RFP EXEC-0501

Addendum No. 1

Attachment G

DVBE Compliance Form

09/12/05


ATTACHMENT G
DVBE COMPLIANCE FORM

Proposer Name:



RFP Project Title:



RFP Number:



1.  The AOC’s goal of awarding at least three percent (3%) of the total contract amount to Disabled Veterans Business Enterprises (individually, a “DVBE”) has been achieved for this Project.  
(Check one)
Yes_____(Complete Parts A & C only)

No______(Complete Parts B & C only)

DVBE COMPLIANCE FORM 
PART A: AT LEAST 3% DVBE PARTICIPATION ACHIEVED  
FILL OUT PART A ONLY IF DVBE 3% PARTICIPATION GOAL HAS BEEN MET; OTHERWISE FILL OUT PART B.  INCOMPLETE DOCUMENTATION MAY RESULT IN DISQUALIFICATION FROM FURTHER PARTICIPATION IN SELECTION PROCESS FOR THIS RFP
I hereby certify that the “Total Contract Amount,” as defined herein, is the amount of $____________.  I understand that the “Total Contract Amount” is the total dollar figure against which the DVBE participation requirements will be evaluated.

	Firm Name of Proposer:

	

	Indicate if Proposer is a DVBE


	Yes:_______                    No: __________

	Signature of Person Signing for Proposer:
	

	Name (printed) and Title of Person Signing for Proposer:
	

	Date:

	


SUBCONTRACTORS / SUPPLIERS (Attach additional sheets if necessary)
1.
Company Name and Address:  ___________________________________________


Nature of Work:  ______________________________








Tier (1 = Subcontractor to Prime Contractor; 2 = Subcontractor to Tier 1 Subcontractor): _______

Estimated Dollar Amount: $  ___________

Estimated Percentage of Total Contract Amount:__________%

2.
Company Name and Address: _________________________________




Nature of Work  ________________________________






 

Tier (1 = Subcontractor to Prime Contractor; 2 = Subcontractor to Tier 1 Subcontractor):  _______

Estimated Dollar Amount: $  ___________

Estimated Percentage of Total Contract Amount: ______%

3.
Company Name and Address: _________________________________




Nature of Work  _________________________________






 

Tier(1 = Subcontractor to Prime Contractor; 2 = Subcontractor to Tier 1 Subcontractor):  _______

Estimated Dollar Amount: $  ___________

Estimated Percentage of Total Contract Amount:______%

ESTIMATED TOTAL DVBE PARTICIPATION: ____________%

DVBE COMPLIANCE FORM 
PART B – ESTABLISHMENT OF GOOD FAITH EFFORT

FILL OUT PART B ONLY IF 3% PARTICIPATION GOAL WILL NOT BE MET AND A GOOD FAITH EFFORT HAS BEEN ATTEMPTED.  INCOMPLETE DOCUMENTATION MAY RESULT IN DISQUALIFICATION FROM FURTHER PARTICIPATION IN SELECTION PROCESS FOR THIS RFP
(Attach additional sheets if necessary)

Contact, and document below, the AOC (the contracting official, unless another contact is specified) to identify potential DVBEs:

	Person Contacted
	Date
	Telephone Number
	Describe Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Contact, and document below, state or federal agencies and local DVBE organizations to identify potential DVBEs:
	Organization Name
	Person Contacted
	Telephone Number or Internet Address
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DVBE COMPLIANCE FORM 
PART B – CONTINUED

Contact, and document below, DVBEs identified from contacts made with the parties listed above:
	DVBE Contacted
	Person Contacted
	Telephone Number 
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The AOC hereby waives the advertisement requirement of Section 10115.2(b)(3) of the California Public Contract Code.

If an advertisement was published in trade papers and/or papers focusing on DVBEs, provide information requested below and attach proof of publication:
	Publication 
	Date(s) Advertised

	
	

	
	

	
	

	
	


DVBE COMPLIANCE FORM
PART B – CONTINUED

Solicit, and document below, DVBEs who can provide goods and/or services relevant to this RFP.  Solicitation must be job specific to plan and/or contract:
	DVBE Name and Address
	Person Contacted
	Date Sent

	
	
	

	
	
	

	
	
	

	
	
	


Consider, and document below, all responding DVBEs as Sub-Contractors or suppliers or both.  

	Company Name and Address:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	If proposer will subcontract with the listed DVBE, estimated $ and/or % and Tier:


	

	If proposer is not subcontracting with the listed DVBE, reason why not:
	


DVBE COMPLIANCE FORM
PART B – CONTINUED

	Company Name and Address:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	If proposer will subcontract with the listed DVBE, estimated $ and/or % and Tier:


	

	If proposer is not subcontracting with the listed DVBE, reason why not: 
	


	Company Name and Address:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	If proposer will subcontract with the listed DVBE, estimated $ and/or % and Tier:


	

	If proposer is not subcontracting with the listed DVBE, reason why not:
	


ESTIMATED TOTAL DVBE PARTICIPATION, IF ANY:_______%
DVBE COMPLIANCE FORM
PART C – CERTIFICATION 
TO BE COMPLETED BY ALL PROPOSERS.
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 definitions set forth in California Public Contract Code, Section 10115 et seq., California Military and Veterans Code, Section 999 et seq. and California Code of Regulations, Title 2, Section 1896.60 et seq..  
I understand that the information provided in this certification is subject to verification by the AOC.  Prior to contract award I may be required to submit proof of the information provided herein.  Such proof shall include, but is not limited to, copies of correspondences or written agreements with DVBEs, proofs of mailings, delivery confirmations, etc.  Failure to provide adequate verification may constitute grounds for rejection of the proposal.

In making this certification, I am aware that the penalties for violating California Public Contract Code, Section 10115 et seq. and California Military and Veterans Code, Section 999 et seq. include a misdemeanor, civil penalties up to $50,000, and suspension from participating in future state contracts or projects.  

IT IS MANDATORY THAT THE FOLLOWING BE COMPLETED ENTIRELY; FAILURE TO DO SO WILL RESULT IN IMMEDIATE REJECTION.

	Firm Name of Proposer: 

	

	Signature of Person Signing for Proposer

	

	Name (printed) and Title of Person Signing for Proposer:
	

	Date:
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