
STATE OF ALASKA
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

EQUAL EMPLOYMENT OPPORTUNITY
STATEMENT OF ACKNOWLEDGEMENT

This statement of acknowledgement is required by the Equal Employment Opportunity Regulations of the Secretary
of Labor (41 CFR 60-1.7(b)(1)) and must be completed by each Bidder and proposed Subcontractor participating in
this contract.

PLEASE CHECK THE APPROPRIATE BOXES

THE D Bidder D proposed Subcontractor hereby CERTIFIES:

PART A. Bidders and proposed subcontractors with 50 or more employees and a federal contract amounting to
$50,000 or more are required to submit one federal Standard Report Form 100 during each year the two conditions
(50 employees and a $50,000 federal contract) exist.

The company named below (Part C) is exempt from the requirements of submitting the Standard Report Form 100
this year.

D NO (go to PART B) D YES (go to PART C)

PART B. The company named below (Part C) has submitted the Standard Report Form 100 this year, or intends to
at this time.

D NO DYES

NOTE: Bidders and proposed Subcontractors who file Standard Report Form 100 may also be required to file Form
CC-257 Monthly Employment Utilization Report if the project has significant financial impact on a community, or
the bidder/subcontractor has signed an agreement to do so. At a minimum, the bidder/subcontractor is required to
maintain records which reflect the reporting requirements of CC-257. Standard Report Form 100 and instructions
may be obtained by writing to:

EEO-l Joint Reporting Committee
P.O. Box 19100

Washington, DC 20036-9100
Telephone (866) 286-6440

Email: eLtechassistance@eeoc.gov

PARTe.

Signature ofAuthorized Representative of Company

Name ofCompany

Address ofCompany·

Project Name

Rev 12/08

Date

( )

Telephone No.

Zip Code

Contract Number

EEO Acknowledgement Statement
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EQUAL EMPLOYMENT OPPORTUNITY
EMPLOYER INFORMATION REPORT EEo-1

8tancIInI FomIl00
REV, OtlZOOll

0.M.8. No. :so4MOO7
ElCPIRElI 011'2009
10N14

section A-TYPE OF REPORT
Refer to Instructions for number and types of reports to be filed.

1. Indicate by marking In the appropriate box the type of reporting unit for whIch this copy of the form is submitted (MARK ONLY
ONE BOX).

(1) 0 Single-establlshment Employer Report
MultHstabllshment Employer:
(2) 0 Consolidated Report (Requlnld)
(3) 0 Headquarters Unit Report (Required)
(4) 0 IndMdual Establishment Report (submit one for each

establishment with 50 or more employees)
. (5) 0 Speclal Report

Y(Answ r on Consolidated R rt I)rts be'ng filed by this Cobef2 1i tal0 num ro repo I mpan e epo ony

Section B-COMPANY IDENTIFICATION (To be answered by all employers) OFFICEuse1. Parent Company ONlY
a. Name of parent company (owns or controls establishment In Item 2) omit if same as label

a.
Add~(NumberandstreeU

b.
City or town IState IZIPcode

c.

2. Establishment for which this report is filed. (Omit if same as label) ".

a. Name of establishment
d.

Address·(Number and street) ICity or Town ICounty ISlate IZIP code
e.

b. Employer identification No. (IRS 9-DIGIT TAX NUMBER) I I I I II I I f.

c. Was an eeo-1 report filed for this establishment last year:? DYes D No

SectlonC-EMPLOYERS WHO ARE REQUIRED ·10 FILE (To be answered byallempJoyeffl)

DYes
DYes

DNo
DNo

1. Does the entire,company have at least 100 employees In the payroll perloc:Uor whlCh.you are reporting?
2. Is your company affiliated through common ownership.and/or centralized management with other enllUes

