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

e e ——
CONTRACT NUMBER

e
BID AMOUNT

10-1P5904

$1,138,689.50

09-06-24P01

BID OPENING DATE

A

‘44 RCYD

PAGE 1 OF 4

09/04/24

BIDDER NAME

George Reed, Inc.

SMALL BUSINESS BIDDER CERTIFICATION NUMBER

[® Mot applicable

CONTRACT SBE PARTICIPATION GOAL REQUIREMENT

5>

TOTAL NUMBER OF ALL SUBCONTRACTS

x

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT

5.48%

TOTAL AMOUNTOF ALL SUBCONTRACTS

471,709

SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item
Number

Item of Work! 2

Percentage

of Bid Amount|

Amount®

(%)

8-9

BID ITEM DESCRIPTION

Temp D.l. Protection & Fiber Roll

2.02

22,980.00

SMALL BUSINESS NAME
rctos Erosion Control, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

Furnish & Install Temp D.I. Protection & Fiber Roll

15-17

?'lD oEr“BEr’TEI%CI?:W cﬁydroseed Compost

2.82

32,100.00

K ITEUSI SS NAM

rosion Control, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
urnish & Install Hydromulch, Hydroseed, Compost

29

ITEM D SC

ain E?ence (Type CL-4 Vinyl Clad)

1.64

18,656.00

Sﬂ"tﬁi‘égfﬂﬁ“&% Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Furnish & Install Chain Link Fence
(Type CL-4 Vinyl Clad)

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $

6.48%

$73,736.00

"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 ).

2f 100% of an itemis not to be performed or furmnished by the small business, describe the portion of the item to

be performed orfurnished.

3Attach written confirmation and q uotes 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) 654-3680 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Forindividuals with sensorydisabilities ,thisdocument s available in alternate formats. For information call (816) 654-6410 or TDD

Contract No. 10-1P5904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT

QCR-SBE 01 (REV 01/2024)

CCNTRACT NUMBER BIDAMOUNT BID OPENING DATE

10-1P5904 $1,138,689.50 09/04/24

BIDERTAME George Reed, Inc.

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Arctos Erosion Control, Inc. 1

SMALL BUSINESS ADDRESS SI&R kBU ES REPRESENTATIVE NAME
9883 Kent St. SMAaLL BUS!N ss PH NE NUMBER
Elk Grove, CA 95324 (916) 5 %

MPHL EUSINE EMAIL ADDRESS ,
ippen@arc oserosion.com

LL BUSINESS NAME SINESS CERTIFICATION NUMBER
Il Steel Fence, Inc. %55

T SMALL BUSINESS ADDRESS Wﬂgﬁﬂmﬁm‘mm—
PO Box 1309 om Lorne

Lathrop, CA 95330 “(209) 983-8409"""""

Ienceglﬁs@a“steei ienceinc.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME

[ SMALL BUSINESS FHONE 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 ORIZE| PRES ATIVE SIGNATURE BIDDER'S AU_THORIZE.D REFRESENTATI‘JE PRINTED NAME
W Ed Berlier, Vice President/GM
D /—7 CONTACT PERSON NAME
08/05/24 Adam Hanson, Chief Estimator
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
estimating@georgereed.com (209) 523-0734

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

ADA Notice Forindividualswith sensory disabilities, this document is available in altenate formats. For information call (916) 654-64 10 or TDD (916) 654-3880
or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 10-1P5904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISE - COMMITMENT INSTRUCTIONS FEGRISF S
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 DVEE 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.”

s CONTRACT SBE PARTICIPATION GOAL REQUIREMENT %: Enter the contract's SBE participation goal requirement
from the contract bid book.

e 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

s 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.

e & & & o

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.

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

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

s 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 orfurnished by
the small business, describe the portion of the item to be performed or furnished.

s 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:

» SMALL BUSINESS NAME: Enter the name of the small business performing work, services, or materials.

s 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.
s SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative.
s SMALL BUSINESS PHONE NUMBER: Enter the phene number of the small business representative.
s 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 (916) 654-6410 or

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

Contract No. 10-1P5904
6




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

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

BIDDER'S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

« BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: Signature of bidderauthorized representative.

e BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME: Frinted name of bidder's authorized representative.

« DATE: Date bidderrepresentative signed theform.

e« CONTACT PERSON NAME: Printthe name ofthe person thatshould be contacted forquestions on the completed
form.

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

s« PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson.

