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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0008 (REV 11/2020)
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CONTRACT NO.
12-0S2804

BID AMOUNT 20
—

¥ 3 FFY SIY

BIDOPENIGDATE  #

5/30/2024

BIDDER'S NAME
Ortiz Enterprises, Inc.

DBE GOAL FROM CONTRACT %

22%

DBE PRIME CONTRACTOR CERTIFICATION? (DBE & NON-DBE)

TOTAL NUMBER OF ALL SUBCONTRACTS

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

Id 2659 4§
NAME OF DEBEs w
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR| WORK CATEGORY | opened. Include Caltrans' certification no., )
. MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
£ Kou/- Aea gg-: Claoe Rrste s 7:4}7'—:. 6~/'-f ?7 930
i 4
2R ) Raws Elowuivy = craol 539 2nd Thaee !t
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77// "-‘éd 3;439‘

- - <
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F502¥%
Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation z PPY Lt
from each DBE shown stating that it will be participating in the contract to perform the specific Total Claimed § -.? 7 / 7 /J
work shown for the specific amount agreed to. Partlclpaatr?:n : 7

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

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quoctes will
result in disallowance of the DBE's participaticn.

*Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

2f 100% of an item is net to be performed or furnished by the DBE, describe the exact porticn
of the item to be perfermed or furnished.

*Use NAICS and/or Work Category Codes from the California Unified Certification Program
database.

*NAICS: Nerth American Industry Classification System.

23.6

The bidder acknowiedges that it is committed to use the
DBEs shown on this form to mest the contract goal (48
CFR 26.53).

S S A——
Si}a{lure of Bidder

i/ (949) 753-1414

Defe (Area Code) Tel. No.

John Schaar, Estimator
Person to Contact (Please Type or Frint)

ADA Notice This document is available in altemative accessible formats. For moere infornation, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management Unit@dot.ca.gov.

Contract No. 12-0S2804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.

12-052804

BID AMOUNT
$

BID OPENING DATE

5/30/2024

BIDDER'S NAME
Ortiz Enterprises, Inc.

DBE GOAL FROM CONTRACT %

22%

DBE PRIME CONTRACTOR CERTIFICATION! (DBE & NON-DBE)

TOTAL NUMBER OF ALL SUBCONTRACTS

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DEE)

NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR| WORK CATEGORY | opened. Include Caltrans' certification no., $)
d MATERIALS TO BE PROVIDED? CODES? DBE address, and phene number. Show
2nd and lower tier subcontractors.)
a‘ C(l'lm.i!—clfslc ; Tf;f Cad‘.\" D,VI*JIFI‘J A‘AJ"‘I’, 22 ?:6 =
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Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific $
werk shown for the specific amount agreed to. Tatal Clahmed
Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.). %

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE's participaticn.

*Each DBE prime contractor must enter its certification number and shew all work to be
performed by DBES, induding work performed by its own forces.

?If 100% of an item is not to be performed or fumished by the DBE, describe the exact portion
of the item to be performed or furnished.

Use NAICS and/or Work Categery Codes from the California Unified Certification Program
database.

*NAICS: North American Industry Classification System,

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (49
CFR 26.53).

Signature of Bidder

(949) 753-1414

Date (Area Code) Tel. No.

John Schaar, Estimator

Person to Contact

(Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Foms Management Unit at (279) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms. Management Unit@dot.ca.gov.

Contract No. 12-0S2804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
12-0S2804
BID AMOUNT
§
BID OPENING DATE
5/30/2024
BIDDER'S NAME
Ortiz Enterprises, Inc.
DBE GOAL FROM CONTRACT %
22%
TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION! (DBE & NON-DBE) (DBE & NON-DBE)
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY | opened. Include Caltrans' certification no., s
) MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number, Show )
2nd and lower tier subcontractors.)
—
?F‘/az 2’/‘“‘f"’“ ’ CF(GZ l'!"'![f‘j/n{u«: dre Qo5 §5F
7 7 * 7
/o‘. m&. llznll.“' '?"‘f“‘;l/ C;‘og Pd I\?‘h [2"/9
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific Tetal Clalinad $
work shown for the specific amount agreed to. I'-:Ja nici:a;?on

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

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE's participation.

'Each DBE prime contractor must enter its certification number and show all werk to be
performed by DBEs, including work performed by its own forces.

“If 100% of an item is not to be performed or fumished by the DBE, describe the exact portion
of the item to be performed or furnished.

*Use NAICS and/or Work Categery Codes from the Califonia Unified Certification Program
database.

*NAICS: North American Industry Classification System.

