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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 BIDAMOUNT BID OPENING DATE

08-1N6904 $ 881,553.64 6/11/24
BIDDER NAME : 2 ”
Empire Equipment Service, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER [MNot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5 % | TOTAL NUMBER OF ALL SUBCONTRACTS 6

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT 6.1% | TOTAL AMOUNTOF ALL SUBCONTRACTS $176,025.86

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item Percentage Amount?
ltem of Work!2
Number il d of Bid Amount! ($)

BID|TEM DESCRIPTION
dlfymg Ramp Metering System

Smlthson Electric
DESCRIPTION OF WORK, SERVICES, OR MATERIALS y 12,645.00
Modifying Ramp Metering System i 4

52(84%)

BIDTEM DESCRIPTION

Temp. Barrier System

SMALL BUSINESS NAME

Ellis Equipment

12(47%) | DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Set K-Rail, K-Rail Rental 2.5% |[22,846.96

BIDTTEM DESCRIPTION Lomt S1 ype 3 Barricade, Remove Roadside
3(84%) Sign,Sin %-n Sheet Aluminum Sign, Roadside Sign
6(84‘7 ) SMALL BUSINESS NAME

& Gridlock Sign & Safety Solutions
37(84%) | DESCRIPTION OF WORK, SERVICES, OR MATERIALS

38(84%) | Const. Si 3B de, R Roadsid 2%
39E8 4‘?:3 SloglxllSSmlg SsheeteAlumai?ﬁfr?l §1gne%gzgsu?: Si:;ne e bl

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $ 53,739,96
'"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 to be performed or fumished by the small business, describe the portion of the item to
be performed orfurnished.

*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 Forindividuals with sensorydisabilities, this document is available in alternate formats. For information call (816) 654-6410 or TDD
(916) 654-3880 or write Records and FormsManagement, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 08-1N6904
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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

BIDDER NAME

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

SMALL BUSINES REPRESENTATIVE NAME

SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS

NTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

| SMALL BUSINESS EMAIL ADDRESS

SMALL BUSINESS NAME

SMALL BUSINESS CERTIFICATION NUMBER

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 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 AUTHORIZ EPRES! SIGNATURE

BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME

Joshua Steffy

DATE 6/12/24 V

CONTACT PERSON NAME

Joshua Steff

EMAIL ADDRESS CONTACT PERSON
Estimating@empireequipmentservice.com

PHONE NUMBER CONTACT PERSON

(951) 681-1345 Ext. 236

[M%hown. Quote from each small business shown.

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

ADA Notice For individualswith 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

Contract No. 08-1N6904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS EAGEJOFY
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 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
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 commitmentfor 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: Enterthe number ofthe biditem as shownonthecontract

BID ITEM DESCRIPTION: Enter the biditem descriptionasshownonthecontract.

PERCENTAGE OF BID AMOUNT: Enter the percentage of the 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.

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 furnished.

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT: Calculate the total dollar 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:

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.
= 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.
e SMALL BUSINESS EMAIL ADDRESS: Enter email address forsmall business representative.
ADA Notice Forindividuals with sensorydisabilities, 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

Contract No. 08-1N6904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES- COMMITMENT INSTRUCTIONS PAGE 4 OF 4
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 bidders authorized representative.
DATE: Date bidder representative signed theform.
CONTACT PERSON NAME: Printthe name of the person thatshould be contacted for questions on the completed
form.

= EMAIL ADRESS CONTACT PERSON: Enter the email address ofthecontactperson.

« PHONE NUMBER CONTACT PERSON: Enter the phone number 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 contracts
SBE participation goal requirement percentage.

