
 

CONTRACT ANALYST: Gina Jones BID No. 6000000520 
 

SUBCONTRACTOR/CONSULTANT LIST 
 

THIS FORM MUST BE COMPLETED AND RETURNED TO THE CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION, OFFICE OF BUSINESS SERVICES, P.O. BOX 942883, SACRAMENTO, CA  94283-0001. 
 

  I will NOT use any subcontractors or consultants in the performance of this Agreement. 
Federal Employer ID # :  

 

 

The following information MUST be provided for ALL subcontractors or consultants used by the contractor to perform any labor or render any 
services under this Agreement.  In addition, if known, please indicate whether the subcontractor/consultant is a Small or Micro business or 
Disabled Veteran Business Enterprise (DVBE) by placing an “X” in the appropriate column and include their Department of General Services 
(DGS) Reference Number.  If a subcontractor(s)/consultant(s) will be used, but no selection has been made, identify the service and estimate 
the dollar amount of services.  If additional space is needed, supplementary sheets in the format below may be attached to this list. 
 

SUBCONTRACTOR OR CONSULTANT 

NAME, ADDRESS AND PHONE NUMBER 
SERVICES TO BE PERFORMED 

DOLLAR AMOUNT 

OF SERVICES 

CHECK IF A 

DGS REFERENCE 

NUMBER SMALL 

BUSINESS 
MICRO 

BUSINESS 
DVBE N/A 

NAME:        
STREET ADDRESS: 

CITY, STATE, ZIP: 

PHONE NUMBER: 

NAME:        
STREET ADDRESS: 

CITY, STATE, ZIP: 

PHONE NUMBER: 

NAME:        
STREET ADDRESS: 

CITY, STATE, ZIP: 

PHONE NUMBER: 

NAME:        
STREET ADDRESS: 

CITY, STATE, ZIP: 

PHONE NUMBER: 

NAME:        
STREET ADDRESS: 

CITY, STATE, ZIP: 

PHONE NUMBER: 

 

(OBS 4002 SUBCONTRACTOR-CONSULTANT LIST – Rev 10/2001)  DISTRIBUTION:   OBS File       Institution Procurement       Program: _________________________ 



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 
OBS 555 (02/11) 
 

 Non-Small Business Preference Request and Subcontractor Acknowledgement 
 
Name of Bidding Firm / Prime Contractor CDCR IFB or RFP Number: 

 
Total Dollar Value of Subcontractor Use CDCR Bid Number: 

This document confirms and acknowledges that the firm named below agreed to be identified by a bidding firm as a 
proposed small business or microbusiness (SB/MB) subcontractor or supplier for a CDCR agreement. 

Subcontractor acknowledgements: 

A. The subcontracting firm named herein has committed to perform or provide services/labor or supplies equal to a 
percentage of the total bid/cost proposal price submitted by the bidding firm named above. 

B. The subcontracting firm named herein acknowledges the total dollar value of claimed participation identified above. 
C. The subcontracting firm named herein agrees to provide the following subcontracted services/labor or supplies under 

the resulting contract if the bidding firm named above receives the contract award: 

Provide a brief description in the box below of the commercially useful function(s) that the subcontractor/supplier identified 
herein will provide or supply. Attach additional page(s) if necessary. 

 
 

The subcontracting firm named herein understands it is its sole responsibility to contact the bidding firm named above to 
learn if the Proposer was awarded the contract pursuant to the referenced bid number and to confirm its subcontract 
agreement.  If the bidding firm named above receives an award based in part on non-small business subcontractor 
preference, the bidding firm/contractor is obligated to use each SB/MB subcontractor or supplier identified in its proposal 
unless a subcontractor substitution is requested after contract execution pursuant to Public Contract Code Section 4107 
and Title 2 California Code of Regulations Section 1896.10. 

The person signing below certifies the information supplied on this form is true and accurate to the best of their knowledge 
and agrees to allow the State to confirm this information, if deemed necessary. 

