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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 gy BID OPENING DATE
I60-|P5904 [166 2499 9-4y-24
BIDDER NAME = ' T
CCFG (onstruchion
SMALL BUSINESS BIDDER CERTIFICATION NUMBER /1591601 [CINot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5_% TOTAL NUMBER OF ALL SUBCONTRACTS 7
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT  [7()% | TOTAL AMOUNTOF ALL SUBCONTRACTS $350 95| "°®
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS '
Bid Item 12 Percentage | Amount?
VT Item of Work" e — $)
BIGTEM DESCRIPTION o9
| eaat p\ar\ T Ao CAS Pord ey & u_le-qmv-‘-u_w\é- /OO 6’3}4‘12
SMALT BUSINESS NAME t : -
_ —-5 o (:67 Censtroctior~
\ DESCRIPTION OF WORK, SERVICES, OR MATERIALS
AU
§-28
EIDTTEM DESCRIPTION T
7 [OO 22150
E SMALL BUSINESS NAME ____ _
go ; CC !'_Cji Ql‘gﬁ b-C+,'wr-
DESCRIPTION OF WORK, SERVICES, OR MATERIALS
%8 AL
EDTTEM DESCRIFTION -6%
’ r ‘i%'c C‘;q" ro\ 83 83( 66o
SMALL BUSINESS NAME
CC FC; C\’-‘n—s rrectien
Y DESCRIPTION OF WORK, SERVICES, OR MATERIALS
PC&(J"""J $ralt e Cc./lfnl/ F{“jﬁ'-j/ |are
aol_ s leu\de (o feres
BIDITEM DESCRIPTION Tl = P
/Mﬂb'l’ ?'l"'-“r\ qu') (1gfzy0
SMALL BUSINESS NAME = 1
Lr (’C) (erstrac Fren
L( ', DESCRIPTION OF WORK, SERVICES, OR MATERIALS
bl ization for prisc entrecters o)
TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT § BlS 34

"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcdntractor
List (Pub Cont Code § 4100 et seq..).

%If 100% of an itemis not to 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 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 FormsManagement, 1120 N Street, MS-88, Sacramento, CA 85814
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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 NUMEER BID OPENING DATE

BIDAMOUNT ]
{O-P S0y 116629y 7-4 -2y
BIDDER NAME L ]
CC PC-; (Gﬂ5+fkc'f‘f'or-

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS&KAME SMALL BUSINESS CERTIFICATION NUMBER
Prime — L r:C7 (w;f’fmc+la,¢t IS‘?[{O[
SMALL BUSINESS ADDRESS _ SMALL BUSINES REPRESENTATIVE NAME
[ 7750 words Ferry Ao b N yen
< A SMALL BUSINESS PHONE NUMBER
¢ nore ( Y 370 eoq 7432 49u

SMALL BUSINESS EMAIL ADDRESS
f'lrlfl'l'l c{/]f\/:,\ op Mq,’f-C-M
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITAIVE NAME

SMALL BUSINESS PHONE NUMBER

[SMALT BUSINESS EMAIL ADDRESS
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
| SMATT BUSTNESS 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'SAUTHoszBq@gESEm}w_E’QGNAWE BIDDER'S AUTHOR) T RINTED NAME
i el >
DATE ~ — CONTACT PERSON NAME 5
o s Tl Micheed N/))'yer
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
michaelniyenlOe gparl cop~ 109195 99t/

Attachments: Small Business E,nterpn‘se - Confirmation (OCR-SBE-02) form from each small business shown.
mall Business Enterprise - Corfirmation (OCR-SBE-02) form from each small business
shown. Quote from each small business shown.

WA/A Sl business 15 Te grime condrade art s hmiths
a guete 4 caltiary (n fle b2 iFees G

ADA Notice Forindividualswith sensory dizabilities, thisdocument is available in alternate formats, For information call (916) 654-64 10 or TDD (916) 654-3880
or write Records andFormsManagement, 1120 N Street, MS-89, Sacramento, CA 95§14
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)
CONTRACT NUMBER DATE
l0-1P590Y T=5=29
NAME OF SMALL BUSINESS = ‘ SMALL BUSINESS CERTIFICATION NUMBER
FG Censtrection [ 59/60]
[ NAME OF SMALL BUSINESS RESPRESENTATIVE ¥
Jnchos A v
NAME OF BIDDER — . NAME OF BIDDER REPRESENTATIVE -
CL FG (onstruction yLix cha el /(/, Ve
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item i Amount
Nl Item of Work (s)
BIDITEM DESCRIPTION 7,
|-% : A 62«6‘ H9z2'44

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

c-29
O~ 94

(00, & Ttems

BIDITEM DESCRIPTION .o
Partial  trelfc (ont el §3000"°

I_,P DESCRIPTION OF WORK, SERVICES. OR MATERIALS TC BE PROVIDED
gkk\d{r |y e C\_a;u,o/(

BIDITEM DESCRIPTION
fqm nerf er,cf'rsj
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TC BE PROVIDED

'5 8 Pavermcat ﬂor\‘lj'ns; quaa“"
L
“o partiel pebilizadion q;lzso'"

TOTALS | §/5 512°%

'11 100% 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 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 thal the foregoing is true and correct.

ISIGNATURE OF SS Al EDREPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
/ /%/IChflf{ /U/ ven
1 TITEE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
Pres.deat— 7 <2y

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
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