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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 4

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

“CONTRACT NUMBER BID AMOUNT BID OPENING DATE
08-1H8804 5593,973.36 06/12/2024
BIDDER NAME
Indus General Inc

SMALL BUSINESS BIDDER CERTIFICATION NUMBER 2038520 CINot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5% TOTAL NUMBER OF ALL SUBCONTRACTS 04

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  [68.0% | TOTAL AMOUNTOF ALL SUBCONTRACTS $ 290,073.39

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem 3
Item of Work!2 Percentage | Amount

Number of Bid Amount|, (9

S
PIDITEMDESCRIPTION )0 \E_RELATED OVERHEAD (WDAY)

T SN
02 AL EUSNESSNAME [ 3 Cencral Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

100% $10,914.00

BIDTTEM DESCRIPTION
TRAFFIC CONTROL SYSTEM

Indus General Inc.
DESCRIPTION OF WORK, SERVICES. OR MATERIALS 100%

03 SMALL BUSINESS NAME

$6,984.00

N
' CRIPTON 108 SITE MANAGEMENT

SMALL BUSINESS NAME
06 Indus General Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS 100%

$5,457.00

BIDITEM DESCRIPTION TEN{PORARY CONCRETE WASHOUT

SMALL BUSINESS NAM
10 £ Indus General Inc.

DEECRIPTION CF WORK, SERVICES, OR MATERIALS

100% |$2,728.50

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 ).

“If 100% of an itemis not to be performed or furnished by the small business, d escribe the portion of the item to
be performed or furnished.

*Attach wiritten 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 fo.

ADA Natice Forindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-38B0 or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814
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Contract No. 08-1H8804
4



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
08-1H8804 $593,973.36 06/12/2024
BIDDER NAME
Indus General Inc

SMALL BUSINESS BIDDER CERTIFICATION NUMBER 2038520 CInot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5% TOTAL NUMBER OF ALL SUBCONTRACTS 04

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  l6g.0% | TOTAL AMOUNTOF ALL SUBCONTRACTS $290,073.39

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item 3
bk ltem of Work! 2 Pilstings | Ao
of Bid Amount| (%)
BIDITEM DESCRIPTION
MAINTAINING EXISTING TRAFFIC MANAGEMENT SYSTEM ELEMENTS DURING CONSTRUCTION
17 Indus General Inc
DESCRIPTION OF WORK, SERVICES, CR MATERIALS 100%  [$4,365.60
o y b
™
LS L By p——
18 SWALL BUSINESSNAME [ o == 71—
DESCRIPTION OF WORK, SERVICES, OR MATERIALS 6657%  |233.277.:88
Furnish & Install Camera Poles, Electrical Conduits and Conductors
BIDTTEM DESCRIPTION
___MOBILIZATION
19 SWATL BUSNESSNAME 14 “oore] Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS 100% o

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.).

Af 100% of an itemis not fo be 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 work shown for the specific amount agreed to.

ADA Notice

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

Forindividualswith sensorydisabilities, thisdocument s available in alternate formats. For information call (916) 654-6410 or TDD
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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
08-1H8804 $593,973.36 06/12/2024
BIDDER NAME
Indus General Inc
SMALL BUSINESS BIDDER CERTIFICATION NUMBER 2038520 [INot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5% TOTAL NUMBER OF ALL SUBCONTRACTS 04
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  leg 0% | TOTAL AMOUNTOF ALL SUBCONTRACTS $290,073.39
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid Item Percentage | Amount®
[tem of Work!2 ag
Number of Bid Amount| (%)
BIDITEM DESCRIPTION :
Temporary Soil Binder
[ SMALL BUSINESS 7
08 z e Diverscape Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS 100% $3,080.00
BIDTTEMDESCRIPTION
I'emporary Gravel Bag Berm
SMALL BUSINESS NAME
09 Diverscape Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
100% | $2,805.00
BIDTTEM DESCRIPTION
Rolled Erosion Control Product (Netting)
13 SMALL BUSINESS NAME S ———-—
DESCRIPTION OF WORK, SERVICES, OR MATERIALS 100%  [$34,970.00
BIDITEM DESCRIPTION
Hvdroseed
ot SMALL BUSINESS NAME Diverscape Inc.

