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Complete a Commercially Useful Function (CUF) Corrective Action Plan when a CUF evaluation identifies deficiencies of a Disadvantaged Business Enterprise (DBE) company performing a CUF on a federal-aid contract. Within 5 days of receiving CUF evaluation results with deficiencies identified, you must submit a written corrective action plan that will remedy the disqualifying factors and fully comply with CUF DBE requirements.
EVALUATION INFORMATION
DBE COMPANY INFORMATION
CORRECTIVE ACTIONS
In response to the Commercially Useful Function evaluation, prime contractor hereby submits this Corrective Action Plan to address the deficiencies noted that, if left uncorrected, would result in a "non-compliant" determination. A corrective action to be taken has been identified for each deficiency and assigned a completion date. The implementation of this Corrective Action Plan will be effective and appropriate to warrant good faith and compliance with the contract.
Number
Deficiency
PRIME CONTRACTOR CORRECTIVE ACTION PLAN COMMITMENT
Prime contractor acknowledges that, upon authorization of the plan, a “DBE is Performing a Commercial Useful Function” determination will be made. Prime contractor further understands that this compliance determination is contingent upon the plan’s effective and timely implementation and the submission of progress reports.
Prime contractor will submit the first progress report no later than 15 calendar days from the resident authorization date on this corrective action plan. Subsequent reports, if necessary, will be submitted every 14 calendar days thereafter until all corrective actions have been completed. Each progress report will identify specific actions taken toward correcting the deficiencies in accordance with their established completion dates. 
Prime contractor understands that upon satisfactory completion of this plan, the Department will conduct a follow-up evaluation to confirm the effective implementation of the corrective actions stated herein.
{{Sig1_es_:signer1:signature		   }}
{{Name1_es_:signer1:fullname			    }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)     }}
DBE COMPANY ACKNOWLEDGMENT OF DEFICIENCY AND CORRECTIVE ACTION
DBE acknowledges that there were some deficiencies found, that could if not corrected affect the DBE credit which is required to meet the contract DBE goal. The corrective actions in the DBE CUF corrective action plan will be implemented in accordance with this corrective action plan to correct the deficiencies.
{{Sig2_es_:signer2:signature		   }}
{{Name2_es_:signer2:fullname			    }}
{{Dte2_es_:signer2:date:format(mm/dd/yyyy)     }}
{{Sig3_es_:signer3:signature		   }}
{{Name3_es_:signer3:fullname			    }}
{{Dte3_es_:signer3:date:format(mm/dd/yyyy)     }}
RESIDENT ENGINEER AUTHORIZATION
I have reviewed the information submitted in this corrective action plan and the contractor is authorized to implement the plan.
{{Sig4_es_:signer4:signature		   }}
{{Name4_es_:signer4:fullname			    }}
{{Dte4_es_:signer4:date:format(mm/dd/yyyy)     }}
AUTHORIZED CORRECTIVE ACTIONS PLAN DISTRIBUTION
Sent to the Contractor
{{Distribute1_es_:fullname				    }}
{{Dte5_es_:date:format(mm/dd/yyyy)                       }}
Sent to the DBE Company
{{Distribute2_es_:fullname				    }}
{{Dte6_es_:date:format(mm/dd/yyyy)                       }}
Sent to the District Labor Compliance Office
{{Distribute3_es_:fullname				    }}
{{Dte7_es_:date:format(mm/dd/yyyy)                        }}
FORM
•         PROJECT INFORMATION: Provide a brief description of the work and project location, e.g., "Route 1 widening in Fort Bragg, CA"
•         DISTRICT: Enter the district number of the project (1-12).
•         EXPENDITURE NUMBER: Enter the project 6-digit expenditure number (XXXXX4).
•         DATE: Date submitted.
•         COUNTY: Enter the abbreviation for the county where the project is located.
•         ROUTE: Enter the route number for the project.
•         BEGIN POSTMILE AND END POSTMILE:  Enter the begin and end postmiles for the project limits.
•         CONTRACTOR NAME: Company name of the prime contractor.
•         FEDERAL NUMBER: Enter the project federal number.
•         PROJECT IDENTIFIER NUMBER: Enter the Enterprise Financial InfraStructure System (EFIS) 10-digit identifier number.
EVALUATION INFORMATION
•         EVALUATOR NAME: Name of the individual who conducted the DBE CUF evaluation.
•         EVALUATION DATE: Date the DBE CUF evaluation took place with the DBE and prime contractor.
•         DATE RESULTS RECEIVED: Date prime contractor received the DBE CUF evaluation results.
•         CONTRACTOR REPRESENTATIVE: Name of the contractor’s representative attending the evaluation meeting.
•         DBE REPRESENTATIVE: Name of DBE’s representative that attended the evaluation meeting. If there is no DBE representative attending the evaluation meeting, enter “None” in this field.
DBE COMPANY INFORMATION
•         DBE COMPANY NAME: Enter the name of the DBE contractor, subcontractor, trucker, or materials supplier.
•         COMPANY EMAIL ADDRESS: Enter DBE company email address.
•         COMPANY PHONE NUMBER ADDRESS: Enter DBE company phone number.
•         DBE COMPANY OWNER: Enter the name of the DBE company owner.
•         DBE ADDRESS: Enter the physical address of the DBE company.
•         DBE REPRESENTATIVE: Name of DBE’s representative attending the evaluation meeting. If there is no DBE representative, enter “None” in this field.
CORRECTIVE ACTIONS
For each deficiency identified on DBE Commercially Useful Function Evaluation form provide the following:
•         DESCRIPTION OF DEFICIENCY: Same description used on DBE Commercially Useful Function Evaluation form. 
•         CORRECTIVE ACTION: Enter the corrective action that will be taken to address the identified deficiency.
•         DATE OF COMPLETION: Date the corrective action will be completed.
PRIME CONTRACTOR CORRECTIVE ACTION PLAN COMMITMENT
•         CONTRACTOR REPRESENTATIVE SIGNATURE: Signature prime contractor representative.
•         CONTRACTOR REPRESENTATIVE PRINTED NAME: Printed name of the prime contractor representative.
•         DATE: Date signed by the prime contractor representative.
RESIDENT ENGINEER AUTHORIZATION
Resident engineer reviews the CUF corrective action plan for completeness and determines if the proposed corrective actions will resolve the CUF deficiencies identified in the DBE CUF evaluation. Consult with the District Labor Compliance Office about the proposed corrective action submitted for each deficiency on the form. If the corrective actions are appropriate, authorize the corrective action plan.
•         RESIDENT ENGINEER SIGNATURE: Signature of resident engineer.
•         RESIDENT ENGINEER PRINTED NAME: Printed name of the of resident engineer.
•         DATE: Date resident engineer authorized the DBE CUF corrective action plan.
AUTHORIZED CORRECTIVE ACTIONS PLAN DISTRIBUTION
Distribute authorized DBE CUF corrective action plans to the contractor, DBE company and District Labor Compliance Office.
•         DISTRIBUTED BY: Name of individual distributing authorized form.
•         DATE: Date form was distributed.
Forms Management Unit
Caltrans
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