Net Dollar Value of SB/MB 
Subcontractor Agreement: 
      

Total SB/MB 
Percentage: 
      

SB/MB Certification #: 

      

SB/MB Certification 
Expiration Date: 

      

Name of Proposed Subcontractor/Supplier: 

      

Date Signed: 

      

Street Address: 

      

City: 

      

State: 

      

Zip Code: 

       

Telephone Number: 
(   )       

SB/MB E-mail Address (if applicable): 

      

SB/MB Federal Employer ID (FEIN) #:  
      

Printed/Typed Name: 

      

Title: 

      

Signature of Subcontractor/Supplier Representative: 

 

 

For State Use Only 
Information Verified by: 

Date: 
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STATE OF CALIFORNIA   DEPARTMENT OF CORRECTIONS AND REHABILITATION 

OBS 1500 – DARFUR  

Rev 110310 

DARFUR CONTRACTING ACT 
 

BID No. 6000000520 
 
 

Public Contract Code Sections 10475 -10481 applies to any company that currently or within the previous 
three years has had business activities or other operations outside of the United States. For such a 
company to bid on or submit a proposal for a State of California contract, the company must certify that it 
is either a) not a scrutinized company; or b) a scrutinized company that has been granted permission by 
the Department of General Services to submit a proposal.  
 
If your company has not, within the previous three years, had any business activities or other operations 
outside of the United States, you do not need to complete this form. 
 
OPTION #1 - CERTIFICATION  
If your company, within the previous three years, has had business activities or other operations outside 
of the United States, in order to be eligible to submit a bid or proposal, please insert your company name 
and Federal ID Number and complete the certification below.   
 
I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that a) the prospective 
proposer/bidder named below is not a scrutinized company per Public Contract Code 10476; and b) I am 
duly authorized to legally bind the prospective proposer/bidder named below. This certification is made 
under the laws of the State of California. 
 

Company/Vendor Name (Printed) Federal ID Number  

By (Authorized Signature) 

Printed Name and Title of Person Signing  

Date Executed Executed in the County and State of 

 
 
OPTION #2 – WRITTEN PERMISSION FROM DGS 
Pursuant to Public Contract Code Section 10477(b), the Director of the Department of General Services 
may permit a scrutinized company, on a case-by-case basis, to bid on or submit a proposal for a contract 
with a state agency for goods or services, if it is in the best interests of the state.  If you are a scrutinized 
company that has obtained written permission from the DGS to submit a bid or proposal, complete the 
information below.   
 
We are a scrutinized company as defined in Public Contract Code Section 10476, but we have received 
written permission from the Department of General Services to submit a bid or proposal pursuant to 
Public Contract Code Section 10477(b).  A copy of the written permission from DGS is included with our 
bid or proposal. 
 

Company/Vendor Name (Printed) Federal ID Number  

Initials of Submitter 

 Printed Name and Title of Person Initialing  
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ACORD
 CERTIFICATE OF INSURANCE 

ISSUE DATE (MM/DD/YY) 

PRODUCER: 
 
 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 
RIGHTS UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND 
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

 
 COMPANIES AFFORDING COVERAGE 

 COMPANY 

LETTER A 

 

 COMPANY 

LETTER B 

 

INSURED: COMPANY 

LETTER C 

 

 COMPANY 

LETTER D 

 

 COMPANY 

LETTER E 

 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTHWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS 
AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 

LTR 
TYPE OF INSURANCE 

 

POLICY NUMBER POLICY EFFECTIVE 

DATE (MM/DD/YY) 
POLICY EXPIRATION 

DATE (MM/DD/YY) 
LIMITS 

 GENERAL LIABILITY    GENERAL AGGREGATE $  

  COMMERCIAL  GENERAL LIABILITY    PRODUCTS-COMP/OP AGG. $  

   CLAIMS MADE  OCCUR.    PERSONAL & ADV. INJURIES $  

  OWNER'S & CONTRACTOR'S PROT.    EACH OCCURRENCE $  

      FIRE DAMAGE (Any One person) $  

     MED. EXPENSE (Any One person) $  

 AUTOMOBILE LIABILITY    
COMBINED SINGLE $  

  ANY AUTO    LIMIT   

  ALL OWNED AUTOS    
BODILY INJURY $  

  SCHEDULED AUTOS    (Per Person)   

