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FORM S 

DISADVANTAGED BUSINESS ENTERPRISE GOOD FAITH EFFORT AFFIDAVIT 

(To be signed by authorized signatory(ies) of Proposer) 

The undersigned acknowledges and agrees to the following: 

A. The Contractor shall not exclude any person from participation in, deny any person 
the benefits of, or otherwise discriminate against anyone in connection with the 
award and performance of this project on the basis of race, color, sex, or national 
origin. 

B. The Contractor shall afford Disadvantaged Business Enterprises (DBEs) full and fair 
opportunity to submit bids or proposals for participation on this project. 

C. The Contractor shall make good faith efforts as defined by 49 CFR Part 26 to meet the 
DBE contract goals of 0 percent of the design work and 2 percent of the construction 
work. 

D. CDOT will not issue Notice to Proceed 1 until the Contractor has demonstrated good 
faith efforts to meet the DBE design contract goal and CDOT has Accepted the 
Contractor’s Utilization Plan for the DBE design contract goal. 

E. CDOT will not issue Notice to Proceed 2 until the Contractor has demonstrated good 
faith efforts to meet the DBE construction contract goal and CDOT has Accepted the 
Contractor’s Utilization Plan for the DBE construction contract goal.  

    _______________________________________  
(Name of Company)      (Name of Company) 

 _____________________________________  _______________________________________  
(Signature)      (Signature) 

 _____________________________________  _______________________________________  

(Name Printed)      (Name Printed) 

 _____________________________________  _______________________________________  
(Title)     (Title) 

Subscribed and sworn to before me this ________ day of ___________________, 2021. 

[Seal]   

Notary Public in and for said County and State 

My commission expires: __________________ 

[Duplicate or modify this form as necessary so that it accurately describes the entity making 
the proposal and so that it is signed on behalf of all partners, members or joint ventures of 
the Proposer. 


