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Division of Procurement and Contracts -  MS 65
1727 - 30th Street
Sacramento, CA  95816
BIDDING INFORMATION
OCR:
Please evaluate claimed DBE Participation for the requested bidder(s). Follow Option 1 or Option 2 below based on 1st Ranked Bidder's confirmed DBE participation.
Option 1
When claimed participation for the 1st Ranked Bidder exceeds or meets the DBE Goal identified on page 1, follow Steps 1-3 below. If the 1st Ranked Bidder does not meet the established DBE Goal, or Good Faith Effort, proceed to Option 2 (if applicable). 
1) Enter the confirmed participation percentage on this DBE Summary.
2) Stamp and sign the Bidder's ADM-0227F.
3) Return approved forms to the submitter.
Option 2
When claimed participation for the 1st Ranked bidder is less than the DBE Goal identified on page 1, evaluate the next low-bidder(s), in ascending order, until a ranked bidder meets or exceeds the established DBE Goal, or Good Faith Effort, and follow Steps 1-3 below. If none of the Ranked Bidders meet the DBE Goal, or Good Faith Effort, communicate findings to submitter. 
1) Enter the confirmed participation percentage for each evaluated Bidder on this DBE Summary.
2) Stamp and sign the ADM-0227F of the Bidder meeting the DBE Goal.
3) Return the approved forms to the submitter.
BID RANK
CONTRACTOR NAME  AND  CONTACT INFORMATION  (include email and phone number)
BID AMOUNT
CLAIMED PARTICIPATION (%)
OCR ONLY
CONFIRMED PARTICIPATION
(%)
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