%

The bidder acknowiedges that it is committed to use the
DBEs shown on this form to meet the contract goal (49
CFR 26.53).

Signature of Bidder

(949) 753-1414

Date (Area Code) Tel. No.

John Schaar, Estimator

Person to Contact (Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms. Management Unit@dot ca.gov.

Contract No. 12-0S2804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0008 (REV 11/2020)

CONTRACT NO.
12-0S2804

BID AMOUNT
$

BID OPENING DATE

5/30/2024

BIDDER'S NAME
Ortiz Enterprises, Inc.

DBE GOAL FROM CONTRACT %
22%

DBE PRIME CONTRACTOR CERTIFICATION? (DBE & NON-DBE)

TOTAL NUMBER OF ALL SUBCONTRACTS

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

NAME OF DBEs
8D ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR | WORK CATEGORY opened. Include Caltrans' certification no., )
2 MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
- =
a’ C’fﬂ‘iug C/‘ol CGG(L&.;{,DC['# jA. \?/300
7 V4 [

J/00 Z: Gbnn st ‘}‘/

)

Ootosss lu 9224
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Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific
work shown for the specific amount agreed to.

The names of the 1st tier DBE subcontracters and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Failure to submit a signed DBE Confirmaticn form and submit copies of the DBE quotes will
resultin disallowance of the DBE’s participation.

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBESs, including werk performed by its own forces.

*If 100% of an item is not to be performed or fumnished by the DBE, describe the exact porticn
of the item to be performed er furnished.

*Use NAICS and/or Work Category Codes from the California Unified Certification Program
database.

*NAICS: North American Industry Classification System.

Total Claimed
Participation

%
The bidder acknowiedges that it is committed to use the
DBEs shown on this form to meet the contract goal (49
CFR 26.53).

Signature of Bidder

(949) 753-1414

Date (Area Code) Tel. No.

John Schaar, Estimator

Person to Contact

(Please Type or Print)

ADA Notice This deccument is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (278) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 85814, or by email at Forms, Management. Unit@dot.ca.gov.

Contract No. 12-052804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.
12-0S2804

BID AMOUNT
$

BID OPENING DATE

5/30/2024

BIDDER'S NAME
Ortiz Enterprises, Inc.

DBE GOAL FROM CONTRACT %

22%

DBE PRIME CONTRACTOR CERTIFICATION? (DBE & NON-DBE)

TOTAL NUMBER OF ALL SUBCONTRACTS

TOTAL VALUE OF ALL SUBCONTRACTS
(DBE & NON-DBE)

NAME OF DBEs
EID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR| WORK CATEGORY opened. Include Caltrans' certification no., )
: MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcentractors.)
7¢6-82 |LBarr cn 232216 Dexs [foabe Cogiveeniy Y50 22 )
4 ]
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation
from each DBE shown stating that it will be participating in the contract to perform the specific
work shown for the specific amount agreed to.

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

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE's participaticn.

*Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

2 100% of an item is not to be performed or furnished by the DBE, describe the exact porticn
of the item to be perfermed or furnished.

*Use NAICS and/or Work Category Codes from the California Unified Certification Program
database.

* NAICS: Merth American Industry Classification System.

Total Claimed
Participation

%

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (49
CFR 26.53).

Signature of Bidder

(949) 753-1414

Date (Area Code) Tel. No.

John Schaar, Estimator

Person to Contact (Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please centact the Forms Management Unit at (279) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA $5814, or by email at Forms. Management Unit@dot.ca.gov.

Contract No. 12-0S2804

2



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
OCR-0006 (REV 11/2020)

CONTRACT NO.

12-0S2804
BID AMOUNT
$
BID OPENING DATE

5/30/2024
BIDDER'S NAME

Ortiz Enterprises, Inc.
DBE GOAL FROM CONTRACT %

22%

TOTAL NUMBER OF ALL SUBCONTRACTS TOTAL VALUE OF ALL SUBCONTRACTS
DBE PRIME CONTRACTOR CERTIFICATION? (DBE & NON-DBE) (DBE & NON-DBE)
NAME OF DBEs
BID ITEM OF WORK AND DESCRIPTION OF NAICS AND/OR (Must be certified on the date bids are AMOUNT
ITEM NO SERVICES TO BE SUBCONTRACTED OR| WORK CATEGORY opened. Include Caltrans' certification no., )
: MATERIALS TO BE PROVIDED? CODES? DBE address, and phone number. Show
2nd and lower tier subcontractors.)
L
J-d [r: /lcl pti Goa II. 23?/20 [E?Acs, gn\f;-.u-r S’/’f/ 5’3.?46 =
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmaticn
from each DBE shown stating that it will be participating in the contract to perform the specific
work shown for the specific amount agreed to.

