STATE OF CALIFORNIA ( DEPARTMENT OF TRANSPORTATION









SMALL BUSINESS QUESTIONNAIRE






Contract No._______________________
ADM 2046/A&E (REV. 04/2/03)

SMALL BUSINESS NAME
TIER
NATURE OF WORK
eSTIMATED PERCENT
CLAIMED

SMALL BUSINESS

VALUE*


sTATE

SMALL BUSINESS

CERTIFICATION

NUMBER



1. 



$


2. 



$


3. 



$


4. 



$


5. 



$


6. 



$


7. 



$


8. 



$


9. 



$


10. 



$


11. 



$


12. 



$


13. 



$


14. 



$


(Use additional sheets if necessary)



                                                          TOTAL:

$



*To be completed by the Department.

INSTRUCTIONS FOR COMPLETION

OF THE

SMALL BUSINESS QUESTIONNAIRE

FOR A&E CONTRACTS

The State Department of Transportation (Caltrans) is required to identify the participation of all small businesses.  Only those firms who are certified by the Department of General Services, Office of Small Business and Disabled Veteran Business Enterprise Services (OSDS) should be listed.

Complete the Small Business Questionnaire and submit it with your signed contract.  If no OSDS certified small business participation is anticipated, please write “N/A” or “NONE” on the Questionnaire and submit it with your signed contract.

COMPANY NAME – List the name of the prime contractor, subcontractor(s) or supplier(s) certified as a small business(es) and being used for this contract.  (Use the name(s) as it appears on the OSDS certification).  Prime contractor, remember to list yourself on the first line if you are a certified small business.

TIER – The contracting tier should be indicated with the following level designations:

0 = Prime or Joint Contractor

1 = Primary Subcontractor or Supplier

2 = Subcontractor or Supplier to Level 1 Subcontractor or Supplier

3 = Subcontractor or Supplier to Level 2 Subcontractor or Supplier

NATURE OF THE WORK – Identify the type of work, service, or commodity being provided by the company named.

ESTIMATED PERCENT – Enter the total percent amount of the small business utilization anticipated during the contract period for the company named.

CLAIMED SMALL BUSINESS VALUE – Leave blank.  Once the contract amount has been declared, this value will be completed by the Department.

CERTIFICATION – The small business(es) must be certified with the OSDS to be listed.  Please enter the small business’s certification number.

CONTRACTORS ARE STRONGLY ENCOURAGED TO UTILIZE THE DEPARTMENT OF GENERAL SERVICES, OSDS-CERTIFIED SMALL BUSINESS SUBCONTRACTORS AND SUPPLIERS WHENEVER POSSIBLE.  FOR MORE INFORMATION AND TO OBTAIN A LIST OF CERTIFIED SMALL BUSINESSES, CONTACT THE OSDS AT (916) 375-4940 OR VISIT THEIR WEB SITE AT www.pd.dgs.ca.gov/smbus/default/htm.
