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DBE REPLACEMENT PLAN
{{Sig1_es_:signer1:signature	                   }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)             }}
GOOD FAITH EFFORT (GFE)
Replacement Disadvantaged Business Enterprise (DBE) Not 
Found to Perform the Original Listed Work
Replacement DBE Not Found to Perform Other Work
TERMINATED DBE INFORMATION
TERMINATION HEARING
ITEM
NUMBER
WORK DESCRIPTION
COMPLETED
DOLLAR AMOUNT
REMAINING
DOLLAR AMOUNT
TOTAL $
REPLACEMENT FIRM INFORMATION
ITEM
NUMBER
WORK DESCRIPTION
DOLLAR AMOUNT
TOTAL $
Replacement DBE Not Found to Perform the Original Listed Work
{{Name2_es_:signer2:fullname                                                          }}
{{Sig2_es_:signer2:signature                             }}
{{Dte2_es_:signer2:date:format(mm/dd/yyyy)                                     }}
{{Name3_es_:signer3:fullname                                                          }}
{{Sig3_es_:signer3:signature                             }}
{{Dte3_es_:signer3:date:format(mm/dd/yyyy)                                     }}
{{Name4_es_:signer4:fullname                                                          }}
{{Sig4_es_:signer4:signature                             }}
{{Dte4_es_:signer4:date:format(mm/dd/yyyy)                                     }}
{{Name5_es_:signer5:fullname                                                          }}
{{Sig5_es_:signer5:signature                             }}
{{Dte5_es_:signer5:date:format(mm/dd/yyyy)                                     }}
{{Name6_es_:signer6:fullname                                                          }}
{{Sig6_es_:signer6:signature                             }}
{{Dte6_es_:signer6:date:format(mm/dd/yyyy)                                     }}
{{Name7_es_:signer7:fullname                                                          }}
{{Sig7_es_:signer7:signature                             }}
{{Dte7_es_:signer7:date:format(mm/dd/yyyy)                                     }}
Provided, however, that good cause does not exist if the failure or refusal of the DBE subcontractor to perform its work on the subcontract results from the bad faith or discriminatory action of the prime contractor.
pursuant to 2 CFR Parts 180, 215, and 1200 or applicable state law.
does not exist if the prime contractor seeks to terminate a DBE it relied upon to obtain the contract so that the prime contractor can self-perform the work which the DBE subcontractor was engaged or so that the prime contractor can substitute another DBE or non-DBE contractor after contract award.
work listed for the original DBE.
GENERAL INFORMATION
•         This form is to provide documentation on the replacement of a listed Disadvantaged Business Enterprise (DBE) firm for compliance with Code of Federal Regulations Title 49, Section 26, "Participation by Disadvantaged Business Enterprises in Department of Transportation Financial Assistance Programs."
•         This form is to be completed by the resident engineer to document authorization of a DBE replacement.
•         The resident engineer can solely authorize a DBE replacement request if ALL the following criteria are met:
1.         DBE provides written correspondence that they do not object, they are unable to perform on the date(s) being requested to perform work, and the reason for not being able to perform work.
2.         One DBE is to be replaced by another DBE for the same work items and amount of work.
3.         The new DBE is certified.
•         Upon authorization of DBE replacement by the resident engineer, provide the original to the contractor and copies to project files, the district Construction labor compliance officer, and email to                                                         .
•         PROJECT INFORMATION OR NAME: Provide a brief description of the work and project location, for example, "Route 1 widening in Fort Bragg, CA."
•         PRIME CONTRACTOR NAME: Enter the company name of the contractor.
•         DISTRICT: Enter the district number of the project (1-12).
•         EXPENDITURE AUTHORIZATION: Enter the 6-digit project expenditure authorization number.
•         COUNTY - ROUTE - BEGIN POSTMILE - END POSTMILE: Provide the location of the contract based on the county, highway route number, and postmile limits of the project. This information is shown on the cover of the project special provisions.
•         PROJECT IDENTIFIER NUMBER: The project identification number is shown on the cover of the project special provisions as Project ID.
•         FEDERAL NUMBER: The basic Federal Aid Project number consists of a prefix and a project number.  This information is shown on the cover of the project special provisions.