The names of the 1st tier DBE subcentractors and items of work must be consistent with the
Subcontracter List (Pub Cont Code § 4100 et seq.).

Failure to submit a signed DBE Confirmation form and submit copies of the DBE quotes will
result in disallowance of the DBE’s participation.

Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including werk performed by its own forces.

It 100% of an item is not to be performed or funished by the DBE, describe the exact porticn
of the item to be performed or furnished.

*Use NAICS and/or Work Category Cedes from the Califomia Unified Certification Program
database.

*NAICS: Nerth American Industry Classification System.

Total Claimed
Participation

%

The bidder acknowiedges that it is committed to use the
DBEs shown on this form to meet the contract goal (49
CFR 26.53).

Signature of Bidder

(949) 753-1414

Date (Area Code) Tel. No.

John Schaar, Estimator
Person to Centact (Please Type or Print)

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711,
in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 85814, or by email at Farms. Management Unit@dot.ca.gov.

Contract No. 12-052804
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
OCR-0007 (REV 11/2020)

CONTRACT NO.

12-052804

NAME OF DBE BUSINESS

&0 Construatien Compiny, Ipé-

NAME OF DBE REPRESENTATIVE

Seyi Ojuri

DBE CERTIFICATIa.N NUMBER

NAME OF BIDDER _
Ortiz Enterprises, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
John Schaar

DATE

5/30/2024
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' A"Egm
Al CleAring S 31, 3. 00

'If 100% of an item is not to be performed or furnished by the DBE, describe the exact
perticn of the item to be performed or furnished.

Total

4 3/ 3.2

As an authorized representative of a certified disadvantaged
business enterprise. | confirm that my business was contacted by
the bidder or prime contractor 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 ameount of work shown on
the DBE Commitment form

| certify under penalty of perjury that the foregoing is true and correct.

=2
's Authorized Representative

Seyi Ojuri

Printed Name of DBE's Authorized Representative
Project Manager

Title of DBE's Authorized Representative

5/31/24

Date

ADA Notice This document is available in alternative accessible famals. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89. Sacramento, CA 95814, cr by email at Forms. Management Unit@dot.ca.gov

Contract No. 12-0S2804

3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.
12-0S2804

NAME OF DBE BUSIMNESS

_Peis Lurke Endincesing Copnstfrsctnrs

MAME OF DBE REPRESENTATIVE s

Todd Wingo

DBE CERTIFICATION NUMBER

423530

NAME OF BIDDER _
Ortiz Enterprises, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR COMTRACTOR
John Schaar

DATE
5/30/2024
Bid item number Item of work and descriplion of services to be subcontracted or materiels to be provided ' M{!;;mt

76-5A LPACTEN & 758,721 00
LForm & gour 2h1y)

T — : = "
If 100% of an ilem is net lo be performed or furnished by the DBE, describe the exact \ /
porlicn of the item to be performed or furnished Tatal | Lﬂ 9.543 7314 ﬂ[

As an authcrized represenlalive of a cerlified disadvanlaged
business enterprise, | confirm that my busi was contacted by
the bidder or prime contractor shown above regarding the conlract
shown above. If the bidder is awarded the conltract, my business
wiil enter into a conltractual agreement with the bidder or prime
contractor o perform the type and dollar amount of work shown on
the DBE Commitment form.

1 cmiﬂundmyb%ml the foregoing is lrue and correct.

Signalure BE's Authorized Representative
Todd Wingo
Printed Name of DBE's Aulhorized Representalive
Estimator
Tille of DBE's Aulhorized Represenlative
5-31-24

Date

ADA Notice This documenl is availabie in altemalive accessible formals. Fer more infarmalicn, pleasz conlact the Forms Management Unil at (279) 234-2284,
TTY 711, in wnling al Forms Management Unit, 1120 N Streel, MS-89, Sacramento, CA 55814, or by email al Forms.Management. Unil@dot ca gov

Contract No. 12-0S52804
3



STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.

12-052804

NAME OF DBE BUSINESS

Livels: £iod LAndspspe (o

NAME OF DBE REPRESENTATIVE
Juan Valente

DBE CERTIFICATION NUMBER

FOAA

NAME OF BIDDER _
Ortiz Enterprises, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
John Schaar

DATE

5/30/2024
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' M;;" nt
Al Cléafing ~cheek o Test A 22 .00
3035 ;/f';(fA}IZ’/?

'If 100% of an item is nct to be performed or furnished by the DBE, describe the exact

porticn of the item to be performed or furnished. Tatal & A ;'?, SO 08

As an authorized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 DBE Commitment form.

| certify und:r ‘Dsnaity of perjury that the foregoing is true and correct.