  HIRED AUTOS    
BODILY INJURY $  

  NON-OWNED AUTOS     (Per Person)   

  GARAGE LIABILITY    
PROPERTY DAMAGE $  

         

 EXCESS LIABILITY    EACH OCCURRENCE $  

  UMBRELLA FORM    AGGREGATE $  

  OTHER THAN UMBRELLA FORM       

 WORKER'S COMPENSATION    STATUTORY LIMITS 

 AND    EACH ACCIDENT $  

 EMPLOYERS' LIABILITY    DISEASE-POLICY LIMIT $  

     DISEASE-EACH EMPLOYEE $  

 OTHER       

        

DESCRIPTION OF OPERATIONS/LOCATION/VEHICLES/SPECIAL ITEMS Re:  All operations  

The State of California, its officers, agents, employees and servants are hereby named as additional insured but only with respect to work performed for the 
State of California. 
 

CERTIFICATE HOLDER  CANCELLATION 

BID No. 6000000520 
California Department of Corrections and Rehabilitation 
Office of Business Services 
Attention: Gina Jones, Contract Analyst 
10000 Goethe Road Suite C-1 
Sacramento, CA 95827 
FAX (916) 255-6187 

 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION 
DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL _30__ DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH 
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS 
AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

 

    



ATTACHMENT ___ 

Solicitation Number _____ 
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CALIFORNIA DISABLED VETERAN BUSINESS ENTERPRISE (DVBE)  

BID INCENTIVE INSTRUCTIONS 
(09/03//09) 

 
Please read the instructions carefully before you begin. 

 
AUTHORITY.  The Disabled Veteran Business Enterprise (DVBE) Participation Goal Program for State 
contracts is established in Public Contract Code (PCC), §10115 et seq., Military and Veterans Code 

(MVC), §999 et seq., and California Code of Regulations (CCR), Title 2, §1896.60 et seq.  Recent 

legislation has modified the program significantly in that a bidder may no 

longer demonstrate compliance with program requirements by performing a 

“good faith effort” (GFE). 
 
This solicitation does not include a minimum DVBE participation percentage or goal.   
 

DVBE BID INCENTIVE.  A DVBE incentive will be given to bidders who provide DVBE participation.  For 
evaluation purposes only, the State shall apply a DVBE Bid incentive to bids that propose California 
certified DVBE participation as identified on the Bidder Declaration, GSPD-05-105, (located elsewhere 
within the solicitation document) and confirmed by the State.  The DVBE incentive amount for awards 
based on low price will vary in conjunction with the percentage of DVBE participation.  Unless a table 
that replaces the one below has been expressly established elsewhere within the solicitation, the 
following percentages will apply for awards based on low price. 
 

Confirmed DVBE Participation of: DVBE Incentive: 

 5% or Over 5% 
4% to 4.99% inclusive 4% 
 3% to 3.99% inclusive 3% 
2% to 2.99% inclusive 2% 
1% to 1.99% inclusive 1% 

 

As applicable: (1) Awards based on low price  - the net bid price of responsive bids will be reduced (for 
evaluation purposes only) by the amount of DVBE incentive as applied to the lowest 
responsive net bid price.  If the #1 ranked responsive, responsible bid is a California 
certified small business, the only bidders eligible for the incentive will be California 
certified small businesses.  The incentive adjustment for awards based on low price 
cannot exceed 5% or $100,000, whichever is less, of the #1 ranked net bid price.  When 
used in combination with a preference adjustment, the cumulative adjustment amount 
cannot exceed $100,000.  
 

(2) Awards based on highest score  - the solicitation shall include an individual  
requirement that identifies incentive points for DVBE participation.   

 
INTRODUCTION.  Bidders must document DVBE participation commitment by completing and 
submitting a Bidder Declaration, GSPD-05-105, (located elsewhere within the solicitation document).  
Bids or proposals (hereafter called “bids”) that fail to submit the required form to confirm the level of 

DVBE participation will not be eligible to receive the DVBE incentive. 
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Information submitted by the intended awardee to claim the DVBE incentive(s) will be verified by the 
State.  If evidence of an alleged violation is found during the verification process, the State shall initiate 
an investigation, in accordance with the requirements of the PCC §10115, et seq., and MVC §999 et 
seq., and follow the investigatory procedures required by the 2 CCR §1896.80.  Contractors found to be 
in violation of certain provisions may be subject to loss of certification, penalties and/or contract 
termination.  
 