In an enterprise with atolalemployment of 100 or more?
ONo 3, Does the company or any of its establishments (a) have 50 or more employees 'AtiQ (b) Is not exempt

as provided by 41 CFR60-1.5, AtiQ either (1) is a prime government contractor or first~Uer subcontactor,
and has a contract. subcontract. or purchase order amounting to $50,000 or more, or (2) servea aa a
depository of Govemment funds in any amount or Is a financial institution which is an Issulng.andpaylng
agent for U.S. Savings'Bonds and Savings Notas?
If the response to quastlonC-3ls yes, please enter your Dun and Bradstreet ltIentlflcetion number(If you

I....-----haveone): 0 I I I [J I 0

DYes

NO~:IHheanswerils·yesto questions 1. 2, or 3, complete the entlrefclml, otherwise BklplDSectk>n;~.



-_... -
NlUDberofEmpJopes

(Report employees in only one category)

Job
Race/Ethnlcity

Categories Hlspanlcor Not-Hispanic or Latino
TOIaI

Latino Male Female Col
A-N

Malo - WhIle 1lIadt.. Noll.. AsIaa - Two Wh1lo 1lIadt.. N.tIft /Ulan Amafaq Two
A&Icul - Iftdlm.. 0< A&Icul - Iftdlmo< ..

Amcdan .. AIub ...... - 0< AIub .-..
0Ih<t - ncu Other - ncu
PodJic Pad6c
lolonda blonder

A 8 C D E F G H I J K L M N 0

Executive/Senior Level Officials and
Managers 1.1

Flrst/Mid·Level Officials and Managers
1.2

ProCessionals 2

Technicians 3

Sales Workers 4

Administrative Support Workers 5

Craft Workers 6

Operatives 7

Laborers and Helpers 8

Service Workers 9

TOTAL 10

PREVIOUS YEAR TOTAL 11

SFIOO-PoseZ
Sccjtloa D-EMPLOYMENT DATA

EmpIO)'1llOlltat thiseatablbhment - Report aU permanent full· and put-time emplo)'ea 1nd1ldinl4ppteDt!cel and on-the-job mau- unlaa IjleCIfk:aIlyadude<luoet forth In Ihc lnIUu~liolll. Enter Ihc approprialc Iigura on aU.llnes
BIGnIc_wlII beconddoredUUl1lS. t

1. Date(s) oC payroll period used: (Omit on the Consolidated Report.)

Section E - ESTABLISHMENT INFORMATION (Omit on the Consolidated Report.)

1. What is the major activity of this establishment? (Be specific, i.e., manufacturing steel castings, retail grocer, wholesale plumbing supplies, title insurance, etc.
Include the specific type of product or type of service provided, as well as the principal business or industrial activity.)

Section F - REMARKS

Use this item to give any identification data appearing On the last EEO·1 report which differs from that given above, explain major changes in composition of reporting units and other
pertinent information.

Section G - CERTIFICATION

Check 1 0 All reports are accurate and were prepared in accordance with the Instructions. (Check on Consolidated Report only.)
one 2 0 lhis report is accurate and was prepared in accordance with the instructions.

Name ofCertifying Official ITItle ISignature

Name of person to contact regarding this report TItle Address (Number and Street)

IDate

City and State Zip Code ITelephone No. (including Area Code and
Extension) I Email Address

All nports ..... lnformalloa obIaIned from Indjridllol repolU wW be keptt'ORlldeatl.oJ ulCqlliml by Section 709(e) of'D1le VII.
WILLFULLY FALSESTATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.s. CODE, TITLE t8, SECTION 1001



STATE OF ALASKA 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

 
DISADVANTAGE BUSINESS ENTERPRISES 

(MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES)  
COMPLIANCE STATEMENT 

 
To be eligible for award of this contract, the bidder/proposer must execute and submit, as part of 
his or her bid proposal, this statement relating to Disadvantage Business Enterprises (Minority 
and Woman-Owned Business Enterprises).  This statement shall be deemed a material factor in 
the City’s evaluation of this bid proposal.  Failure to complete and submit this statement, or the 
inclusion of a false statement, shall render the bid proposal non-responsive. 
 
