STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 10OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT

OCR-SBE 01 (REV 01/2024) e
™

T e r~
CONTRACT NUMBER BID AMOUNT BID OPENING DATE Yo
11-4288A4 $4,709,011.40 01/29/2025 CA 1t
BIDDER NAME
Marina Landscape, Inc. 21005 FEB =ly A 1. S
SMALL BUSINESS BIDDER CERTIFICATION NUMBER WNot applicable WO
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT % | TOTAL NUMBER OF ALL SUBCONTRAGAS 10+

5 COUSTRUBTION

[alalibdal Wak.
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT | 0% | TOTAL AMOUNTOF ALL SUBCONTRAETS M AL | éTﬁW%‘f‘f Se
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS

Bid Item Percentage | Amount?®
ltem of Work!:2 9
Number of Bid Amount|  ($)

BIDITEM DESCRIPTION
0023 [TEMPORARY CONCRETE WASHOUT 0.10% |$4,500.00
SMALL BUSINESS NAME

PAL Engineering, Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TEMPORARY CONCRETE WASHOUT

BIDITEM DESCRIPTION
0084 |MINOR CONCRETE (STAMPED CONCRETE) 2.90% [$136,440/00

SMALL BUSINESS NAME

PAL Engineering. Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
MINOR CONCRETE (STAMPED CONCRETE)

EIDITEM DESCRIPTION
0005 |SONSTRUCTION AREA SIGNS 2.07% [$97,500.00

SMALL BUSINESS NAME

Maneri Traffic Control. Inc.
DESCRIPTION OF WORK, SERVICES, OR MATERIALS

CONSTRUCTION AREA SIGNS

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT § 5 07% [$238,440.0p

"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 item is not to be performed or furnished by the small business, describe the portion of the item to
be performed or furnished.

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.

ADA Notice Forindividuals with sensorydisabilities, thisdocument is available in altemate formats. For information call (916) 654-6410 or TDD
(916) 654-3880 or write Records andForms Management, 1120 N Street, MS-B3, Sacramento, CA 85814

Contract No. 11-4288A4
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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 NUNMBER BID AMOUNT BIDOPENING DATE
11-4288A4 $4,709.011.40 01/29/2025
BIDDER NAME

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAIV!E SMALL BUSINESS CERTIFICATION NUMBER
PAL Engineering, Inc. 57496
SMALL BUSINESS ADDRESS SMALL BUSINES R:EPR_ESENTATIVE NAME
%2?140?:;?0&:?9["23155}2mencas' Ste #1 04_61 SMALL BUSINESS PHONE NUMBER
g 858-860-5300
SMALI_, EUSINI_ESS EMAIL ADDRESS
estlmatlng@palsdg.com
SMALL BU_SINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
Maneri Traffic Control, Inc. 2003406
| SMALT BUSINESS ADDRESS SMALL BUSINESS REPRESENTITAVE NAME
4649 2nd Street Johnny Maneri
Fallbrook, CA 92028 760-535-7881
WEFB‘U‘SWES’M 3
|manen@manerltrafﬁccontrol .com
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
SMALL 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)

I certlfy nder of perjury Wagoing is true and correct.

D ER'S A?(ORIZZEGWSIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
! Ali Tavakoli, Vice President
HATE CONTACT PERSON NAME
02/03/2025 Farzad Menhaiji
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
estimator@marinaco.com (714) 939-6600

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
%hm\m. Quote from each small business shown.

ADA Notice Forindividuals with sensory disabilities, thisdocument is available in altemate formats. For information call (916) 654-6410 or TDD (916} 654-3880
or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 11-4288A4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
SMALL BUSINESS ENTERPRISE -COMMITMENT INSTRUCTIONS PrRERGEA
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

e« 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 cfthe 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.

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

¢ SMALL BUSINESS NAME: Enter the name ofthe 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 cf the item to be performed or furnished.

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:

s 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.

L]
¢ SMALL BUSINESS REPRESENTATIVE NAME: Enter the name of the small business representative.
e SMALL BUSINESS PHONE NUMBER: Enter the phone number of the small business representative.
e SMALL BUSINESS EMAIL ADDRESS: Enter email address for small business representative.
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 Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 11-4288A4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SMALL BUSINESS ENTERPRISES- COMMITMENT INSTRUCTIONS PGS N 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 bidder's authorized representative.
DATE: Date bidder representative signed the form.
CONTACT PERSON NAME: Printthe name ofthe person thatshould be contacted forquestions on the completed
form.
EMAIL ADRESS CONTACT PERSON: Enter the email address ofthecontactperson.
e« PHONE NUMBER CONTACT PERSON: Enter the phone numberofthe contactperson.
s+ 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 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 (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814

Contract No. 11-4288A4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 20F 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 name oftheprime 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:

BID ITEM NUMBER: Enterthe number 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 nottc 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

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

ADA Notice TDD (816) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 95814

Contract No. 11-4288A4
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 1 OF 2

SMALL BUSINESS ENTERPRISE - CONFIRMATION

OCR-SBE 02 (REV01/2024)

rCONTRACT NOWEER BATE
11-4288A4 01/31/2025
NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATIONNUMBER
PAL Engineering. Inc. #57496
RESPRESENTATIVE

Sean Christiansen
NAME.OF BIDDER NAME OF BIDDER REPRESENTATIVE

| Marina L.andscape, Inc Farzad Menhaiji

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid Item 1 Amount
Mkt Item of Work )
BIDITEM DESCRIPTION
$4,500.00

HOUT

0023 DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

FURNISH AND INSTALL TEMPORARY CONCRETE

WASHOUT

0084 |MINOR CONCRETE (STAMPED CONCRETE) $136,440.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

FURNISH AND INSTALL MINOR CONCRETE
(STAMPED CONCRETE)

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ [140,940.00

1 100% 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.

ISIGNATURE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
~ \'wk,q;\,\“,. Abd Jahshan
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
President D1l31/2025

For individuals with sensory disabilities, this document is available in altemate formats. For information call (816) 654-6410 or
ADA Notice TDD (916) 654-38B0 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 11-4288A4
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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

11-4288A4 01/31/2025

NAME OF SMALL BUSINESS SMALL BUSINESS CERTIFICATIONNUMBER
Maneri Traffic Control, Inc. #2003406

NAME OF SMALL BUSIN_ESS RESPRESENTATIVE
Johnny Maneri

NAME_OF BIDDER NAME OF BIDDER REPRESENTATIVE
Marina Landscape. Inc. Farzad Menhaji

SMALL BUSINESS ENTERPRISE CONFIRMATION
Bid Item Amount
L BIDITEM DESCRIPTION = o (s)
0005 |CONSTRUCTION AREA SIGNS $97,500.00

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

FURNISH AND INSTALL CONSTRUCTION AREA
SIGNS

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

BIDITEM DESCRIPTION

DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED

TOTAL$ $97,500.00

11f 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
Cotloan Parrca Colleen Parris

TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DATE
Office Administrator 01/31/25

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. 11-4288A4
8
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After printing this label:

CONSIGNEE COPY - PLEASE PLACE IN FRONT OF POUCH
1. Fold the printed page along the horizontat line.

2. Place jabel in shipping pouch and affix it to your shipment.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com. FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage,
delay, non-delivery, misdelivery, or misinformation, unless you declare a higher value, pay an additional charge, document
your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from
FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and
other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the authorized
declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $1,000, e.g.
Jjewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed
within strict time limits, see current FedEx Service Guide.