•         DBE REPLACEMENT AUTHORIZATION: Resident engineer must sign and date the form.
•         GOOD FAITH EFFORT: Check the “Not Required” box if a good faith effort was not required for the replacement because one DBE is to be replaced by another DBE that will perform the same work items as the listed DBE.
•         Finding Replacement DBE to Perform the Original Listed Work: When a good faith effort is necessary, enter the date of approval of Form DOT OCR-0008, “DBE Good Faith Efforts Documentation,” for finding a replacement DBE to perform the original listed work.
•         Finding Replacement DBE to Perform Other Work: When a good faith effort is necessary, enter the date of approval of Form DOT OCR-0008, “DBE Good Faith Efforts Documentation,” for finding a replacement DBE to perform other work than the original listed DBE was to perform. Enter “Not Applicable” if a good faith effort was not necessary because a replacement DBE was found to do other work items.
•         ORIGINAL LISTED DBE FIRM NAME: Enter the name of the DBE listed at time of bid that the contractor is requesting to terminate and replace.
•         DATE TERMINATION REQUESTED: Enter the date the contractor requested the DBE termination.
•         REASON NUMBER FOR TERMINATION: Enter the number for the reason for termination based on the list of reasons shown on page 2 of the form.
•         TERMINATION HEARING: Check “Not Required” if the original listed DBE did not object to the termination.
•         TERMINATION HEARING DATE: Enter the date of the termination hearing or enter “N/A” if a hearing was not required.
•         DATE HEARING RESULTS SENT TO CONTRACTOR AND DBE:  Enter the date the termination hearing results were sent to the contractor and original listed DBE.
•         DATE CONTRACTOR NOTIFIED OF TERMINATION AUTHORIZATION: Enter the date the contractor was notified in writing that the termination was authorized. Caltrans provides written authorization of a request to terminate a DBE within 15 days of the request. However, if a termination hearing is required, Caltrans must provide written authorization within 5 business days of the hearing date.
•         ORIGINAL LISTED DBE FIRM WORK: Provide the item number, work description, completed dollar amount and remaining dollar amount based on the original amount committed to the DBE.
•         REPLACEMENT FIRM NAME: Enter the name of the proposed replacement firm.
•         REPLACEMENT FIRM: Check the appropriate box for the replacement firm that will perform work either DBE, non-DBE or that the contractor will self-perform the work.
•         DBE FIRM CERTIFICATION IDENTIFICATION NUMBER: Provide the DBE firm ID number shown on the DBE database. If non-DBE firm, enter “N/A” in the form field. 
•         CONTRACTOR’S STATE LICENSE BOARD NUMBER: Provide the contractor’s license number for the replacement DBE firm.  When a license number is not required for the replacement DBE firm, such as, trucking, write “N/A” in the form field.
•         DEPARTMENT OF INDUSTRIAL RELATIONS REGISTRATION NUMBER: Provide the public works contractor registration number from the Department of Industrial Relations for the replacement DBE firm.
•         REPLACEMENT DBE WORK: Provide the item number, work description and dollar amount committed to the replacement DBE.
When a good faith effort is necessary because a replacement DBE was not found to perform the original listed work:
•         GOOD FAITH EFFORT RECOMMENDATION:  The resident engineer must print name, sign and date to recommend approval of the contractor’s good faith effort based on the resident engineer’s evaluation.
•         GOOD FAITH EFFORT CONCURRENCE:  The Headquarters Division of Construction field coordinator must print name, sign and date for concurrence of the contractor’s good faith effort.
•         GOOD FAITH EFFORT APPROVAL:  The deputy district director for Construction must print name, sign and date for approval of the contractor’s good faith effort.
When a good faith effort is necessary because a DBE was not found to perform other work:
•         GOOD FAITH EFFORT RECOMMENDATION: The resident engineer must print name, sign and date to recommend approval of the contractor’s good faith effort based on the resident engineer’s evaluation.
•         GOOD FAITH EFFORT CONCURRENCE: The Headquarters Division of Construction field coordinator must print name, sign and date for concurrence of the contractor’s good faith effort.
•         GOOD FAITH EFFORT APPROVAL: The deputy district director for Construction must print name, sign and date for approval of the contractor’s good faith effort.
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