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DEPARTMENT OF
TRANSPORTATION

State Project Number:

Office of Civil Rights- Good Faith Efforts Consolidated Form

Contractor:

PART F - SOLICITATION OF SUBCONTRACTORS, SUPPL|ERS, AND SERVICE PROVIDERS (Complete this part only if DBE goal is not met.)

List all subcontractors solicited, both DBE and non-DBE contractors, truckers and suppliers for this specific project. Include initial contact and follow-up dates, as well as methods of

contact (Phone, Fax, Email, etc.).

The good faith effort submission should include evidence of the solicitation effort such as; copies of request for bids sent to DBE firms with the name of the DBE firms clearly identified; fax
confirmation sheets showing the date, fax number, name of DBE firm, confirmation the fax was sent; list of all DBE firms called time of call, person contacted and response; or email lists with

time/day sent clearly indicated etc.

Subcontractor/Supplier/Service
provider

DBE?

Yes No

Phone #

Dates, Method of
Contact

DATES | METHOD

Description of Work

Dollar Amount
of Quote

10

11

12

Make additional copies of this page as necessary
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