DESCRIPTION OF WORK, SERVICES. OR MATERIALS 100% $5,032.00

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $

"The names of the 1st tier small business subcantractors and items of work must be consistent with the Subcontractor

List (Pub Cont Code § 4100 et seq ).

“If 100% of an itemis not to be performed or furnished by the small business, d escribe the portion of the item to

be performed or furnished.

*Attach writien 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 Farindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-38B0 or write Records andForms Management, 1120 N Street, MS-89. Sacramento, CA 95814

Contract No. 08-1H8804
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STATE OF CALIFORMIA - DEPARTMENT OF TRANSPORTATION

PAGE 10OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)
= T — ===
CONTRACT NUMBER BID AMOUNT BID OPENING DATE
08-1H8804 $593,973.36 06/12/2024
BIDDER NAME
Indus General Inc
SMALL BUSINESS BIDDER CERTIFICATION NUMBER 2038520 Onot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5% | TOTAL NUMBER OF ALL SUBCONTRACTS 04
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  [eg.0% | TOTAL AMOUNTOF ALL SUBCONTRACTS $290,073.39
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid Item Amount?®
Khitovbency ltem of Work':2 Pe.rcentage m;
of Bid Amount (%)
BIDITEM DESCRIPTION ‘ :
Compost (CY)
15 SMALL BUSINESS NAME Diverscape Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
100% $34,000.00
BIDITEM DESCRIPTION K
Incorporate Materials
SMALL BUSINESS NAME :
16 Diverscape Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS ;
100% $45,192.00
BIDTTEM DESCRIPTION
SMALL BUSINESS NAME
DESCRIPTION OF WORK, SERVICES. OR MATERIALS
BIDITEM DESCRIPTION
"SMALL BUSINESS NAME
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $ S 404,041.94

"The names of the 1st tier small business subcantractors and items of work must be consistent with the Subcontractor

List (Pub Cont Code § 4100 et seq ).

“If 100% of an itemis not to be performed or fumished by the small business, describe the portion of the item to

be performed or furnished.

*Attach wuritten 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 fo.

ADA Naotice Forindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 854-6410 or TDD
(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-89. Sacramento, CA 95814

Contract No. 08-1H8804
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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 BIDAMOUNT BID OPENING DATE

08-1H8804 $593,973.36 06/12/2024
EIDDER NAME

Indus General Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS NAME 7 .
Indus General Inc. 2038520

SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
Muhammad Younas Malik

2901 Br Street S to, CA 95821 SMALLBUSINESS PHONE NUMBER
yce Street Sacramento 314 (840) 2906

SMALL BUS| NESS EMAIL ADDRESS
malik@indusgeneral.com

SMALL BUSINESS NAME - SMALL BUSINESS CERTIFICATION NUMBER
Diverscape Inc.
| SMALL BUSINESS ADDRESS SMALL BUSINESS REPR ESEPETANE NAME
21730 Bunday Canyon Road srE Lane
5 < SMALL BUSINESS PHONE NUMBER
Wildomar CA, 92595 951 (245) 1686

SMALL BUSINESS EMAIL ADDRESS
danicl@diversifiedlandscape.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
[ SMALL BUSINESS PHONE NUMEER

SMALL BUSINESS EMAIL ADDRESS

BIDDER'’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

As an autharized 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 foregeing is true and correct.

BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
DR~ T s Muhammad Younas Malik
DATE CONTALT PERSON NAM »
06/13/2024 KtRammad Younas Malik
EMAIL ADDRESS CONTACT PERSQN PHONE NUMBER CONTACT PERSON
malik@indusgeneral.com 916 (849) 2926

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

For individualswith sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (516) 654-3880
or write Records andFormsManagement, 1120 N Street, MS-84, Sacramento, CA 95814

ADA Notice

Contract No. 08-1H8804
5



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE - COMMITMENT INSTRUCTIONS PAGE 3OF 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, Office of Smail Business and DVBE Services as

eithera small business ora 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, pravide the following information:

e BID ITEM NUMBER: Enterthe number ofthe biditem as shownonthecontract.

e BID ITEM DESCRIPTION: Enter the biditem descripticnasshownonthecentract.

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

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

e 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 fumnished.

e 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:

e 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.
e 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 with sensorydisabilities, this document is available in alternate formats. For information call (316) 854-5410 or

TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 08-1H8804
6



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

BIDDER’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

* BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized representative

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

= DATE: Date bidderrepresentative signed theform.

¢ CONTACT PERSON NAME: Printthe name ofthe person thatshould be contacted forquestions 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 cuote 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 resultin 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 (816) 654-3880 or write Records andForms Management. 1120 N Sireet, MS-89, Sacramento, CA 85814

Contract No. 08-1H8804
7



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 10F 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SEE 02(REV01/2024)

CONTRACT NUMBER

06/13/2024

08-1H8804
NAME OF SMALL BUSINESS
Indus General Inc.

SMALL BUSINESS CERTIFICATION NUMBER

2038520

NAME OF SMALL BUSINESS RESFRESENTATIVE
Muhammad Younas Malik

MNAME OF BIDDER
DIEndus General Inc.

NAME OF BIDDER REPRESENTATIVE ’
Muhammad Younas Malik

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item Amount
Kiipilsa I ltem of Work? ($)
SIDITEMDESCRIPTION "TIME-RELATED OVERHEAD (WDAY) $10,914
02 DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED
BRITEMBESCRIPTION TR AFFIC CONTROL SYSTEM $6,984.96
03 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BIDITEMDESCRIFTION OB SITE MANAGEMENT $5,457
06 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
TOTAL $

1f 100% of an item is not to be performed or fumished by the SBE, describe the portion of the item to be performed or furnished.

SMALL BUSINESS ENTERPRISE CERTIFICATION

- Y T
i T s 8
C oWV (DL

. e

As an aulhorized 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 foregeing is true and correct.

[SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

Muhammad Younas Malik

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
President

DATE

06/13/2024

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

Contract No. 08-1H8804

8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

CONTRACT NUMEER DATE
08-1H8804 06/13/2024
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Indus General IDC. 2038520
NTATIVE >
Muhammad Younas Malik
NAME OF BIDEiER NAME OF BIDDER REPRESENTATIVE
ndus General Inc. Muhammad Younas Malik
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
Kb Iterm of Work ($)
BIDITEM DESCRIPTION
TEMPORARY CONCRETE WASHOUT $2,728.50
10 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BIDITEM DESCRIPTION
MAINTAINING EXISTING TRAFFIC MANAGEMENT SYSTEM ELEMENTS DURING CONSTRUCTION | $4,365.60
17 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BID ITEM DESCRIPTION
CAMERA SYSTEMS $233,277.88
18 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BEPROVIDED
Furnish & Install Camera Poles, Electrical Conduits and Conductors
TOTAL $

111 100% of an item is not to be perfermed or fumnished by the SBE, describe the portion of the item to be perfermed or furnished.