 
 
 
The       (Company Name) acknowledges that Minority/Woman-
Owned Business Enterprises (MBE/WBE) goal of ____%1 participation (with a good faith effort 
of ____%2 MBE and ____%3 WBE) has been established for this contract, and hereby assures 
that it will meet the goal or provide documentation to show that the mandatory good faith efforts 
have been made. 
 
The undersigned certifies that this bidder/proposer is aware of and will comply with MBE/WBE 
goals of this project and all applicable federal and state statutes and regulations concerning 
Disadvantage Business Enterprises (Minority and Woman-owned Business Enterprises). 
 
We certify that should we be declared successful bidder/best proposer we shall submit such data 
as required for award of the contract within the time limits set forth in the contract specifications 
unless otherwise specified. In addition, we acknowledge that Minority/Woman-Owned Business 
Enterprises Contract and Procurement Reports will be submitted to the City for each half year of 
active construction. 
 
We understand that if we are the successful bidder/best proposer and we fail to meet the MBE 
and/or WBE goals, or fail to demonstrate that we have made the required good faith effort the 
City can render the bid proposal non-responsive. 

Company Name     RFP/Contract      

Authorized Signature            

Title              
 
   

 

               Rev 3/11  DBE Compliance Statement 
 

Type 1Total 2MBE% 3WBE% 
Construction 6.62% 4.58% 2.04% 

Services 5.76% 3.22% 2.54% 
Supplies 3.35% 2.06% 1.29% 



STATE OF ALASKA
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DISADVANTAGE BUSINESS ENTERPRISES
(MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES)

REPORT OF PARTICIPATION

Project Name'-- RFp/Contract No. _

Company Name, ~ P.repared By _

The successful bidder/proposer must complete and submit this form after bid time, but prior to contract award. Please list below the
name and address of each DBE (MBE/ WBE) subcontractor who will perform work under this contract, along with the contracted
amount that will be applicable to the goal. Indicate whether the fIrm is MBE or WBE, and include your own fIrm if MBE/WBE
eligible. A proposal submitted without adequate MBE/WBE participation or showing of good faith efforts to achieve such
participation can render the bid proposal non-responsive. One copy of each executed MBEIWBE subcontract must be provided to the
City by the successful prime contractor. Any changes to the list below must have prior approval by the City. Please note, if the
MBE/WBE is only certifIed as a DBE, such as through the Alaska Department of Transportation, and the bidder has exhausted all
efforts to determine the .subcontractor MBEIWBE status, the bidder may document either category of certifIcation to meet goal
objectives.

Firm Name AK Contractor's
License No.

Contact Name &
Phone No.

Type of Work Contract Amount

$

$

$

$

$

$

$

$

$

$

$

$

MBEIWBE

Contract(s) Total: $, _ MBEIWBE Goal: % Achieved: % = $. _

Authorized Representative's Signature Date. _

Rev 11108 DBE Participation Report



STATE OF ALASKA
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DISADVANTAGE BUSINESS ENTERPRISES
(MINORITY AND WOMEN~OWNED BUSINESS ENTERPRISES)

CONTACT DOCUMENTATION

Project Name, RFP/Contract No. _

Company Name --:Authorized SignaturelTitle. _

This form is provided for your convenience to document your efforts in meeting DBE (MBE/WBE) utilization goals. You
may use additional sheets if needed. If you do not meet the MBE/WBE goal, you may return this fonn, or other
supporting documentation (explanations, advertising notices, solicitations, etc.) with your MBE/WBE Report of
Participation. .

