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COMM0NWEALTH OF VIRGINIA 

DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 

(Project Specific Consultant Contracts) 
 
 
 
 
 
 
 

CONTRACT I.D. NUMBER________________________________ 
 
PROJECT NUMBER_____________________________________ 
 
FHWA NUMBER________________________________________ 
 
DISTRICT______________________________________________ 
 
DATE RFP SUBMITTED__________________________________ 
 
OFFEROR’S NAME______________________________________ 
 
SIGNATURE____________________________________________ 
 
TITLE_________________________________________________ 
 
VENDOR NUMBER______________________________________ 
 
DBE GOAL FROM RFP___________________________________ 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 
 

 
CONTRACT I.D. NO.________________________________DATE SUBMITTED______________ 

 

IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 

REPRESENTS THE INFORMATION CONTAINED HEREIN. 
 

 

OFFEROR    SIGNATURE__________________________________ 
 
TITLE________________________________________________________________________ 

 
NAMES OF CERTIFIED DBEs AND THE DATES ON WHICH THEY WERE SOLICITED TO 
QUOTE ON THIS PROJECT 
 
INCLUDE THE ITEMS OF WORK OFFERED AND THE DATES AND METHODS USED FOR 
FOLLOWING UP INITIAL SOLICITATIONS TO DETERMINE WHETHER OR NOT DBEs WERE 
INTERESTED.   
 

NAMES AND VENDOR 
NUMBERS OF DBEs 

SOLICITED 

 
DATE OF INITIAL 
SOLICITATION 

 
ITEM(S) OF WORK 

 
FOLLOW-UP METHODS 

AND DATES 

    

 

NOTE:  ATTACH ADDITIONAL PAGES IF NECESSARY 
 

ATTACH COPIES OF SOLICITATIONS, TELEPHONE RECORDS, FAX CONFIRMATIONS, 
ELECTRONIC INFORMATION, ETC. 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 

 

 
CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 

 
 

IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 
 
THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 
 
 
OFFEROR_______________________________SIGNATURE__________________________ 
 
 
TITLE________________________________________________________________________ 

 

TELEPHONE LOG 
 

 
DBE(s) CALLED 

TELEPHONE 
NUMBER 

DATE 
CALLED 

TIME 
CALLED 

CONTACT PERSON OR 
   VOICE MAIL STATUS 

     

NOTE:  ATTACH ADDITIONAL PAGES IF NECESSARY 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 

 
CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 
 

 

IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 

 
 
 

OFFEROR    SIGNATURE__________________________________ 
 
 
TITLE________________________________________________________________________ 
 

 
ITEM(S) OF WORK THAT THE OFFEROR MADE AVAILABLE TO DBE FIRMS 

 
IDENTIFY THOSE ITEM(S) OF WORK THAT THE OFFEROR MADE AVAILABLE TO DBE 
FIRMS OR THOSE ITEM(S) THE OFFEROR IDENTIFIED AND DETERMINED TO SUBDIVIDE 
INTO ECONOMICALLY FEASIBLE UNITS TO FACILITATE DBE PARTICIPATION.  FOR 
EACH ITEM LISTED, SHOW THE DOLLAR VALUE AND PERCENTAGE OF THE TOTAL 
CONTRACT AMOUNT.  IT IS THE OFFEROR’S RESPONSIBILITY TO DEMONSTRATE THAT 
SUFFICIENT WORK TO MEET THE GOAL WAS MADE AVAILABLE TO DBE FIRMS. 
 

 
 

ITEM(S) OF WORK 
MADE AVAILABLE 

 
OFFEROR 

NORMALLY 
PERFORMS ITEM(S) 

(Y/N) 

ITEM(S) BROKEN 
DOWN TO 

FACILITATE 
PARTICIPATION 

(Y/N) 

 
 

AMOUNT IN 
DOLLARS 

 
PERCENTAGE 

OF 
CONTRACT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
NOTE: INFORMATION REQUIRED FOR THIS SECTION CONTINUED ON SHEET 5 

ATTACH ADDITIONAL PAGES IF NECESSARY 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 
 

 

CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 
 

IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 

 
 

OFFEROR    SIGNATURE__________________________________ 
 
 
TITLE________________________________________________________________________ 
 

 

ADDITIONAL INFORMATION REGARDING ITEM(S) OF WORK THAT THE 
OFFEROR MADE AVAILABLE TO DBE FIRMS (Continued From Sheet 4) 

 
ITEM(S) OF WORK MADE AVAILABLE, NAMES OF SELECTED FIRMS AND DBE STATUS, 
DBEs THAT PROVIDED QUOTES, PRICE QUOTE FOR EACH FIRM, AND THE PRICE 
DIFFERENCE FOR EACH DBE IF THE SELECTED FIRM IS NOT A DBE. 
 