SMALL BUSINESS ENTERPRISE CERTIFICATION

As an aulhorized 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 intc a contractual agreement with the
bidder or prime centracter 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 Gevernment Code section 14837, subdivision (d)(4)

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

P "\ \\ o Ny _‘.“ r: -\t b‘.(.‘_. “_‘
ISIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME CF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
Muhammad Younas Malik
DATE

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
President

06/13/2024

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

Contract No. 08-1H8804
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 2

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

CONTRACT NUMBER DATE
08-1H8804 06/13/2024
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Indus General Inc. 2038520

[ NANME OF SMALL BUSINESS RESPRESENTATIVE N
Muhammad Younas Malik

NAME OF B|DQIER NAME OF BIDDER REPRESENTATIVE
ndus General Inc. Muhammad Younas Malik
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
. ltem of Work ($)

BIDITEM DESCRIPTION

MOBILIZATION $15,235.94

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

19

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ 278,962.94
'1f 100% of an item is not to be performed or fumnished 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 werk 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 Gevernment Code section 14837, subdivision (d)(4)

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

* .
ki (¢ <7 - &y R
LR ST G AN . TN

SIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

Muhammad Younas Malik
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
President 06/13/2024

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 05814

Contract No. 08-1H8804
8



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

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: Enterthe nameoftheprime contractorthatisbiddingthecontact.

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 participate, provide the following
information:

BID ITEM NUMBER: Enterthe numberofthe biditem as shown onthecontract.

BID ITEM DESCRIPTION: Enter the biditam 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.

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-B9, Sacramento, CA 95814

Contract No. 08-1H8804
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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

DATE
08-1H8804 06/13/2024
NAME OF SMALL BUSINESS | SMALL BUSINESS CERTIFICATION NUMBER
Diverscape Inc. 12567
FAME OF SMALL BUSINESS RESPRESENTATIVE
Daniel Cano

NANE OF BIDDER NAME OF BIDDER REPRESENTATIVE
Indus General Inc. Muhammad Younas Malik
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 4 Amount
T Item of Work ()
BIDTTEM DESCRIPTION e
Temporary Soil Binder $3,080
08 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BIDITEM DESCRIPTION Temp()]‘ary Gravel Bag Berm $2 805
09 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
EIDITEM DESCRIPTION
Rolled Erosion Control Product (Netting) Hydroseed |$34,970
13 DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED
TOTAL $

'1f 100% of an item is not to be performed or fumished 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

PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
Daniel Cano

DATE
Estimator 06/13/2024

For individuals with sensory disabilities. this document is available in alternate formats. For information call (916) 854-8410 or
ADA Notice TDD (916} 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 08-1H8804
8



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER
08-1H8804 06/13/2024
NAME OF SMALL BUSINESS i SMALL BUSINESS CERTIFICATION NUMBER
Diverscape Inc. 12567

[ NAME OF SMALL BUSINESS RESPRESENTATIVE

Daniel Cano

NAME OF BIDDER

NAME OF BIDDER REPRESENTATIVE

Indus General Inc. Muhammad Younas Malik
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
1
P Item of Work ($)
14 BIDITEM DESCRIPTION HYdrOSeed $5,032
DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED
BIDITEM DESCRIPTION Cump()st (CY) 334,000
1 5 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
BIDITEM DESCRIPTION 3
Incorporate Materials $45,192
16 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
TOTALS | 125,079.00

17 100% of an item is not to be performed or funished 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 shewn 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

Daniel Cano

PRINTED NAME CF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH

Estimator

BATE
06/13/2024

ADA Notice

For individuals with sensory disabilities. this document is available in alternate farmats. For information call (816) 654-6410 or
TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 08-1H8804
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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 ora small
business for the purposeofpublic works.

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

« NAME OF BIDDER: Enterthename oftheprime contractorthatisbiddingthecontact.

« 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 participate, provide the following
information:

« BIDITEM NUMBER: Enterthe number ofthe biditem as shownanthecontract.

= 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.

s« 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.
s PRINTED NAME OF SBE AUTHORIZED REPRESENTATIVE: Printed name of small business authorized
representative.
s DATE: Date small business representative signed the form

ADA Notice For individuals with sensory disabilities, this document is available in alternate farmats. For information call (816) 654-6410 or
TDD {916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814
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