A

Signature of DBE's Autherized Representative
Juan Valente

Printed Name of DBE's Authorized Representative
Estimator

Title of DBE's Authorized Representative

5/31/2024

Date

ADA Notice This document is available in aktemative accessible fermats For mere information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 M Street, MS-38, Sacramento, CA 95814, or by email at Forms Management Unit@dot ca.gev

Contract No. 12-0S2804
3



STATE OF CALIFORNLA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
QCR-0007 (REV 11/2020)

CONTRACT NO.

12-052804

MNAME OF DBE BUSINESS .

Hi9h-Li9ht EJectriC zne.

NAME OF DBE REPRESENTATIVE 7

Eryyin mendezA

DBE CERTIFICATION NUMBER

4

MAME OF BIDDER
Ortiz Enterprises, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
John Schaar

DATE

5/30/2024

Bid item number Item of work and description of services to be subcentracted or materials to be provided ' A"(‘g'"t

9f-jo3 | EfectricA] 1708 27300

105 S biliaAbizn - Elctri Al

'If 100% of an item is not to be performed or furnished by the DBE, describe the exact
portien of the item to be performed or furnished. Totsl & 7"‘6 .ﬁi-b’a

As an autherized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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
contracter to perform the type and dollar ameunt of werk shown on
the DBE Commitment form.

| certify under penalty of perjury that the foregaing is true and correct.

Gorurs Wt

Signature of DBE's Authorized Representative

ERWIN MENDOZA

Printed Name of DBE's Autherized Representative

PRESIDENT

Title of DBE's Authorized Representative

5/31/24

Date

ADA Notice This document is available in altemative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 M Street. MS-89, Sacramento, CA 85814, or by email at Forms. Management.Unit@dot.ca gev

Contract No. 12-0S2804
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
CCR-0007 (REV 11/2020)

CONTRACT NO.

12-052804

NAME OF DBE BUSINESS

LeYACY S cz,nfmf,m Speef

NAME OF DBE REPRESENTATIVE

DBE CERTIFICATION NUMBER

97116

NAME OF BIDDER
Ortiz Enterprises, Inc.

NAME OF PRIME CONTRACTOR IF DIFFERENT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR COMNTRACTOR
John Schaar

DATE

5/30/2024

Bid item number Item of work and description of services to be subcontracted or materials tc be provided '

Amount
($)

50 Aestzef Ket afls

YE3 34400

_7¢-8A Besteel PAarrier

)03 [Depil 2Alon Resteés

'1f 100% of an item is not to be performed or furnished by the DBE, describe the exact Total
portion of the item to be performed or furnished.

¥ £3 3446.07

As an authorized representative of a certified disadvantaged

business enlerprise, | confirm that my business was contacted by
the bidder or prime contractor shown above regarding the contract
shown above. If the bidder is awarded the contract, my business
will enter inte a contractual agreement with the bidder or prime
contractor to perform the type and dollar amount of work shown on
the DBE Commitment form.

I e r penalty of perjury #lat the fge€going is true and correct.
fg - é gé -

Sighetureof DEE's Authorize Repredentative
Brian Briggs

Printed Name of DBE's Authorized Representative
President

Title of DBE's Authorized Represenlative

05-31-2024

Date

ADA Notice This document is available in altemative accessible farmats. For more information, please contact the Forms Management Unit at (279) 234-2284,
TTY 711, in writing at Forms Management Unit, 1120 M Street, MS-89. Sacramento, CA 95814, or by email at Forms.Management Unitt@dot.ca gov

Contract No. 12-052804
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

OCR-0007 (REV 11/2020)

CONTRACT NO.
12-0S2804

NAME OF DBE BUSINESS

_[DAner: Tratlia Cotrol

NAME OF DBE REPRESENTATIVE
Colleen Parris

DBE CERTIFICATION NUMBER

2807 P

NAME OF BIDDER
Ortiz Enterprises, Inc.

NAME OF PRIME CONTRACTOR IF DIFFEREMT FROM THE BIDDER

NAME OF REPRESENTATIVE OF BIDDER OR CONTRACTOR
John Schaar

DATE

5/30/2024

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' An(lgmt

[ Const. AlzA Signs 197977
7 lris)) | Lone eppsaris

T 7 2 : 2
IF 100% of an item is not to be performed or furnished by the DBE, describe the exact & ? i)
portion of the item to be performed or furnished. Total 4 ? ;1 ] d}fﬁ
+

As an autherized representative of a certified disadvantaged
business enterprise, | confirm that my business was contacted by
the bidder or prime contractor 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 DBE Commitment form.

