
FORM CS-6AAA 
BIDDERS ASSURANCE OF DBE PARTICIPATION 

 
S.P.# Contract Amount:   $ 

F.A.P.#  DBE Goal Percentage 

Letting Date: DBE Goal Dollar Value:   $ 
 
By its signature affixed hereto, the contractor assures the DOTD that one of the following situations exists (check 
only one box): 
 

  The project goal will be met or exceeded. 
 A portion of the project goal can be met, as indicated below.  Good faith effort documentation is 

attached.  DBE Goal Participation Amount                 %     $____________________________________. 
 
The contractor certifies that each firm listed is currently on the DBE list as maintained by DOTD and is certified for the 
items of work shown on the attachment(s).  The contractor having assured that the goal for DBE participation prescribed 
in the special provisions will be met or exceeded, or that the portion of the DBE goal will be met or exceeded, attests that 
negotiations are in progress or complete and that a subcontract(s) will be executed with the firm(s) listed below within 60 
calendar days after award of contract. 
 

 
NAME OF DBE FIRM(S) 

INTENDED 
SUBCONTRACT 

PRICE1 

    
    
    
    
    
    

 
1For supplier list only the value of the subcontract that can be credited toward the DBE goal.  This amount shall be equal to 
the amount shown for the supplier on the Attachment to Form CS-6AAA.  Details are listed on the attachment(s) to Form 
CS-6AAA. 
 
The contractor assessed the capability and availability of named firm(s) and sees no impediment to prevent award of 
subcontract(s) as described on the attachments. 

 
The contractor shall evaluate the subcontract work or services actually performed by the DBE to ensure that a commercially 
useful function is being served in accordance with the Required Contract Provisions for DBE Participation in Federal Aid 
Construction Contracts.  The contractor understands that no credit toward the DBE goal will be allowed for DBE that do not 
perform a commercially useful function.  The contractor has a current copy of the DOTD DBE Program Implementation Guide 
which details the methods of operation that are acceptable on projects containing DBE goals.  Copies of this guide may be 
obtained by calling the DOTD Compliance Programs Section at (225) 379-1382. 
 

NAME OF CONTRACTOR 

AUTHORIZED SIGNATURE 

TYPED OR PRINTED NAME 

TITLE 

CONTRACTOR’S DBE LIAISON OFFICER (typed or printed name) 

PHONE NUMBER 

DATE TAX ID# 

 
 

02/07 



 

ATTACHMENT TO FORM CS-6AAA 
 
Contractor shall submit a separate attachment for each DBE listed on Form CS-6AAA. 
 

S.P.# F.A.P.#   

NAME OF DBE 

PHONE # CONTACT PERSON: 

 

Fully describe the work to be performed (furnish materials and install, labor only, supply only, manufacture, 
hauling, etc.), quantity, unit price, and dollar value for each item to be subcontracted to the DBE listed below. 
 

 
ITEM NO. 

 
QUANTITY/UNIT PRICE/DESCRIPTION OF WORK TO BE PERFORMED 

 
$ VALUE 

      
      
      
      
      
      
      
      
      
      
      
      

 
Describe the types of assistance, if any, the contractor will provide to any DBE on this project. 
 
 
 
 
The contractor and DBE subcontractor attest that a subcontract will be executed for the items of work 
listed above.  The contractor acknowledges that it will only receive credit toward the DB goal if the 
subcontractor performs a commercially useful function.  The DBE understands that it is responsible for 
performing a commercially useful function. 
 
 

DBE CONTRACTOR'S SIGNATURE                       

TYPED OR PRINTED NAME 

TITLE 

DATE TAX ID# 

PRIME CONTRACTOR'S SIGNATURE                      

TYPED OR PRINTED NAME 

TITLE 

DATE 

 
 

02/07 
 

 