« 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 Forindividuals 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 FormsManagement, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 10-1P5904
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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
10-1P5904 09/05/24
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
Arctos Erosion Control, Inc. 2021235
NAME OF SMALL BUSINESS RESPRESENTATIVE
Jake Shippen
NAME OF BIDDER NAME OF BIDDE P TATI
George Reed, Inc. Ed Berllier, Vice President/GM
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 4 Amount
Ky Item of Work ($)
BIQJTEM DESCRIPTION
emp Drainage Inlet Protection $1,200.00
8 D SCRIPTI N OF Wé)li}( SERYIC S,0OR MATERIALS TO BE PW|OV|D D .
urnish nstall Temp Drainage In rotection
ITEM D RIPTI
“Temp Fiber Roll 521,780.00
9 DESCRIP:I’ION OF WORK, SERVICES, OR MATElRIALS TO BE PROVIDED
Furnish and Install Temp Fiber Roll
“Hydromalich™ $2,300.00
1 5 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Furnish and Install Hydromulch
TOTAL $ Pee page 2

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 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 BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
See page 2

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE

? 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. 10-1P5904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION

QOCR-SBE 02 (REV01/2024)
[TCONTRACT NUMBER DATE
10-1P5904 09/05/24
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATIONNUMBER

Arctos Erosion Control, Inc.

_FU\EE_GFMEEBU'Q NESS RESPRESENTATIVE
ordon Peters

NAME OF BIDDER NAME OF BIDDE P TATI
George Reed, Inc. Ed Berllier, Vice President/GM
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item 1 Amount
—— Item of Work (s)
DESCRIPTION
Bﬁy roseed $4,600.00
1 6 DESCRIPTION OF WORK, SER\(ICES OR MATERIALS TO BE PROVIDED
urnish and Install Hydrosee
BID ITEM DESCRIPTION
OMmpOos $25,200.00
,1 7 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

Furnish and Install Compost

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |55,080.00

'1f 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 e foregoing is true and correct.

SIGNATURE. OF SMALL BUSINESS AUTHORIZEDREPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE
President Gordon Peters

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

DATE
9/5/24

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 ar

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

Contract No. 10-1P5904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 10OF 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
[CONTRACT NUMBER DAE
10-1P5904 9/05/24
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATION NUMBER
All Steel Fence, Inc.
ATIVE
NAME OF BIDDER NAME OF BID! PRESENTATIVE .
George Reed, Inc. Earﬁer ler, Vice President/GM
SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item " Amount
Nusriber Item of Work ($)
ITEM DESCRIP N 7
Chain Link Fence (Type CL-4 Vinyl Clad) $18,656.00
29 DESCRIPTION OF WORK. SERVICES OR MATERIALS TO BE PROVIDED

Furnish and Install Chain Link Fence (Type CL-4 Vinyl Clad)

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL $ |18,656.00

'11 100% of an item 1s 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 representalive 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 agresment with the
bidder or prime contractor to perform the type and dollar amounl of work shown on the Small Business Enterprise - Commitmenl form
The work to be performed in fulfiliment of the contract requirements wiil be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837 subdivision (d)(4).

| certify under penaily of perjury thal the foregoing is true and correct

GNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVY

TITLEOF SMALL BUSINESS AUTHORIZED REPRESENTATIVE

President ¢ Qunyy of dls|nwaH
Al Steel Fente, Ine.

For mdividuals with sensory disabillies, this document 1s available in alternate formats For information call (316) 654-84 10 or
ADANotice 10D (916) 854-3880 or write Records and Forms Management, 1120 N Streel. MS-BS, Sacramento, CA 85814

Contract No. 10-1P5904
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION INSTRUCTIONS
COCR-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 eithera small business ora small

business for the purposeofpublic works.

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

« NAME OF BIDDER: Enterthenameoftheprime contractorthatis biddingthecontact.

+ NAME OF BIDDER REPRESENTATIVE: Enter the name of the bidder representative that contacted the small
business for a bid quote.

SMALL BUSINESS ENTERPRISE CONFIRMATION
For each item of work on which the small business will participate, provide the following
information:

e BID ITEM NUMBER: Enterthenumber ofthe biditem as shownonthecontract

« 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
s+ SIGNATURE OF SBE AUTHORIZED REPRESENTATIVE: Signature ofsmall 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-89, Sacramento, CA 85814

Contract No. 10-1P5904
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