Only State of California, Office of Small Business and DVBE Services (OSDS), certified DVBEs 

(hereafter called “DVBE”) who perform a commercially useful function relevant to this solicitation, may 
be used to qualify for a DVBE incentive(s).  The criteria and definition for performing a commercially 
useful function are contained herein on the page entitled Resources & Information.  Bidders are to 
verify each DVBE subcontractor’s certification with OSDS to ensure DVBE eligibility. 
 
At the State’s option prior to award of the contract, a written confirmation from each DVBE subcontractor 
identified on the Bidder Declaration must be provided.  As directed by the State, the written confirmation 
must be signed by the bidder and/or the DVBE subcontractor(s).  The written confirmation may request 
information that includes but is not limited to the DVBE scope of work, work to be performed by the 
DVBE, term of intended subcontract with the DVBE, anticipated dates the DVBE will perform required 
work, rate and conditions of payment, and total amount to be paid to the DVBE.  If further verification is 
necessary, the State will obtain additional information to verify compliance with the above requirements. 
 
THE DVBE BUSINESS UTILIZATION PLAN (BUP):  DVBE BUPs are a company’s commitment to 
expend a minimum of 3% of its total statewide contract dollars with DVBEs -- this percentage is based on 
all of its contracts held in California, not just those with the State.  A DVBE BUP does not qualify a firm 
for a DVBE incentive.  Bidders with a BUP, must submit a Bidders Declaration (GSPD-05-105) to confirm 
the DVBE participation for an element of work on this solicitation in order to claim a DVBE incentive(s).  
 

THE FOLLOWING MAY BE USED TO LOCATE DVBE SUPPLIERS:  
 

Awarding Department:  Contact the department’s contracting official named in this solicitation for any 
DVBE suppliers who may have identified themselves as potential subcontractors, and to obtain 
suggestions for search criteria to possibly identify DVBE suppliers for the solicitation.  You may also 
contact the department’s SB/DVBE Advocate for assistance.  
 

Other State and Federal Agencies, and Local Organizations:  
 

STATE:  Access the list of all certified DVBEs by using the Department of General Services, 
Procurement Division (DGS-PD), online certified firm database at www.eprocure.dgs.ca.gov    
To begin your search, click on “SB/DVBE Search.” Search by “Keywords” or “United Nations Standard 
Products and Services Codes (UNSPSC) that apply to the elements of work you want to subcontract to a 
DVBE.  Check for subcontractor ads that may be placed on the California State Contracts Register 
(CSCR) for this solicitation prior to the closing date.  You may access the CSCR at: 
www.eprocure.dgs.ca.gov.  For questions regarding the online certified firm database and the CSCR, 
please call the OSDS at (916) 375-4940 or send an email to: OSDCHelp@dgs.ca.gov.   
 

FEDERAL:  Search the U.S. Small Business Administration’s (SBA) Central Contractor Registration 
(CCR) on-line database at www.ccr.gov/ to identify potential DVBEs and click on the "Dynamic Small 
Business Search" button.  Search options and information are provided on the CCR Dynamic Small 
Business Search site.  First time users should click on the “help” button for detailed instructions.  
Remember to verify each firm’s status as a California certified DVBE. 

LOCAL:  Contact local DVBE organization to identify DVBEs.  For a list of local organizations, go to 

www.pd.dgs.ca.gov/smbus and select: DVBE Local Contacts (New 02/09) (pdf). 
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RESOURCES AND INFORMATION 
 

For questions regarding bid documentation requirements, contact the contracting official at the awarding 

department for this solicitation.  For a directory of SB/DVBE Advocates for each department go to: 

http://www.pd.dgs.ca.gov/smbus/advocate.htm.   
 
