DVBE Participation Form

Contractor Name:


RFP Project Title:
Request for Qualifications Based Proposals for ID/IQ  Architectural and Engineering Services

RFP Number:
OCCM-2011-07-JMG   (Published May 17, 2011)
Contractor hereby agrees to award of at least three percent (3%) of the Total Dollar Contract Amount to Disabled Veterans Business Enterprise (DVBE). For the purposes of this agreement, total dollar contract amount (“Total Dollar Contract Amount”) means the amount of money actually paid to Contractor for Work provided under Agreement #________________ (Insert your contract number here. Contract Number can be found in the upper right box on the first page of the Agreement). 
(Check One:)

Yes_____ (Complete Parts A & C only)

No______ (Complete Parts B & C only)
PART A – COMPLIANCE WITH DVBE GOALS

Fill out this Part ONLY if DVBE goal will be committed to; otherwise fill out Part B.

PROPOSED  DVBE  SUBCONTACTORS/ /SUPPLIERS
(Note: Any DVBE contractor you eventually utilize will count toward achieving your goal, whether named or unnamed on the forms you submit. If you regularly work with DVBE subs and wish to name them, please do so here. Otherwise, you may complete this form by stating “To be determined based upon the nature of the work as assigned by the AOC”.)
1.
Company Name:  ___________________________________________

Nature of Work:  ______________________________

2.
Company Name: _________________________________

Nature of Work  ________________________________ 

3.
Company Name: _________________________________

Nature of Work  _________________________________ 

	Firm Name of Contractor
	

	Signature of Person Signing for Contractor
	

	Name (printed) of Person Signing for Contractor
	

	Title of Above-Named Person
	

	Date
	


PART B – ESTABLISHMENT OF GOOD FAITH EFFORT

Fill out this Part ONLY if DVBE goal will not be committed to but you have made a good faith effort to meet such goal.
(Complete all applicable sections(
1.
List contacts made with personnel from state or federal agencies and with personnel from DVBEs to identify DVBEs.

	Source
	Person Contacted
	Date

	
	
	

	
	
	

	
	
	


2. List the names of DVBEs identified from contacts made with other state, federal, and local agencies.

	Source
	Person Contacted
	Date

	
	
	

	
	
	

	
	
	

	
	
	


3. If an advertisement was published in trade papers and/or papers focusing on DVBEs, attach proof of publication.

	Publication
	Date(s) Advertised

	
	

	
	

	
	

	
	


4.
Solicitations were submitted to potential DVBE contractors (list the company name, person contacted, and date) to be subcontractors.  Solicitation must be job specific to plan and/or contract.

	Company
	Person Contacted
	Date Sent

	
	
	

	
	
	

	
	
	

	
	
	


5.
List the available DVBEs that were considered as subcontractors or suppliers or both.  (Complete each subject line.)

	Company Name:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	Reason Why Rejected:


	


	Company Name:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	Reason Why Rejected:


	


	Company Name:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	Reason Why Rejected: 
	


PART C – CERTIFICATION (to be completed by ALL Contractors)

I hereby certify that I have made a diligent effort to ascertain the facts with regard to the representations made herein and, to the best of my knowledge and belief, each firm set forth in this bid as a Disabled Veterans Business Enterprise complies with the relevant definition set forth in Section 1896.61 of Title 2, and Section 999 of the Military and Veterans Code, California Code of Regulations.  In making this certification, I am aware of Section 10115 et seq. of the Public Contract Code that establishes the following penalties for State Contracts:

Penalties for a person guilty of a first offense are a misdemeanor, civil penalty of $5,000, and suspension from contracting with the State for a period of not less than thirty (30) days nor more than one (1) year.  Penalties for second and subsequent offenses are a misdemeanor, a civil penalty of $20,000 and suspension from contracting with the State for up to three (3) years.

IT IS MANDATORY THAT THE FOLLOWING BE COMPLETED ENTIRELY.

	Firm Name of Contractor: 
	

	Signature of Person Signing for Contractor
	

	Name (printed) of Person Signing for Contractor
	

	Title of Above-Named Person
	

	Date
	


1.