I certify under penalty of perjury that the foregeing is true and correct.

Cotlren Parnce

Signature of DBE's Authorized Representative

Colleen Parris

Printed Name of DBE's Authorized Representative
Office Administrator

Title of DBE's Authcrized Representative

05/31/24

Date

ADA Notice This document is available in altemative accessible fermats. For more information, please contact the Forms Management Unit at (279) 234-2284,
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1. List items of work the Bidder made available to Disadvantaged Business Enterprise (DBE) firms. Identify items of work the Bidder might otherwise perform
with its own forces, items that have been broken down into economically feasible units to facilitate DBE participation, and items for which the Bidder has
established flexible time frames for performance and delivery schedules in a manner that encourages and facilitates DBE participation. For each item listed,
show the dollar value and percentage of the total contract. The Bidder must demonstrate that sufficient work to meet the goal was made available to DBE firms.
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2. List the names of certified DEEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the dates and
methods used for following up initial and follow-up solicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations,
e-mail messages, telephone records, fax confirmations, efc.

Name of DBE Solicited

Date of Initial Solicitation

Items of Work Offered Follow Up Methods and Dates

Please see "Solicitation" Tab

l

3. For each item of work made available, indicale whethe

rthe Bidder provided plans and specifications specific to the items of work being offered, list the selected

firm and its status as a DBE, the DBEs that provided quoles, the price quate for each firm, and the price difference for each DBE if the selected firmis not a DBE.
Provide copies of each DBE and Non-DBE quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Provided Plans/ i i
Items of Werk Specifications for Work Offered | Name of Selected Firm NDB%grE Name of Rejected Firm Q:js(;te kiice [?gference
Yes/No L )

[Jyes [Jmo

YES NO
u 0 Please see "DBE Quotes" Tab
[(Jves [no
CJves [Ino
[Jyes [Jwno
Cves [Jno
Oves [no
[(Jyes [Jno
[yes [Jno

Ifthe firm selected for the item is not a DBE, provide the reasons for the selection on a separate sheet and attach names, addresses, and phone numbers for the
firms listed above. Provide evidence as to why additional agreements could not be reached for DBEs to perform work.
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4. Describe the Bidder's outreach efforts to identify and solicit the interest of all certified DBEs that have the capability to perform the work of the Conlract.
Provide copies of supporting documents.

Description of Qulreach Dates Location (if applicable) Results
Contractors Esfimate-Trade 5/10to bid date Paid Ad
Contractors Estimate-Focus 5/10 to bid date Please see the Paid Ad
Caltrans Website |5M0tobiddate | *Outreach Efforts" Tab agency website
The Daily Reporter | 5/10 to bid date | Paid Ad
i . e - e
5. Describe the Bidder's efforts made to provide interested DBEs

with adequate information about the plans, specifications, and requirements of the Contract to
assist them in responding to a solicitation Identify the DBEs assisted, the type of information provided, and the date of the contracts. Provide copies of
supporting documents,

Our Solicitations letter and advertisements state we will provide informaiton for assistance with

S pravide
aking with an estimator

6. Describe the Bidder's efforts made to assist interested DBEs in obtaining bonding, lines of credit, or insurance. Identify the DBEs assisted, the type of assistance
offered, and the dates. Provide copies of supporting documents.

See "5"

7. Describe the Bidder's efforts made to assist interested DBEs in obtaining necessar

supplies and equipment the DBE purchases or leases from the prime contractor or its affiliate. Identify the DBEs assisted, the type of assistance offered, and the
dates. Provide copies of supporting documents. Li i i

equipment, supplies, materials, or related assistance or services, excluding supplies and equipment the DBE subcontractor purchases or leases from the prime
contractor or its affiliate. Identify the DBE assisf

See "5"

8. Listthe names of agencies and the dates on which they were contacted to provide assistance in contacting, recruiting, and using DBE firms. If the agencies
were contacted in writing, provide copies of supporting documents.

Greater Los Angeles African American Chamber of Commerce (in

f@@glaaacc.org), Korean Chamber
Qrange

®) g ng
info@kaccoc.com

com) Asian Business Assoc (info@abala.org)

N ne Association of Oranae i
County Chinese American Construction Professi

Hispanic Chamber of Commerce of Orange County (mail@ochcc.

9. Include additional data to Support a demonstration of good faith efforts

We have purchased and maintained an FTP site where subs are able to

Qo [l
goto G

Nce ]
ood Faith

upload/view plans at their

dll diSO dCN OUTTO US D
rainings where Good Faith is

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY
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