The Department of General Services, Procurement Division (DGS-PD) publishes a list of trade and focus publications 
to assist bidders in locating DVBEs for a fee.  To obtain this list, please go to www.pd.dgs.ca.gov/smbus and select: 

• DVBE Trade Paper Listing (New 02/09) (pdf)  

• DVBE Focus Paper Listing (New 02/09) (pdf)  

 

U.S. Small Business Administration (SBA):   
Use the Central Contractor Registration (CCR) on-line database. 
Internet contact only –Database: www.ccr.gov/. 

FOR: 
Service-Disabled Veteran-owned businesses 
in California (Remember to verify each DVBE’s 
California certification.) 

Local Organizations:  Go to www.pd.dgs.ca.gov/smbus and select: 
DVBE Local Contacts (New 02/09) (pdf) 

FOR: 
List of potential DVBE subcontractors 

DGS-PD EProcurement 
Website: www.eprocure.dgs.ca.gov 
Phone: (916)375-2000 
Email: eprocure@dgs.ca.gov 

FOR: 

• SB/DVBE Search 
• CSCR Ads 
• Click on Training tab to Access 

eProcurement Training Modules including: 
Small Business (SB)/DVBE Search 

DGS-PD Office of Small Business and DVBE Services (OSDS) 
707 Third Street, Room 1-400, West Sacramento, CA 95605 
 

Website: www.pd.dgs.ca.gov/smbus 
 

OSDS Receptionist, 8 am-5 pm:  (916) 375-4940 
 

PD Receptionist, 8 am-5 pm:       (800) 559-5529 
 

Fax:                                              (916) 375-4950 
 

Email:                                           osdchelp@dgs.ca.gov 

 

FOR:  

• Directory of California-Certified DVBEs 
• Certification Applications 
• Certification Information 
• Certification Status, Concerns 
• General DVBE Program Info.  
• DVBE Business Utilization Plan 
• Small Business/DVBE Advocates 

 
Commercially Useful Function Definition 
 
California Code of Regulations, Title 2, § 1896.61(l):  

The term "DVBE contractor, subcontractor or supplier" means any person or entity that satisfies the ownership (or 
management) and control requirements of §1896.61(f); is certified in accordance with §1896.70; and provides 
services or goods that contribute to the fulfillment of the contract requirements by performing a commercially useful 
function. 

As defined in MVC §999, a person or an entity is deemed to perform a "commercially useful function" if a person or 
entity does all of the following:  

 Is responsible for the execution of a distinct element of the work of the contract.  
 Carries out the obligation by actually performing, managing, or supervising the work involved.  
 Performs work that is normal for its business services and functions.  
 Is not further subcontracting a portion of the work that is greater than that expected to be subcontracted by 

normal industry practices.  

A contractor, subcontractor, or supplier will not be considered to perform a commercially useful function if the 
contractor's, subcontractor's, or supplier's role is limited to that of an extra participant in a transaction, contract, or 
project through which funds are passed in order to obtain the appearance of disabled veteran business enterprise 
participation. 
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BIDDER DECLARATION

1. Prime bidder information (Review attached Bidder Declaration Instructions prior to completion of this form):

a. Identify current California certification(s) (MB, SB, NVSA, DVBE): ____________ or None ____  (If “None”, go to Item #2)

b. Will subcontractors be used for this contract? Yes ___ No ___ (If yes, indicate the distinct element of work your firm will perform in this contract 

e.g., list the proposed products produced by your firm, state if your firm owns the transportation vehicles that will deliver the products to the State, 

identify which solicited services your firm will perform, etc.).  Use additional sheets, as necessary.

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

c. If you are a California certified DVBE: (1)  Are you a broker or agent? Yes ___ No ___  

   (2)  If the contract includes equipment rental, does your company own at least 51% of the equipment  

   provided in this contract (quantity and value)? Yes ___ No ___ N/A ___

2. If no subcontractors will be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages if necessary):

  Subcontractor Name, Contact Person, Subcontractor Address CA Certification (MB, SB, Work performed or goods provided Corresponding Good 51% 

 Phone Number & Fax Number & Email Address  NVSA, DVBE or None) for this contract  % of bid price Standing? Rental?

