Regional Urban Water Augmentation Project
CIP #RW-0156 Document 00 45 36 Marina Coast Water District

DBE GOOD FAITH EFFORT VERIFICATION

SUBMIT FORM 00 45 36 WITHIN 3 DAYS OF BID OPENING.
SUBMIT ATTACHMENTS 4500-3 AND 4500-4 WITH BID

Project: Bid Opening Date:
Bidder Name: Bidder Phone Number:
Bidder

Address:

Owner, in accordance with 40 CFR part 33, requires bidders to provide information pertaining to
the use of minority businesses, women's business enterprises, and labor surplus area firms
(referred to herein as “DBEs”).

Please provide the following information, using additional sheets of paper if necessary, and
submit this form with your bid. Bidder should also submit mail logs, phone logs, electronic
searches and communication, newspaper clippings or similar records documenting efforts to
meet the Good Faith Effort requirements.

1. Solicitation Lists/Publications. The names and dates of each publication in which a request
for DBE participation for this project was placed by the bidder (please attach copies of
advertisements or proofs of publication), or information related to solicitation lists on which
DBEs were included. Postings/publications should be at least 30 days before the bid closing
date.

Publications/Solicitation Lists Date of Advertisement

2. Soliciting DBEs as Potential Sources. The names and dates of written notices sent to certified
DBEs soliciting bids for this project and the dates and methods used for following up initial
solicitations to determine with certainty whether the DBEs were interested (please attach
copies of solicitations, telephone records, fax confirmations, etc.):

Name of DBEs Solicited Date of Initial Solicitation Follow-up Methods and
Dates
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3. Division of Requirements. The items of work which the bidder made available to DBE firms
including, where appropriate, any breaking down of the contract work items (including those
items normally performed by the bidder with its own forces) into economically feasible units to
facilitate DBE participation. It is the bidder's responsibility to demonstrate that sufficient work
to facilitate DBE participation was made available to DBE firms.

Iltems of Work Bidder Breakdown of Items Amount | Percentage
Normally (S) of Contract
Performs (%)
Them?
(Yes/No)
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4. Delivery Schedules. Efforts made to establish delivery schedules or break down work items,
where the requirement permits, which encourage participation by small and minority
businesses, and women's business enterprises:

5. Services of Other Agencies. The names of agencies, organizations or groups contacted to
provide assistance in contacting, recruiting and using DBE firms, such as the Small Business
Administration and the Minority Business Development Agency of the Department of
Commerce (please attach copies of requests to agencies and any responses received, i.e., lists,
Internet page download, etc.):

Name of Agency/Organization Method/Date of Contact Results

6. DBE Forms. Complete the attached State Water Resources Control Board forms 4500-3 (DBE
Subcontractor Performance Form) and 4500-4 (DBE Subcontractor Utilization Form) and submit
with the bid.

7. Additional Data. Provide any additional data to support a demonstration of good faith efforts
(use additional sheets if necessary):
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END OF DOCUMENT
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Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

This form is intended to capture the DBE' subcontractor’s® description of work to be performed and the price of
the work submitted to the prime contractor. A Financial Assistance Agreement Recipient must require its prime
contractor to have its DBE subcontractors complete this form and include all completed forms in the prime

contractor’s bid or proposal package.

Subcontractor Name

Project Name

Bid / Proposal No.

Assistance Agreement ID No. (if known) | Point of Contact

Address

Telephone No.

Email Address

Prime Contractor Name

Issuing/Funding Entity

Contract Iltem Description of Work Submitted from the Prime Contractor Involving P”C‘.e of Work
. . - . Submitted to the
Number Construction, Services, Equipment or Supplies .
Prime Contractor
DBE Certified By: _DOT _SBA Meets/exceeds EPA certification standards?
Other: YES NO Unknown

'ADBEisa Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA
accepts certifications as described in 40 CFR 33.204-33.2015 or certified by EPA. EPA accepts certifications from entities
that meet or exceed EPA certification standards as described in 40 CFR 33.202.
2 Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor
to provide services pursuant to an award of financial assistance.

FORM 4500-3 (DBE Subcontractor Performance Form)

Revised 12/2016




| certify under penalty of perjury that the forgoing statements are true and correct. Signing this form does not
signify a commitment to utilize the subcontractors above. | am aware that in the event of a replacement of a
subcontractor, | will adhere to the replacement requirements set forth in 40 CFR Part 33 Section 33.302 (c).

Prime Contractor Signature Print Name
Title Date

Subcontractor Signature Print Name
Title Date

The public reporting and record keeping burden for this collection of information is estimated to average three (3) hours per
response. Send comments on the Agency’s need for this information, the accuracy of the provided burden estimates, and
any suggested methods for minimizing respondent burden, including through the use of automated collection techniques to
the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822T), 1200 Pennsylvania Ave., NW,
Washington, D.C. 20460. Do not send the completed form to this address.

FORM 4500-3 (DBE Subcontractor Performance Form)

Revised 12/2016



o

CALIFORNIA

Wa;er i Disadvantaged Business Enterprise (DBE) Program

DBE Subcontractor Utilization Form

This form is intended to capture the prime contractor’s actual and/or anticipated use of identified certified DBE*
subcontractor's® and the estimated dollar amount of each subcontract. A Financial Assistance Agreement
Recipient must require its prime contractors to complete this form and include it in the bid or proposal package.
Prime contractors should also maintain a copy of this form on file.

Prime Contractor Name Project Name

Bid / Proposal No. Assistance Agreement ID No. (if known) | Point of Contact
Address

Telephone No. Email Address

Issuing/Funding Entity

| have identified potential DBE certified subcontractors. YES NO

If yes, please complete the table below. If no, please explain:

. Currently
Subcontractor Name/ Company Address / Phone / Email Estimated DBE
Company Name Dollar Amount Certified?

--Continue on back if needed--

'ADBEisa Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA
accepts certifications as described in 40 CFR 33.204-33.2015 or certified by EPA. EPA accepts certifications from entities
that meet or exceed EPA certification standards as described in 40 CFR 33.202.

2 Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor
to provide services pursuant to an award of financial assistance.

FORM 4500-4 (DBE Subcontractor Utilization Form)

Revised 12/2016



| certify under penalty of perjury that the forgoing statements are true and correct. Signing this form does not
signify a commitment to utilize the subcontractors above. | am aware that in the event of a replacement of a
subcontractor, | will adhere to the replacement requirements set forth in 40 CFR Part 33 Section 33.302 (c).

Prime Contractor Signature Print Name

Title Date

The public reporting and record keeping burden for this collection of information is estimated to average three (3) hours per
response. Send comments on the Agency’s need for this information, the accuracy of the provided burden estimates, and
any suggested methods for minimizing respondent burden, including through the use of automated collection techniques to
the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822T), 1200 Pennsylvania Ave., NW,
Washington, D.C. 20460. Do not send the completed form to this address.

FORM 4500-4 (DBE Subcontractor Utilization Form)

Revised 12/2016
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