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Complete a Commercially Useful Function (CUF) evaluation for each Disadvantaged Business Enterprise (DBE) company performing on a federal-aid contract, with or without a DBE goal. Perform the evaluation at the beginning of the DBE’s work, and continue to monitor the performance of CUF for the duration of the project.
EVALUATOR INFORMATION
PRIME CONTRACTOR EVALUATION MEETING INFORMATION
DBE Total Contract Commitment
DBE Company Commitment
DBE Company Work Completed to Date 
ADDRESS LOCATION
OPEN TO THE PUBLIC?
TYPE OF DBE
DBE company is performing as:
$
PERFORMANCE
Response
Is the DBE performing the bid item work committed to them on the DBE Commitment Form and their agreement?
Is the DBE company working without the assistance from the prime contractor or another subcontractor?
Did the DBE perform the work without subcontracting any items or portions of the work to any other company?
If NO, answer the following:
%
Is the lower tier subcontractor a DBE?
Did the DBE perform the work specified in the DBE subcontract; no other contractor has performed the work?
Is there a pending request to terminate this DBE?
If YES, provide the date of the written request and indicate the status of the request in the comments section below. Attach a copy of the written request and any related correspondence. Notify the LPA or Resident Engineer. 
Local Public Agency Use
LPA Use
MANAGEMENT
Response
Does the DBE representative schedule material deliveries, equipment rentals, and other related actions required for the performance of their work?
Is the DBE managing the work it has been subcontracted to perform?
Is the person supervising the DBE employees either the DBE company owner or a Site Supervisor employed by the DBE company?
Provide the name of the on-site supervisor.
Does the supervisor effectively manage their work force without interference from any other individuals?
WORKFORCE
Response
Do the employees of the DBE say they work for the DBE?
List employees asked. If none were present, provide the reason in the comments section.
Verification
LPA Use
Are the DBE employees working for the prime contractor or any subcontractor?
Verification
LPA Use
Do the DBE employees appear to have the adequate knowledge, training, and experience to perform the subcontract work without assistance from the prime contractor, any other subcontractor or LPA employee?
Is the DBE maintaining and submitting its own payroll records?
Who is preparing the DBE certified payrolls?
Verification
LPA Use
EQUIPMENT
List the major self-propelled equipment used by the DBE.
Number
Major Equipment Type Used
Serial Number
DBE Name Marking or Emblem on Equipment?
DBE Equipment Operator
Owned
Rental
Leased
Response
Is the equipment under the direct supervision of the DBE?
LEASED EQUIPMENT
Response
Who is the equipment leased from?
Are lease agreements long term and not ad hoc for this contract?
Is the leased equipment from a company other than the Prime or upper tier subcontractor?
If equipment is from the prime contractor or an upper tier subcontractor, answer the following:
Is the lease for a specialized piece of equipment?
Is the leased equipment operator under the direct supervision of the DBE representative?         
MATERIALS
Is the DBE contracted to supply and install materials or only install materials for contract items?
Are joint checks being used for materials?
If joint checks are being used, does the subcontractor bond cover the DBE commitment amount?
Is a DBE representative managing the arrangement and scheduling the delivery of material? 
Is a DBE representative on site to receive deliveries?
Are materials invoices made out to the DBE?
Are materials shipped to the DBE?
Are materials paid for by the DBE?
According to invoices, did the DBE purchase any materials from the prime contractor or an upper tier subcontractor?
If YES, in whose name are the materials invoices made out to? 
If YES, in whose name are the materials shipped?
SECTION 2:  TRUCKING
For any question marked “NO,” provide explanation in the “Comments” section
PERFORMANCE
Response
Is the DBE performing the bid item work committed to them on the DBE Commitment Form and their subcontract agreement?
Do haul tickets name the DBE as the trucker?
Did the DBE subcontract any items or portions of the work to any other company?
%
Is the subcontractor a DBE?
Does the onsite monitoring of trucks provide a means to identify and count non-DBE and DBE haulers?
Truck Count
Does the current value of the running tally of DBE and non-DBE hauling to date compared to remaining hauling appear that the trucking DBE commitment will be met?
Has Form Exhibit 16-Z1, “Monthly DBE Trucking Verification,” been submitted that identifies non-DBE and DBE haulers?
Verification
Were all DBE trucks performing work on the project listed on the DBE trucking form?
LPA Use
On form Exhibit 16-Z1, was credit for only fees and commissions given for leased non-DBE hauling?
MANAGEMENT
Response
Is the DBE managing the arrangement of and scheduling the trucks?
Does the DBE itself own and operate at least one fully licensed, insured and operational truck used on the project?
Are any of the DBE trucking operations being performed by independent owner-operators?
WORKFORCE
Response
Truck Drivers
Are all trucks operated by employees of the DBE, lower tier DBE or DBE owner operators?
Truck driver’s employment. (Check all that apply):
If trucks leased from a non-DBE truck leasing company, are the trucks operated by employees of the DBE company and do the trucks bear the name and US DOT identification number of the DBE?
Is the DBE maintaining and submitting its own payroll records?
