
COLORADO DEPARTMENT OF TRANSPORTATION
WORK CODES CHANGE REQUEST

Company name Owner of record

Address Phone

Fax

DBE Certification # Date first certified

My firm requests a work code CHANGE
From:

To:

Explain why the company is submitting this work code change request:

I request the following work codes be ADDED
The primary job category my company is certified to perform is:(Specify the type of work for which the firm is certified)

I request the following work codes be ADDED to my firm’s current certification:

Provide a list of equipment your firm possesses that enables it to perform this additional type of work.

Identify those in your company with the necessary educational expertise to perform this type of work:

My company   has   has not been bidding this type of work.

Owner’s signature: Date:
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