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DISADVANTAGED BUSINESS ENTERPRISE (DBE) OFFICE
NEW ORLEANS AVIATION BOARD (NOAB)
SL/DBE COMPLIANCE FORM-1

DOCUMENTATION OF CONTRACT PARTICIPATION
(Successful proposer(s) must submit by 5:00 PM three business days after NOAB notification as finalist.)

DISADVANTAGED BUSINESS ENTERPRISE (DBE) OFFICE
SL/DBE COMPLIANCE FORM-1


NEW ORLEANS AVIATION BOARD (NOAB)
DOCUMENTATION OF CONTRACT PARTICIPATION

Prior to award of a New Orleans Aviation Board contract, Good Faith Efforts (GFE) are required to be made and demonstrated on all applicable NOAB contracts.  Complete and submit this SL/DBE Compliance Form-1, Documentation of Contract Participation.  If you have not attained the amount of SL/DBE participation needed to meet the contract goal, you are also required to complete and submit the SL/DBE Compliance Form-2, Documentation of Good Faith Efforts, along with all required supporting GFE documentation.  The GFE Guidelines, along with all other compliance forms, are available via www.flymsy.com -> Business Opportunities -> DBE Program.
BIDDERS / RESPONDENTS:  Should the bidder fail to comply with the above request, the bid / proposal shall be considered non-responsive.

	RFP / RFQ /Bid / Solicitation / Other #
	     
	Bid / Proposal Amount:  $
	     
	Date:
	            /            /         


	Project Title:
	     


	     
	has satisfied the requirements of the bid/proposal specifications for the above

	Name of Bidder/Respondent Firm


	

	BID / RFP / RFQ or solicitation by the NOAB in the following manner:  (Please, check the appropriate box.)
	


 FORMCHECKBOX 

The Bidder / Respondent is committed to meet or exceed the contract goal of              % SL/DBE utilization on this contract.

 FORMCHECKBOX 

The Bidder / Respondent is unable to meet the SLDBE contract goal, however is committed to a minimum of              % SL/DBE utilization on this contract and has completed and submitted SL/DBE Compliance Form-2, Documentation of Good Faith Efforts, along with all required supporting GFE documentation.
I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

	PRINTED NAME:
	     
	SIGNATURE:
	
	, TITLE
	     


SL/DBE COMMITMENT TO CONTRACT GOAL (Attach additional pages, if necessary.):
Tier 1 refers to a firm acting as a Prime.  Tier 2 refers to a 1st-level subcontractor.  Tier 3 refers to a 2nd-level subcontractor, a sub of a sub.
	SL/DBE FIRM NAME & ADDRESS
	CONTACT PERSON & PHONE NUMBER
	SOURCE OF CERTIFICATION

(SLDBE or LAUCP)
	SCOPE OF WORK
	
	
	PROPOSED CONTRACT VALUE

	
	
	
	
	Tier:

1, 2 or 3
	Regular Dealer / Supplier
	

	
	
	
	
	
	
	$
	%

	1.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	2.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	3.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	4.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	5.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	6.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	7.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	8.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	9.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	10.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	11.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	12.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	13.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	14.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %

	15.
	     
	     
	 FORMCHECKBOX 
 SLDBE

 FORMCHECKBOX 
 LAUCP
	     
	 
	 FORMCHECKBOX 

	$
     
	      %


	TOTALS
	
	
	
	$

	 %

	
Toward Goal  (If a firm is marked as Regular Dealer / Supplier, only 60% of their participation may be counted towards the goal.)
	 %


PRIME AND ALL OTHER, NON-SL/DBE SUBCONTRACTORS
	NON-SL/DBE FIRM NAME & ADDRESS
	CONTACT PERSON & PHONE NUMBER
	SCOPE OF WORK
	PROPOSED CONTRACT VALUE

	
	
	
	$
	%

	1.
	     
	     
	     
	$
     
	      %

	2.
	     
	     
	     
	$
     
	      %

	3.
	     
	     
	     
	$
     
	      %

	4.
	     
	     
	     
	$
     
	      %

	5.
	     
	     
	     
	$
     
	      %

	6.
	     
	     
	     
	$
     
	      %

	7.
	     
	     
	     
	$
     
	      %

	8.
	     
	     
	     
	$
     
	      %

	9.
	     
	     
	     
	$
     
	      %

	10.
	     
	     
	     
	$
     
	      %

	11.
	     
	     
	     
	$
     
	      %

	12.
	     
	     
	     
	$
     
	      %

	13.
	     
	     
	     
	$
     
	      %

	14.
	     
	     
	     
	$
     
	      %

	15.
	     
	     
	     
	$
     
	      %

	16.
	     
	     
	     
	$
     
	      %

	17.
	     
	     
	     
	$
     
	      %

	18.
	     
	     
	     
	$
     
	      %

	19.
	     
	     
	     
	$
     
	      %

	20.
	     
	     
	     
	$
     
	      %

	21.
	     
	     
	     
	$
     
	      %

	22.
	     
	     
	     
	$
     
	      %

	23.
	     
	     
	     
	$
     
	      %

	24.
	     
	     
	     
	$
     
	      %

	25.
	     
	     
	     
	$
     
	      %

	26.
	     
	     
	     
	$
     
	      %

	27.
	     
	     
	     
	$
     
	      %

	28.
	     
	     
	     
	$
     
	      %

	29.
	     
	     
	     
	$
     
	      %

	30.
	     
	     
	     
	$
     
	      %

	31.
	     
	     
	     
	$
     
	      %

	32.
	     
	     
	     
	$
     
	      %

	33.
	     
	     
	     
	$
     
	      %

	34.
	     
	     
	     
	$
     
	      %

	35.
	     
	     
	     
	$
     
	      %

	36.
	     
	     
	     
	$
     
	      %

	37.
	     
	     
	     
	$
     
	      %

	38.
	     
	     
	     
	$
     
	      %

	39.
	     
	     
	     
	$
     
	      %

	40.
	     
	     
	     
	$
     
	      %

	41.
	     
	     
	     
	$
     
	      %

	42.
	     
	     
	     
	$
     
	      %

	43.
	     
	     
	     
	$
     
	      %

	44.
	     
	     
	     
	$
     
	      %

	45.
	     
	     
	     
	$
     
	      %

	46.
	     
	     
	     
	$
     
	      %

	47.
	     
	     
	     
	$
     
	      %

	48.
	     
	     
	     
	$
     
	      %

	49.
	     
	     
	     
	$
     
	      %

	50.
	     
	     
	     
	$
     
	      %


	TOTALS
	
	
	$

	 %
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