BROWARD

COUNTY

APPLICATION FOR EVALUATION OF GOOD FAITH EFFORT
PURSUANT TO

TITLE 49 CFR PARTS 23 AND 26

SOLICITATION NO.:

Please check one of the following to indicate the program goal on this solicitation: 0 acoBe [ DBE

PROJECT NAME:

ADDRESS:

TELEPHONE: FAX:

The undersigned representative of the prime contractor affirms that his/her company has contacted
Disadvantaged Business Enterprise (DBE)/ Airport Concessions Disadvantaged Business Enterprise
(ACDBE) certified firms in good faith effort to meet the DBE or ACDBE goal for this solicitation but has
not been able to meet the goal. Consistent with the requirements of Title 49 CFR Part 26, Appendix A,
the prime contractor hereby submits documentation (attached to this form) of good faith efforts made and
requests to be evaluated under these requirements.

The prime contractor understands that a determination of good faith effort to meet the contract goal is
contingent on both the information provided by the prime contractor as an attachment to this application
and the other factors listed in Appendix A, of Title 49 CFR Part 26, as those factors are applicable with
respect to this solicitation. The prime contractor acknowledges that the determination of good faith effort
is made by the Director of the Office of Economic and Small Business Development, as the
Disadvantaged Business Enterprise Liaison Officer (DBELO), in keeping with federal requirements.

SIGNATURE:

PRINT NAME/ TITLE:

DATE:

OESBD Compliance Form DBE/ACDBE GFE 031413
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