders o provide SBE commitment documentation based on SBE work, services, or
materials. These SBE commitments are used for determining the percentage of SBE participation fowards
meeting the contract's SBE parlicipation goal requirernent.

FORM

« CONTRACT NUMBER: Enter the project contractnumber.

« BID AMOUNT: Enter the totalamountbid onthecontract.

« BID OPENING DATE: Enter the cortract bid opening date

« BIDDER NAME: Enter the mame of the contracter bidding the contract.

« SMALL BUSINESS BIDDER CERTIFICATION NUMBER: If the bidder is a small business, enter the small business
certification number issuad by the Dapartment of General Services, Office of Small Business and DVBE Services as
eithera small business or a siall business for the purpose of public works. If the bidder Is nota small business check the
box for "Not Applicable

« CONTRACT SBE PARTICIPATION GOAL REQUIREMENT % Enter the cortract's SBE participation goal requirement
from the contract bid baok.

« SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT %: Calculate ihe commitment for SBE participation by
dividing the “TOTAL COMMITMENT AMOUNT FOR SBE PARTICIPATION GOAL RQUIREMENT" by the
CONTRACT BID AMQUNT" 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, regardiess of tier. Attach written confirmation from
each small business shown stating thal it will be participating in the contract to perform the specific work
shown for the specific amount agreed to, For a cartified 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:

s« BID ITEM NUMBER: Enterthe nummber ofthe biditerm as shownanthecontract.

« BID ITEM DESCRIPTION: Enter the biditem descriptionas shownontheconiract.

s PERCENTAGE OF BID AMOUNT: Enter the percentage ofthe bid amount that the small business viill perform or
furnish materials.

« AMOLNT: Enter the dollar amount of the work, services, or materials furnished by the small business

« SMALL BUSINESS NAME: Enterthename ofthe small business performing work, services, or materials.

+ DESCRIPTION OF WORK, SERVICES, OR MATERIALS: If 100% of an item |s notla be performed or furnished by
the siall business, descrike the portion of the item to be performed or furnished.

« TOTAL COMMITMENT FOR 5BE PARTICIPATION GOAL REQUIREMENT: Calculate the total dollar amount of
work, services, or materials furnished by the commimted small businesses.

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

« SMALL BUSINESS NAME: Ertar the name of the small business performing work services, or materials

s SMALL BUSINESS CERTIFICATION NUMBER: Enter the sinall business cemification number issued by the
Department of General Services, Office of Small Business and DVBE Services as efther a small business or a small
business for the purpose of public warks

« 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 representatve
ADA Notico For individuats with sensorydisabilities, this document is available in alternate formats, Fer infarmation call (8161 654-6410 or

TDD (516) 654-3880 or write Records andForms Management, 1120 N Street MS-89. Sacramento. CA §5614

Conftract No. 08-0R7904
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STATE OF CALIFORMIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISES-COMMITMENT INSTRUCTIONS AR
OCR-SBE 01 (REV 01/2024)

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

» BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signatureof bidderauthorzed representative

+ BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME: Printed name ot biddersauthorized represantative.

+« DATE: Date bidderrepresentatve signed thefom.

s+ CONTACT PERSON NAME: Printthe name of the persan thatshould 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 (DCR-SBE-02) form and price quote fram
each small business shawn on this form. Failure to submit a signed Small Business Emerprise - Confirmation form and
copy of the small busineas guots may resultin disallowance of the small business's participation in meeting the contracts
SBE participaticn goal requirement percentage

ADA Notice Forindividualswith sensorydisanilities this document is available in alternste formats. For information call (916) 654-6410
or TDD {916) 654-3880 or write Records and Forms Manegement, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 08-0R7904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANEPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 {REV01/2024)

DATE
08-0R7904 05/21/2024

NAME OF SMALL BUSIMESS SMALL BUSINESS CERTIFICATIONNUMBER
CALPROMAX ENGINEERING, INC. 2001551

TAME OF GWMALL BUEIIESS REGFRESENTATIVE
NIZAR KABBANY

MNAME CF EIDDER NAME OF EIDDER REFRESENTATIVE
CALPROMAX ENGINEERING, INC. MARIA ARMOGEDA

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item : pyme
Number _ Item of Work o

