
PART D - CONSULTANT FIRM INFORMATION PAGE 
 

 

CONTRACT NO.:    
  
CONTACT PERSON:  
  
E-MAIL ADDRESS:  
  
CONSULTANT FIRM:  
  
ADDRESS:  
  
  
  
CITY, STATE ZIP:  
  
TELEPHONE:  
  
FAX NUMBER:  
  
AZ CERTIFIED DBE FIRM?  
  
AFFIRMATIVE ACTION ON FILE WITH ADOT?  
  
  
  AZ CERTIFIED 
SUBCONSULTANT(S) TYPE OF WORK DBE FIRM 
   
___________________________________ ____________________________ _________________ 
   
___________________________________ ____________________________ _________________ 
   
___________________________________ ____________________________ _________________ 
   
___________________________________ ____________________________ _________________ 
   
___________________________________ ____________________________ _________________ 
   
___________________________________ ____________________________ _________________ 
   
___________________________________ ____________________________ _________________ 
   

 
Race-Conscious DBE Goal Commitment:  
 

My firm plans to meet the DBE goal with a commitment of ______ %. 
My firm plans to  meet a portion of the DBE goal with a commitment of ______%, and show “Good 
Faith Efforts.”  
My firm plans to meet 0% of the DBE goal, but will show “Good Faith Efforts.” 
Other _______________________________________________________________________________.

 
                   Additional Comments:  
  
 
 
                    NOTE:   The Consultant Firm Information Page must be a separate full page and is included in the total page count.  
                    This  page  is  not  evaluated  by  the  Selection  Panel,  but  is  used  by  Engineering  Consultants  Section  for 
                    administrative purposes. 
 

Revised 10-28-10 
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