Solicitation Number_____________________

CERTIFICATION:  By signing the bid response, I certify under penalty of perjury that the information provided is true and correct.

State of California—Department of General Services, Procurement Division

GSPD–05–105 (REV 08/09)

Page_____ of _____

BID No. 6000000520



BIDDER DECLARATION Instructions

All prime bidders (the firm submitting the bid) must complete the Bidder Declaration.

1.a. Identify all current certifications issued by the State of California.  If the prime bidder has no California 

certification(s), check the line labeled “None” and proceed to Item #2.  If the prime bidder possesses one or 

more of the following certifications, enter the applicable certification(s) on the line: 

• Microbusiness(MB) 

• SmallBusiness(SB) 

• NonprofitVeteranServiceAgency(NVSA) 

• DisabledVeteranBusinessEnterprise(DVBE)

1.b. Mark either “Yes” or “No” to identify whether subcontractors will be used for the contract.  If the response is 

“No”, proceed to Item #1.c.  If “Yes”, enter on the line the distinct element of work contained in the contract 

to be performed or the goods to be provided by the prime bidder.  Do not include goods or services to be 

provided by subcontractors. 

 Bidders certified as MB, SB, NVSA, and/or DVBE must provide a commercially useful function as defined in 

Military and Veterans Code Section 999 for DVBEs and Government Code Section 14837(d)(4)(A) for small/

microbusinesses.

 Bids must propose that certified bidders provide a commercially useful function for the resulting contract or 

the bid will be deemed non-responsive and rejected by the State.  For questions regarding the solicitation, 

contact the procurement official identified in the solicitation.  

 Note: A subcontractor is any person, firm, corporation, or organization contracting to perform 

part of the prime’s contract.

1.c. This item is only to be completed by businesses certified by California as a DVBE.

(1) Declare whether the prime bidder is a broker or agent by marking either “Yes” or “No”.  The Military and 

Veterans Code Section 999.2 (b) defines “broker” or “agent” as a certified DVBE contractor or subcon-

tractor that does not have title, possession, control, and risk of loss of materials, supplies, services, or 

equipment provided to an awarding department, unless one or more of the disabled veteran owners 

has at least 51-percent ownership of the quantity and value of the materials, supplies, services, and of 

each piece of equipment provided under the contract.

(2) If bidding rental equipment, mark either “Yes” or “No” to identify if the prime bidder owns at least 51% 

of the equipment provided (quantity and value).  If not bidding rental equipment, mark “N/A” for “not 

applicable.”

2. If no subcontractors are proposed, do not complete the table.  Read the certification at the bottom of the 

form and complete “Page ___ of ___” on the form.

 If subcontractors will be used, complete the table listing all subcontractors.  If necessary, attach additional 

pages and complete the “Page ___ of ___” accordingly. 

2. (continued) Column Labels

 Subcontractor Name, Contact Person, Phone Number & Fax Number—List each element for all 

subcontractors.

 Subcontractor Address & Email Address—Enter the address and if available, an Email address.

 CA Certification (MB, SB, NVSA, DVBE or None)—If the subcontractor possesses a current State of 

California certification(s), verify on this website (www.eprocure.pd.dgs.ca.gov).

 Work performed or goods provided for this contract—Identify the distinct element of work contained 

in the contract to be performed or the goods to be provided by each subcontractor.  Certified subcontractors 

must provide a commercially useful function for the contract.  (See paragraph 1.b above for code citations 

regarding the definition of commercially useful function.) If a certified subcontractor is further subcontract-

ing a greater portion of the work or goods provided for the resulting contract than would be expected by 

normal industry practices, attach a separate sheet of paper explaining the situation.

 Corresponding % of bid price—Enter the corresponding percentage of the total bid price for the goods 

and/or services to be provided by each subcontractor.  Do not enter a dollar amount. 

