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 LOS ANGELES COMMUNITY COLLEGE DISTRICT

DEPARTMENT OF FACILITIES PLANNING AND DEVELOPMENT

SUSTAINABLE BUILDING PROGRAM

Community Economic Development Program

DESIGN-BUILD Contractor/Consultant Identification (form Or-0140DB)

	TO BE COMPLETED BY ALL DESIGN-BUILD LEAD TEAM CONTRACTORS/CONSULTANTS AND

ALL SUBCONTRACTORS/SUBCONSULTANTS UTILIZING LOWER TIER SUBCONTRACTORS/SUBCONSULTANTS

Please indicate the word “LEAD CONTRACTOR” after your firm name.  If you are a “SUB,” please name your “LEAD CONTRACTOR” as well.

	Company Name:
	Name of Lead Contractor (if applicable):

	
	

	Address, City, State, Zip:

	

	Contract #:
	Project #:
	College:

	
	
	

	Company Contact:
	Title:

	
	

	Phone #:
	Email:
	Signature

	
	
	


Identify those businesses with which you intend to subcontract, the work to be subcontracted, the percentage of work to be subcontracted, and the type of subcontractor, i.e. small, emerging, local, disabled-veteran, or other. Definitions of these categories can be found on Form OR-0150DB. Please note that all subcontractors/subconsultants listed on Form OR-0140DB need to complete Form OR-0150DB.
The LACCD Board of Trustees recognizes the importance of promoting economic growth in the communities it serves and, therefore, encourages the involvement of small, local, emerging, and disabled veteran-owned businesses in every aspect of the execution of Sustainable Building Program work, as expressed in the appended Community Economic Development Board Resolution. 

	Name of Subcontractor(s)/ Subconsultant(s)
	Design (D) or Construction (C)
	Type of Business: 

LBE, SBE, DVBE, DBE, MBE, WBE, or LGBT Business Enterprise
	Scope of Work
	Percentage 

of Work Allocated to Sub(s)

	Note:  All subcontractors/subconsultants listed on this form also need to complete Form OR-0150DB.

	

	

	
	
	

	

	

	
	
	

	

	

	
	
	

	

	

	
	
	

	
	
	
	
	

	
	
	
	
	

	

	

	
	
	

	
	
	
	
	

	

	

	
	
	

	

	

	
	
	

	

	

	
	
	


DUPLICATE THIS FORM AS NECESSARY
* Type of Business:  L = Local, S = Small, E = Emerging, DV = Disabled Veteran-Owned
Optional:  MBE = Minority Business Enterprise, WBE = Woman-Owned Business Enterprise, DBE = Disadvantaged Business Enterprise, 
LGBTBE = Lesbian, Gay, Bisexual, Transgender Business Enterprise
(See Form OR-0150DB for definitions)

Community Economic Development Program

design-build Business Categories (form Or-0150db)
	TO BE COMPLETED BY ALL CONTRACTORS/CONSULTANTS 

Note to LEAD CONTRACTOR/SubConsultants: All subcontractors/subconsultants listed on your OR-0140DB must also fill out Form OR-0150DB.

	Company Name:
	Name of Lead Contractor:

	
	

	Address, City, State, Zip:

	

	Contract #:
	Project #:
	College:

	
	
	

	Phone #:
	Fax #:
	Email:

	
	
	


In accordance with Los Angeles Community College District (“LACCD”) Board of Trustees established Community Economic Development Program which was reaffirmed on June 25, 2003 and January 15, 2014, up to 100 points will be awarded to firms that are certified and/or verified to be a local, small, emerging, or disabled veteran owned enterprise.

I declare under penalty of perjury that my business is and can provide certification for the following classification (check all that apply):

1.    FORMCHECKBOX 

Small Business – Certification from a California public agency or federal agency.
2.    FORMCHECKBOX 

Emerging Business – In business less than five (5) years and can provide company formation documents.

Business started on (date):      
3.    FORMCHECKBOX 

Local Business – Principal office of the business is located within Los Angeles County and can provide a local business certification from the City of LA or County of LA.

4.    FORMCHECKBOX 

Disabled Veteran-Owned Business – List certification # and name of California public agency issuing certification.   

	a.
	Certification No.:
	
	Certifying Agency:
	


5.    FORMCHECKBOX 

Other Business – Defined as one that does not meet any of the other definitions above, or for which the contractor or consultant declines to state its category.

6.    FORMCHECKBOX 

Optional – My business also qualifies as (check all that apply):

 FORMCHECKBOX 
 Minority Business Enterprise (MBE) (list certifying agency)  
 FORMCHECKBOX 
 Woman-Owned Business Enterprise (WBE) (list certifying agency)  
 FORMCHECKBOX 
 Disadvantaged Business Enterprise (DBE) (list certifying agency)  
 FORMCHECKBOX 
 Lesbian, Gay, Bisexual, Transgender Business Enterprise (LGBTBE) (list certifying agency)
     
If it is determined that the information reported herein is not true and correct, I acknowledge that I may not be allowed to perform work for the Los Angeles Community College District.

	
	
	
	
	

	Print Name
	
	Signature
	
	Date
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