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CONTRACT NUMBER BID AMQUNT o0 BID OPENING DATE
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CONTRACT SBE PARTICIPATION GOAL REQUIREMENT % | TOTAL NUMBER OF ALL SUBCONTRACTS
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SMALL BUSINESS NAME
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435 DESCRIPTION OF WORK, SERVICES, OR MATERIALS =
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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 §

The names of the 1st tier small business subcontractors and items of work must be consi

List (Pub Cont Code § 4100 et seq.).

2f 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.

3Attach 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.

istent with the Subcontractor

ADA Notice Forindividuals with sensorydisabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-83, Sacramento, CA 95814
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SMALL BUSINESS ENTERPRISE -COMMITMENT
OCR-SBE 01 (REV 01/2024)

[ CONTRACT NUM
06-(Powey T 43,6490 573,/24

BIDDER NAME - ’
Tolbuss Go e lantf&g,fg. Co- e
SMALL BUSINESS ENTERPRISE INFORMATION
SMALL §H§INESS NAME = . . SMALL BUSINESS CERTI FiCAﬂON NUMBER
TJohm Comepplpsbape (o be 2015 271
SMALL BUSINESS ADDRESS Tt SMALL BWES REPRESENTATIVE NAME
l L , g = Vo E.PZ/nw
2,“(2 \/unﬁ B’i U M)uq;f&w: ST»\LL BL\SI NES_‘i PHONE NUMBER
2A) T13-botA
6)10,@ CA qas37qv SMAL L BUSINESS EMAIL ADDRESS
Semeenator @ yahao-cont
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION FIUMBER

Fmrmm SMALL BUSINESS REPRESENTITAIVE 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 NUMEER

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 AU RIZEDR SIGNATURE BIDDER'S AUTHORI%D. REPRESENTATIVE PRINTED NAME
(&

2 b Semsgn
5,/3‘ I?/f[’ CONTACT PERWE %Mw

EMAIL ADDRQSS CONTACT PERSON PHONE NUM?—R ‘CsNTACT PERSCN
Sesvepnater £ \ahoo ¢ om 20%) 306y

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
Mshown. Quote from each small business shown.

ADA Notice For individuals with sensory disabilities, thisdocument is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880
or write Records andFormsManagement, 1 120 N Street, MS-89, Sacramento, CA 93814
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SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER DATE
og.-(pobod S [2/z4
NAME OF SMALL BUSINESS : SMALL BUSINESS CERTIFICATION NUMBER
Toha Cemsen quJéCq‘alnj (o [ne 72015271
| NAME OF SMALL BUSINESS RESPRESENTATIVE
Tchn Semsen
NAME OF BIDDER ; NAME OF BIDDER REPRESENTATIVE
Joha Gemsen La..f,lg,cqp.q Co lne ohn Cemsen
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
i, Item of Work ()
BIDITEM DESCRIPTION ol resils

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

!q \'\‘;4’«‘[ Lapoﬁr_l e -s gsfé,m.m

BIDITEM DESCRIPTION .
au Plaste -P\‘a(/

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

. -] y
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BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTALS | )L, Yse*

11f 100% of an item is not to be performed or fumished by the SBE, describe the portion of the item Lo 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.

)~
ISIGNATURE OF, LL BUSI THORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVH
- joL\ - Sv SOp
TITLE OF SMWSINESS AUTHORIZED REPRESENTATIVE DATE
restd ept S22y
T el ey

For individuals with sensory disabilities, this d nt is available in al formats, For information call (816) 654-8410 or
ADA Notice TOD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814
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