 Good Standing?—Provide a response for each subcontractor listed.  Enter either “Yes” or “No” to indicate 

that the prime bidder has verified that the subcontractor(s) is in good standing for all of the following:

 • Possessesvalidlicense(s)foranylicense(s)orpermitsrequiredbythesolicitationorbylaw 

• Ifacorporation,thecompanyisqualifiedtodobusinessinCaliforniaanddesignatedbytheState
 of California Secretary of State to be in good standing 

• PossessesvalidStateofCaliforniacertification(s)ifclaimingMB,SB,NVSA,and/orDVBEstatus

 51% Rental?—This pertains to the applicability of rental equipment.  Based on the following parameters, 

enter either “N/A” (not applicable), “Yes” or “No” for each subcontractor listed.

 Enter “N/A” if the: 

• SubcontractorisNOTaDVBE(regardlessofwhetherornotrentalequipmentisprovidedbythe
 subcontractor) or  

• SubcontractorisNOTprovidingrentalequipment(regardlessofwhetherornotsubcontractorisa
 DVBE)

 Enter “Yes” if the subcontractor is a California certified DVBE providing rental equipment and the 

subcontractor owns at least 51% of the rental equipment (quantity and value) it will be providing for 

the contract.

 Enter “No” if the subcontractor is a California certified DVBE providing rental equipment but the sub-

contractordoesNOTownatleast51%oftherentalequipment(quantityandvalue)itwillbeproviding.

Read the certification at the bottom of the page and complete the “Page ___ of ___” accordingly.

State of California—Department of General Services, Procurement Division

GSPD–05–105 (REV 08/09) Instructions BID No. 6000000520
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Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise 
(DV

TATE OF CALIFORNIA – DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION 

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS 
STD. 843 (Rev. 5/2006)  

BE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services 
or equipment [Military and Veterans Code Section 999.2].  Violations are misdemeanors and punishable by imprisonment or 
fine and violators are liable for civil penalties.  All signatures are made under penalty of perjury.  

SECTION 1 

Name of certified DVBE: DVBE Ref. Number: 

Description (materials/supplies/services/equipment proposed): 

Solicitation/Contract Number: SCPRS Ref. Number:__________________________ 
(FOR STATE USE ONLY) 

SECTION 2 

APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures. 

I (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of 
materials, supplies, services or equipment listed above.  Also, complete Section 3 below if renting equipment. 

Pursuant to Military and Veterans Code Section 999.2 (f), I (we) declare that the DVBE is a broker or agent for the 
principal(s) listed below or on an attached sheet(s).  (Pursuant to Military and Veterans Code 999.2 (e), State funds 
expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be 
credited toward the 3-percent DVBE participation goal.) 

All DV owners and managers of the DVBE (attach additional pages with sufficient signature blocks for each person to sign): 

(Printed Name of DV Owner/Manager)         (Signature of DV Owner/ Manager) (Date Signed) 

(Printed Name of DV Owner/Manager)         (Signature of DV Owner/Manager) (Date Signed) 

Firm/Principal for whom the DVBE is actin
 (If more than one firm, list on extra sheets.)           

Firm/Principal Phone: 

g as a broker or age

Address: 

nt: 
  (Print or Type Name) 

SECTION 3 

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER. 

Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), I am (we are) the DV(s) with at least 51% 
ownership of the DVBE, or a DV manager(s) of the DVBE.  The DVBE maintains certification requirements in 
accordance with Military and Veterans Code Section 999 et. seq.   

The undersigned owner(s) own(s) at least 51% of the quantity and value of each piece of equipment that will be rented 
for use in the contract identified above. I (we), the DV owners of the equipment, have submitted to the administering 
agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined in Military and 

Failure by the disabled veteran equipment owner(s) to submit their Veterans Code 999.2, subsections (c) and (g). 
personal federal tax return(s) to the administering agency as defined in Military and Veterans Code 999.2, subsections 
(c) and (g), will result in the DVBE being deemed an equipment broker.  

