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Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative 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.
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Procurement and Contracts, Office 2
Title of Official Responsible for Information Maintenance:
Support Staff, Protest and Policy at the Division of Procurement and Contracts at (279) 234-2382, or in writing at Office 2, 1727 30th Street, MS 65, Sacramento, CA 95816, or by email at NonIT.Contracts@dot.ca.gov
Maintenance of the Information Authorized By: 
California Constitution, Article 1, Section 1 Government Code Section 11015.5
Health Insurance Portability and Accountability Act (HIPAA) of 1996 – Privacy Rule Information Practices Act (Civil Code Section 1798 et seq.)
Public Records Act (Government Code Section 6250 et seq.) State Administrative Manual (SAM) Section Privacy - 5310 et seq.
Statewide Information Management Manual (SIMM) 5310-A and 5310-B
National Institute of Standards and Technology (NIST) Special Publication 800-53
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory. Failure to provide information will prevent eligibility in the program and delay or prevent the processing of this form.
Principal Purpose(s) for Which the Information Will Be Used:
The request for personal information is to facilitate processing this form and review eligibility for the program.
Known Disclosures:
The information shall be disclosed to authorized California Department of Transportation employees and the information will remain confidential.
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
(1) Prime and Subcontractors: List Name(s) and addresses of all DBEs that will participate in this Agreement
(2) Area Code & 
Phone Number
(3)
Tier
(4) Description of Work,
Service, or Materials Supplied
(5) DBE or UCP Certification 
Number
(6) 
Ownership
Code
(7) DBE 
$ Amount Claimed
(8) 
% of $ Value 
Claimed
(9) Caltrans 
Use Only %
(
{{Sig1_es_:signer1:signature      }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
PART A — CONTRACTOR INFORMATION
Contractor's Business Information:         Bidder’s/Proposer’s Business Name, Address, City, State, Zip Code, Contact Person, Business Phone, Fax Number, and Email Address.
Agreement Number:         The Agreement number is the same number as the Invitation for Bid (IFB) or Request for Proposal (RFP) number.
Contract Dollar Amount:         Total dollar amount that Contractor proposes to accomplish the Agreement.
Date:         Completion date.
PART B — DBE INFORMATION AND DOCUMENTATION
Prime:         Complete if Prime is a certified DBE.
Subcontractor:         Complete if the Subcontractor(s)/Supplier(s) are certified DBE. Please make and attach additional copies of page 1 if needed. Attach a copy of the bid (or price quote) from the DBE (on the DBE’s Letterhead) for all DBEs listed.
Column 1         Enter the names (includes all certified DBE Prime and Subcontractors) and complete addresses of all certified DBE Contractor/Subcontractor(s)/Supplier(s) that will be used in the Agreement.
Column 2         Enter the area code and phone number of the corresponding certified DBE listed in Column 1.
Column 3         Enter the Contracting Tier number for each DBE correspondingly listed in Column 1:
0 = Prime or Joint Consultant         1 = Primary Subcontractor         2 = Subcontractor/Supplier of level 1 Primary Subcontractor
Column 4         Enter a description that briefly captures the work to be performed or supplies to be provided by each corresponding DBE firm listed in Column 1.
Column 5         Enter the DBE or California Unified Certification Program (UCP) Certification Number for the corresponding DBE listed in Column 1. Self-certification is NOT acceptable. DBEs must be certified by the submittal date identified in the IFB or RFP. For more certification and verification information, refer to the IFB’s or RFP’s Notice to Bidders/Proposers Disadvantaged Business Enterprise Program Goal.
Column 6         Enter the correct Ownership Code number below for the corresponding DBE listed in Column 6.
1 = Black American         4 = Asian-Pacific American         7 = Woman
2 = Hispanic American         5 = Subcontinent Asian American         8 = Other
3 = Native American         6 = Caucasian         9 = Not Applicable
Column 7-8         Enter the dollar and/or percentage (%) of the dollar ($) value claimed for each corresponding DBE listed in Column 1.
EXAMPLE
(1) Prime and Subcontractors: List Name(s) and addresses of all DBEs that will participate in this Agreement
(2) Area Code & Phone Number
(3)
Tier
(4) Description of Work,
Service, or Materials Supplied
(5) DBE or UCP Certification 
Number
(6) 
Ownership
Code
(7) DBE 
$ Amount Claimed
(8) 
% of $ Value 
Claimed
(9) Caltrans 
Use Only %
Jane Prime Inc.,
1234 Jane’s Street
Jane’s City, CA 04321
(XXX) 000-1111
0
Project Management
XXXXXXXX
7, 5
$48,000
48%
Joe Subcontractor Inc,
4567 Joe’s Street,
Joe’s City, CA 07654
(XXX) 111-0000
1
Design, surveys, environmental testing
000000000000
6
$42,000
42%
Supplier International LLC
1100 X Street
Supplier’s City, CA 45670
(111) XXX-0001
2
Survey instruments, testing materials
111111111111
3
$10,000
10%
ADDITIONAL INFORMATION
•         Form DOT ADM-0312F should be submitted with the DOT ADM-0227F to demonstrate good faith efforts (GFE) AND protect bidder's/proposer's eligibility for contract award in the event Caltrans determines the bidder/proposer failed to meet the UDBE goal.
•         A DBE/UDBE joint venture partner shall submit the joint venture agreement with the form DOT ADM-0227F.
Forms Management Unit
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