 
ITEM(S) OF WORK 

MADE 
AVAILABLE(CONT.) 

NAME OF 
SELECTED 
FIRM AND 
VENDOR 
NUMBER 

 
DBE OR 

NON-DBE 

 
NAME OF 

REJECTED 
FIRM(S) 

 
QUOTE IN 
DOLLARS 

 
PRICE 

DIFFERENCE IN 
DOLLARS 

      

 

NOTE:  ATTACH ADDITIONAL PAGES IF NECESSARY.  
 

IF THE FIRM SELECTED FOR THE ITEM IS NOT A DBE, PROVIDE THE REASON(S) FOR 
THE SELECTION ON A SEPARATE PAGE AND ATTACH.  PROVIDE NAMES, ADDRESSES, 
TELEPHONE NUMBERS, AND EMAIL ADDRESSES FOR THE FIRMS LISTED ABOVE.  
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 
 

 

CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 
 

IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 

 
 
 

OFFEROR    SIGNATURE__________________________________ 
 
 
TITLE________________________________________________________________________ 

 
 

ADVERTISEMENTS OR PROOFS OF PUBLICATION. 

 
NAMES AND DATES OF EACH PUBLICATION IN WHCH A REQUEST FOR DBE 
PARTICIPATION FOR THE PROJECT WAS PLACED BY THE OFFEROR.  ATTACH COPIES 
OF PUBLISHED ADVERTISEMENTS OR PROOFS OF PUBLICATION. 
 

PUBLICATIONS DATES OF ADVERTISEMENT 

  

 

NOTE:  ATTACH ADDITIONAL PAGES IF NECESSARY 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 
 
 

CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 

 
IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 

 
 
 

OFFEROR    SIGNATURE    ____________ 
 
 
TITLE________________________________________________________________________ 

 
 

 

NAMES OF AGENCIES CONTACTED TO PROVIDE ASSISTANCE 
 

NAMES OF AGENCIES (SEE SPECIAL PROVISION FOR 107.15) AND THE DATES THESE 
AGENCIES WERE CONTACTED TO PROVIDE ASSISTANCE IN CONTACTING, 
RECRUITING, AND USING DBE FIRMS.  IF THE AGENCIES WERE CONTACTED IN 
WRITING, ATTACH COPIES OF SUPPORTING DOCUMENTS. 

 
 

NAME OF AGENCY 
METHOD AND DATE OF 

CONTACT 
 

RESULTS 

   

 
NOTE:  ATTACH ADDITIONAL PAGES IF NECESSARY. 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION 

DBE GOOD FAITH EFFORTS DOCUMENTATION 
 
 

CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 
 

IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 

 
 
 

OFFEROR    SIGNATURE__________________________________ 
 
 
TITLE________________________________________________________________________ 

 
 

 

TECHNICAL ASSISTANCE AND INFORMATION PROVIDED TO DBEs 
 

EFFORTS MADE TO PROVIDE INTERESTED DBEs WITH ADEQUATE INFORMATION 
ABOUT THE PLANS, SPECIFICATIONS, AND REQUIREMENTS OF THE BID DOCUMENTS 
TO ASSIST THE DBEs IN RESPONDING TO A SOLICITATION.  
 
IDENTIFY THE DBEs ASSISTED, THE INFORMATION PROVIDED, AND THE DATE OF 
CONTACT.  ATTACH COPIES OF SUPPORTING DOCUMENTS. 
 

DBEs ASSISTED INFORMATION PROVIDED DATE OF CONTACT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
NOTE:  ATTACH ADDITIONAL PAGES IF NECESSARY. 
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COMM0NWEALTH OF VIRGINIA 
DEPARTMENT OF TRANSPORTATION  

DBE GOOD FAITH EFFORTS DOCUMENTATION 

 
 

CONTRACT I.D. NO._________________DATE SUBMITTED___________________________ 

 
IF THE DBE GOAL ESTABLISHED FOR THIS CONTRACT HAS NOT BEEN MET OR VDOT 
REQUESTS THE SUBMITTAL THEREOF, THE OFFEROR IS REQUIRED TO SUBMIT GOOD 
FAITH EFFORTS AS OUTLINED IN THIS DOCUMENT. 

 
 

THE OFFEROR ACKNOWLEDGES AND CERTIFIES THAT THIS FORM ACCURATELY 
REPRESENTS THE INFORMATION CONTAINED HEREIN. 

 
 
 

OFFEROR    SIGNATURE__________________________________ 
 
 
TITLE________________________________________________________________________ 

 
 

ADDITIONAL DATA TO SUPPORT DEMONSTRATION OF GOOD FAITH EFFORTS 

 
ADDITIONAL DATA TO SUPPORT DEMONSTRATION OF GOOD FAITH EFFORTS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NOTE:  ATTACH ADDITIONAL PAGES, IF NECESSARY 


