CALIFORNIA SAFE DRINKING WATER STATE REVOLVING FUND 
             
Model Attachment A


	DISADVANTAGED BUSINESS ENTERPRISE INFORMATION FORM

	WATER SYSTEM NAME:


	WATER SYSTEM NUMBER-PROJECT NUMBER:.



	PROJECT DESCRIPTION:
	PROJECT LOCATION:

	PRIME CONTRACTOR INFORMATION

	NAME/ADDRESS:

Name of firm 

Contact person 

Address, 

City, Zip

Phone 

Email

(  DBE      (  MBE        (     WBE     (  OTHER
	TYPE OF CONTRACT

                  ARCHITECT/ENGINEER(A/E)

                  CONSTRUCTION

                  SUPPLIER/SERVICE (S/S)

	
	AMOUNT OF CONTRACT/BID: 

$ 

	 SUBCONTRACTOR INFORMATION

	 (  DBE      (  MBE        (     WBE     (  OTHER
	NAME /ADDRESS:

Name of firm 

Contact person 

Address, 

City, Zip

Phone 

Email

	  (   SUBCONTRACTOR       (    SUPPLIER/SERVICE

  (   JOINT VENTURE            (    BROKER
	

	TYPE OF CONTRACT
	

	CONTRACT AMOUNT   $
	

	(  DBE      (  MBE        (     WBE     (  OTHER
	NAME /ADDRESS:

Name of firm 

Contact person 

Address, 

City, Zip

Phone 

Email

	  (   SUBCONTRACTOR       (    SUPPLIER/SERVICE

  (   JOINT VENTURE            (    BROKER
	

	TYPE OF CONTRACT
	

	CONTRACT AMOUNT   $
	

	(  DBE      (  MBE        (     WBE     (  OTHER
	NAME /ADDRESS:

Name of firm 

Contact person 

Address, 

City, Zip

Phone 

Email

	  (   SUBCONTRACTOR       (    SUPPLIER/SERVICE

  (   JOINT VENTURE            (    BROKER
	

	TYPE OF CONTRACT
	

	CONTRACT AMOUNT   $
	

	goals for mbe & wbe participation

	% MBE

% WBE

Construction

11%

4%

Supplies
2%

1%

Services

4%

2%

Equipment
2%

2%



	Form Completed By:

	Name
	Title
	Phone

	Signature
	Date
	Email
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