ADA Notice Forindividualswith sensory disabilities, this document is availzble 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

Contract No. 08-1N6904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
08-1N6904 6/12/24
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Smithson Electric, Inc. 37532
Patrick T. Smithson
NAME Olf BIDDER i . NA.ME OF BIDDER REPRESENTATIVE
| Empire Equipment Service, Inc. Gio Marquez
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
Kisrdic Item of Work! ($)
BIDITE‘M QESCRIPTION .
Modifying Ramp Metering System
52(84%) DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Modifying Ramp Metering System
wring Ring i 12,645.00

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTALS$ | 12,645.00

'1f100% of an item Is not to be performed or fumished by the SBE, describe the porlion of the item to be performed or furnished.

SMALL BUSINESS ENTERPRISE CERTIFICATION

As an aulhorized representalive of a cerlified small business, | confirm Ihat my business was conlacted by the bidder shown above
regarding the conlract shown above. If the bidder Is awarded the contract, my business will enler into a contractual agreement with the
bidder or prime contractor to perform the type and dollar amount of work shown on the Small Business Enlerprise - Commilment form.
The work to be performed in fulfillment of the conlract requirements will be Commercially Useful Function (CUF) compliant in
accordance wilh the requirements in Government Code section 14837, subdivision (d)(4).

| certify under penalty of perjury that the foregoing Is lrue and correct,

ISIGNAT R USINE:! A HORIZE PRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
fA LJ L M Patrick T. Smithson
TITLE OF SMALL BUSINES'SAUTHORIZE’b REPRESENTATIVE DATE
President 06/12/2024

" For individuals with sensory disabililies, this document is available in alternate formats. For information call (916) 654-6410 or
ADANollce  TpD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95614

Contract No.
8

08-1N6904



STATE OF CALIFORNIA - DEFARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02(REV01/2024)

CONTRACT NUVEER DATE
08-1N6904 6/12/24

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIF ICATION NUMBER

Ellis Equipment, Inc. 1743134

~NAME OF SMALL BUSINESS RESPRESENTATIVE

NAME OFI_BIDDER . . NA.ME OF BIDDER REPRESENTATIVE
Empire Equipment Service, Inc. Gio Marquez
SMALL BUSINESS ENTERPRISE CONFIRMATION

Amount

Bid Item
Iltem of Work?!
(%)

Number

BIDITEM DESCRIPTION
Temp Barrier System
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

12 (47%)| Set K-rail, K-rail rental

22,846.96

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ | 22,846.96
'11 100% 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 fulfiliment 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.

oo 1
SI({NJATFURE_,QF SMALL BUSiNE:@ﬁ.UTH(_J_QZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
[FoN T ) Karina Ellis Kotchasak
TITLE OF SMALL BUS|NESS AUTHORIZED REPRESENTATIVE DATE
perations Manager 06/12/24

For individuals with sensory disabilities, this document is available in alternate formats. For information call (316) 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. 08-1N6904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)

CONTIBAé:;I’l%hg%EOR A e 7 T

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER

Gridlock Sign & Safety Solutions 2022349
[ NAME OF SMALL BUSINESS RESPRESENTATIVE

ﬁIAME OF DER NAME OF BIDDER REPRESENTATIVE
mpire Equipment Service, Inc. Gio Marquez

SMALL BUSINESS ENTERPRISE CONFIRMATION

zti"l]tsen: Item of Work! Ang;mt
3(84%) BIDITEM DESCRIPTIONC OIS Sig‘llS TSpE > BarTiTade, e

6(84%) Sign,Single Sheet Aluminum S:gg, Roadside Sign

DESCRIPTION OF WORK. SERV|CES, OR MATERIALS TO BE PROVIDED
37(84%) [Const. Signs, Type 3 Barricade, Remove Roadside

B8(84%) Pign,Single Sheet Aluminum Sign, Roadside Sign Installation 18,248.00
39(84%)

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES. OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK. SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |18,248.00
'1f100% 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.

FIGNATURE OF SMA| AUFHORIZEDREPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
Cory Buchholz
TITLE OF SMALL BUSINESS AUT IZED REPRESENTATIVE DATE
Vice President 6/12/2024

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 85814

Contract No. 08-1N6904
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