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to sign): 

(Printed Name)   (Signature) (Date Signed) 

(Address of Owner)            (Telephone) (Tax Identification Number of Owner) 

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign): 

(Printed Name of DV Manager)     (Signature of DV Manager) (Date Signed) 

Page of 
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DVBE Bid Incentive Request and Acknowledgement  
 

Name of Prime Contractor: CDCR IFB or RFP Number: 

            
 

Completion of this document confirms DVBE BID Incentive request and acknowledges that the firm named below agreed 
to be identified by a bidding firm as a proposed DVBE subcontractor or supplier for a CDCR agreement.  Unless otherwise 
stated, the DVBE incentive shall be equal to a bidder’s DVBE participation level.  Unless otherwise stated, the DVBE Bid 
Incentive is subject to a minimum of 3 percent and a maximum of 5 percent during the bid evaluation process.  Each 
named DVBE must have an application on file with the Department of General Services, Office of Small Business and 
Disabled Veteran Business Enterprise Certification Services (OSDS) by 5:00 p.m. on the day bids are due.  If the DVBE is 
a subcontractor, then they must acknowledge their participation as claimed herein via the DVBE Subcontractor/Supplier 
Acknowledgement below:  

Subcontractor/Supplier Acknowledgement 
Subcontractor acknowledgements: 

A. The subcontracting firm named herein has committed to perform or provide services/labor or supplies equal to a 
percentage of the total bid/cost proposal price submitted by the bidding firm named above. 

B. The subcontracting firm named herein acknowledges the total dollar value of claimed participation identified above. 
C. The subcontracting firm named herein agrees to provide the following subcontracted services/labor or supplies 

under the resulting contract if the bidding firm named above receives the contract award: 
 

Provide a brief description in the box below of the commercially useful function(s) that the subcontractor/supplier identified 
herein will provide or supply.  Attach additional page(s) if necessary. 

l 
 
 
 
 
 
 
 

The subcontracting firm named herein understands it is its sole responsibility to contact the bidding firm named above to 
learn if the Proposer was awarded the contract pursuant to the referenced bid number and to confirm its subcontract 
agreement.  If the bidding firm named above receives an award based in part on the DVBE incentive, the bidding 
firm/contractor is obligated to use each DVBE subcontractor or supplier identified in its proposal unless a subcontractor 
substitution is requested after contract execution pursuant to Public Contract Code Section 4107 and Title 2 California 
Code of Regulations Section 1896.10. 
 
The person signing below certifies the information supplied on this form is true and accurate to the best of their knowledge 
and agrees to allow the State to confirm this information, if deemed necessary. 
 

Total Dollar Value of DVBE 
Subcontractor Use: 

      

Total DVBE 
Percentage: 

      

DVBE Certification #: 

      

DVBE Certification 
Expiration Date: 

      

Name of Proposed DVBE Subcontractor/Supplier: 

      

Date Signed: 

      

Street Address: 

      

City: 

      

State: 

      

Zip Code: 

       

Telephone Number: 

(   )       

DVBE E-mail Address (if applicable): 

      

DVBE Federal Employer ID (FEIN) #:  
      

Printed/Typed Name: 

      

Title: 

      

Signature of Subcontractor/Supplier Representative: 

 

 

For State Use Only 
Information Verified by: 

Date: 
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PARTICIPATION IN EXEMPT CONTRACTS 
CDCR 1786 (Rev. 07/07) 

 
 

In accordance with Public Contract Code Section 10115 et seq., it is the policy of the Department of Corrections and 
Rehabilitation to achieve the legislatively established goal for the participation of Disabled Veteran Business Enterprises 
(DVBEs) in service, commodity and construction contracts to the maximum extent feasible. This contract is exempt from 
DVBE participation requirements; however, if you or any of your subcontractors is a DVBE, please complete this form 
and return it with your bid proposal or proposed contract.  Provide the DVBE prime and sub-contractor information as 
requested below. Include only DVBEs that are currently certified by the Department General Services, Office of Small 
Business and DVBE Services (OSDS). 
 

 
 

DVBE NAME 
FULL ADDRESS 

TELEPHONE NUMBER 

P
rim

e
 

S
u
b
 

 
 

TYPE OF 
CONTRACTIBLE/ 

SUBCONTRACTIBLE 
WORK 

 
 

CONTRACT/ 
SUBCONTRACT 

DOLLAR AMOUNT 

 
 

OSDS 
CERTIFICATION 

  NUMBER EXPIRES 

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 
      
 

                          

 