Firm,______________________ MBE, WBE._~__
Address _

Type ofWork. Bid Amount $ _
Dates ofContact'-- _
Method ofContact'-- _
Contact's Name, _
Results ofContact, _
Ifrejected, why ...,....- _

Firm,______________________ MBE, WBE, _
Address, ----------------------- _

Type ofWork~ Bid Amount $ _
Dates ofContact'-- ~

Method ofContact'-- _
Contact's Name. _
Results ofContact, _
Ifrejected, why _

Firm.______________________ MBE, WBE. _
Address, _

Type ofWork. Bid Amount $ _
Dates ofContact. _
Method ofContact, _
Contact's Name, _
Results ofContact. _
Ifrejected, why _

Rev 11108 DBE Contact Documentation



          

Disadvantage Business Enterprise Program

DBE Subcontractor Utilization Form 

 

BID/PROPOSAL NO.:  PROJECT NAME: 

NAME OF PRIME BIDDER/PROPOSER:  E‐MAIL ADDRESS: 

ADDRESS: 

TELEPHONE NO.:  FAX NO.: 
 

The following subcontractors will be used on this project: 
COMPANY NAME, ADDRESS, PHONE 
NUMBER, AND E‐MAIL ADDRESS 

TYPE OF WORK TO BE
PERFORMED 

ESTIMATED  
DOLLAR 
AMOUNT 

CURRENTLY
CERTIFIED AS AN 
MBE OR WBE? 

       

I certify under penalty of perjury that the forgoing statements are true and correct. In the event of a  
Replacement of a subcontractor, I will adhere to the replacements set forth in 40 CFR Part 33 
Section 33.302(c).  
 
_____________________________________                            __________________________________ 
Signature of Prime Contractor                                                        Date 
 
_____________________________________                            __________________________________ 
Print Name                                                                                          Title 

 

*Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide services 
pursuant to an ADED award of financial assistance. 
 

ADEC/EPA FORM 6100‐4 (DBE Subcontractor Utilization Form)                                                                                     Expires 1/31/2011 
 
 



          

  

Disadvantage Business Enterprise Program

DBE Subcontractor Participation Form 

NAME OF SUBCONTRACTOR*: 
 

PROJECT NAME: 
 

ADDRESS: 
 

CONTRACT NO: 
 

TELEPHONE NO:  E‐MAIL ADDRESS: 
 

PRIME CONTRACTOR NAME: 
 
  

Please use the space below to report any concerns regarding the above State‐funded project  
(e.g., reason for termination by prime contractor, late payment, etc.). 

 
 
 
 
  

CONTRACT 
ITEM NO. 

ITEM OF WORK OR DESCRIPTION OF SERVICES RECEIVED 
FROM THE PRIME CONTRACTOR 

AMOUNT 
SUBCONTRACTOR 

WAS PAID BY PRIME 
CONTRACTOR 

     

 
_________________________                                                   _____________________________ 
Subcontractor Signature                                                              Title/Date 
 

*Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide services 
pursuant to an ADED award of financial assistance. 

 

ADEC/EPA FORM 6100‐2 (DBE Subcontractor Participation Form)  Expires:  1/31/2011 
 



          

  

Disadvantage Business Enterprise Program

DBE Subcontractor Performance Form 

NAME OF SUBCONTRACTOR:  PROJECT NAME: 

ADDRESS:  BID/PROPOSAL NO.: 

TELEPHONE NO.:  E‐MAIL ADDRESS: 

PRIME CONTRACTOR NAME:  

CONTRACT 
ITEM NO.  

ITEM OF WORK OR DESCRIPTION OF SERVICES BID TO
PRIME 

PRICE OF WORK  
SUBMITTED TO 
PRIME CONTRACTOR 

   

Currently certified as an MBE or WBE under EPA’s DBE Program? ____ Yes ____ No Signature of 
Prime Contractor Date Print Name Title ___________________________________ 
_______________________________________Signature of Subcontractor Date 
__________________________________________________________________ __Print 
Name  Title 
 
 
 
   

 

*Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide services 
pursuant to an ADED award of financial assistance. 

ADEC/EPA FORM 6100‐3 (DBE Subcontractor Performance Form)  Expires:  1/31/2011 
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