BIDITEM DESCRIPTION
2, 3, 4. 7. Various $543,71900
g‘ 1 1‘ 1 2' DESCRIPTION OF WORK, SERVICES OR MATERIALS TO BE PROVIDED

1?})15;'8 16 Traffic Control, Demo, Excavation, Electrical work, Concrete, Rock blanket

BIDITEM DESCRIFTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL § [$543,719.00
1f 100% of an itern is nat to be performead or fumished by the SBE. describe the portion of the item to be perfoimed or furnished

SMALL BUSINESS ENTERPRISE CERTIFICATION

As an authorized representative of a cerlified small business. | confirm that my business was contacted by the bidder shown above
regarding the contract shown ahove If the bidder is awarded the contract. rmy businass will enter into & contractual agreement with the
bidder or prime contractor to perform the type and dollar amount of work shewn on the Small Business Enterprise - Commitment form
The work to be performed in fulfillment of the centract requirements will be Commercially Useful Function (CUF) compliant in
accerdance with the reguirements in Government Cede seclion 14837, subdivision (d)(4)

| certify under penslty of perjury that the forageing Is true and correct.

SIGNATUREZF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE | PRINTED NAME OF SWMALL BUSINESS AUTHORIZED REPRESEN TATIVE
7 -,<‘L{- - MARIA ARMOGEDA

(TIPCE OF SMALL EUSI?ESS AUTHORIZED REPRESENTATIVE DATE

“ VICE PRE i pg/gz/ngd
== 7

i Far individuals with sensory disabilities, this documenl is available in allemate formats Fer infarmatian call (918) 654-8410 or
ADA Notice TDD (916) 654-3880 ¢r write Recards and Forms Managemant. 1120 N Street. MS-38, Sacramento, CA 96814

Conftract No. 08-0R7904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

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

rCONTRACT NUMBER BATE
08-0R7904 05/22/2024
NAME OF SMALL BUSINESS " SMALL BUSINESS CERTIFICATION NUMBER
Global Road Sealmgi Inc. 2001305
ATIVE
Tri La
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE

Calpromax Engineering, Inc.
SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item . —
Number Item of Work ®

BIDITEM DESCRIPTION Signal & Lighting System $4,000.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

17
Partial | 2 Type E Loop Detectors

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ |$4,000.00

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

/
ISIGNATURE OF SMALL BUSINES&AUTHORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

A TriLa
TITLE OF SMALLBSINESS AUTHORIZED REPRESENTATIVE DATE
Prasidsrit 05/22/2024
Far individuals with sensory disabilities, this document is available in alternate formats. For information call (816) 654-6410 or
ADA Notice TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 08-0R7904
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STATE OF CALIFORNIA - DEPARTMENT QF TRANSPORTATION PAGE 2 0F 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 conlract.

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 elthera small business or a simall
husiness 1ar the purposeofpublic works,

NAME OF SMALL BUSINESS REPRESENTATIVE: Enter the name of the small business representative
NAME OF BIDDER: Enterthenameoftheprine contractorthatisbiddingihecontact

NAME 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 paricipate, provide the fallowing
information:

BID ITEM NUMBER: Enterthe number ofthe bid te m as shown onthecontract

BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract

AMOUNT: Enter the dallar 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 dem is notto be
perfarmed or furnished by the small business, deseribe the partion af the item to be performed or turnished
TOTAL: Provide the total dollar amaunt 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 authonzed representatve
PRINTED NAME OF SBE AUTHORIZED REPRESENTATIVE: Printad name of small business authorized
representative

DATE: Date small business representative signed the form

ADA Notica For individuals with sensory disabililies, this document is available in alternate formats. For informatian call (91€) 654.6410 or

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

Contract No. 08-0R7904
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