Who is preparing the DBE certified payrolls?
Verification
LPA Use
SECTION 3:  REGULAR DEALER (60% Credit)
For any question marked “NO,” provide explanation in the “Comments” section
STANDARD REGULAR DEALER
Response
Are the products provided by the DBE regular dealer the same, type and quantity, as those described in the prime’s commitment, and purchase order or subcontract?
Does the DBE have an established storage facility and inventory which includes the products, or those of a similar character, that the DBE is supplying to this project?
Does the DBE own the products they sell or lease?
Do all products come directly from the DBE’s establishment or does the DBE have physical possession of the products prior to delivery? 
If YES, check box N/A for next question. 
If not all products, do most products come directly from the DBE’s establishment or does the DBE have physical possession of the products prior to delivery?
Did you visit the DBE’s establishment to answer or verify the answers to these regular dealer questions?
BULK ITEM REGULAR DEALER
Response
Are the products considered bulk or specialty items that suppliers do not typically keep in stock?
Do the trucks delivering the bulk materials have the DBE regular dealer emblem or markings?
Do haul tickets name the DBE regular dealer as the trucker?
Does the DBE own, or have a long-term lease, and operate the distribution equipment to deliver the products they sell?
Truck Drivers
Are trucks owned by the DBE operated by employees of the DBE?
If trucks are used from a leasing company:
Are trucks operated by DBE employees and do they bear the name and US DOT identification number of the DBE?
Are bulk materials paid for by the DBE regular dealer?
Response
Is the manufacturer business’ primary function to manufacture products used in construction?
Does the DBE manufacturer regularly produce the product ordered for this project?
Does the DBE manufacturer purchase the raw material for the products?
Were the products manufactured by the DBE manufacturer the same type and quantity as those described in the prime contractor's commitment?
Do records indicate that the final products manufactured, blended, modified or fabricated came from an establishment maintained and operated by the DBE manufacturer? 
DBE firm is providing the following  professional service:
DBE consultant firm is:
PERFORMANCE
Response
Is the DBE performing the work committed to them on the DBE Commitment Form and their agreement?
Does the DBE firm have the required expertise for the work?
Is the DBE company working without the assistance from the prime contractor, another subcontractor or consultant?
Did the DBE company subcontract out any portion of its work?
If yes, list portion of work. If no, skip to next question.
Is the DBE performing at least 30% of its contracted work?
MANAGEMENT
Response
Is the DBE scheduling work activities and other related actions for performance of the work?
Is the DBE managing the work it has been subcontracted to perform?
Is the DBE submitting invoices or payrolls?
Is the person supervising the DBE employees either the DBE firm owner or a supervisor employed by the DBE firm?
Provide the name of the supervisor.
Does the supervisor effectively manage their workforce without interference from any other individuals?
WORKFORCE
Response
Do the employees of the DBE say they work for the DBE?
List employees asked. If none were present, provide reason in the comments section.
Is the DBE maintaining and submitting its own payroll records?
Who is preparing the DBE certified payrolls?
Verification
LPA Use
Local Public Agency Use
EQUIPMENT
Response
Is the DBE only using equipment it owns, rents, or leases?
DBE firm is a broker for:
PERFORMANCE
Response
Is the DBE performing the bid item work committed to them on the DBE Commitment Form and their agreement?
Does the DBE firm have the required expertise for the work?
MANAGEMENT
Response
Is the DBE managing the work it has an agreement to perform?
For procurement of materials, supplies and trucking, is the DBE scheduling procurement of materials and supplies or trucking for delivery of materials and supplies, and other related actions for performance of the work?
For bonding or insurance, did the DBE provide the bonds or insurance?
Is the DBE submitting invoices or payrolls?
Are the broker fees and commissions reasonable?
DBE COMMERCIALLY USEFUL FUNCTION EVALUATION DETERMINATION
For the DBE performing a Commercially Useful Function, the DBE CUF evaluation identified:
Number
CUF Deficiency
For Commercially Useful Function full credit, the DBE CUF evaluation identified:
Number
CUF Inadequacy
DBE CUF DETERMINATION
Based on the evaluation, the DBE is performing a Commercially Useful Function.
Based on the evaluation, the DBE was not performing a Commercially Useful Function.
CONTRACTOR CERTIFICATION 
I certify under penalty of perjury that the information provided in this form is complete and accurate.
{{$Chk1}}
LPA VERIFICATION
The information provided in this form has been verified to be complete and accurate.
COMPLETENESS
BASED ON CERTIFIED PAYROLLS
BASED ON ATTACHMENTS & DOCUMENTS
NO RESPONSES & CUF DETERMINATION
RESIDENT ENGINEER CERTIFICATION
I certify that I have reviewed the information submitted in this DBE CUF evaluation and have made the following CUF determination:
COMPLETED EVALUATIONS SUBMITTAL
Submit DBE Commercially Useful Function Evaluation to the Contractor
Submit DBE Commercially Useful Function Evaluation to the DBE company
Submit DBE Commercially Useful Function Evaluation to the LPA Labor Compliance Office
Submit non-compliant  DBE Commercially Useful Function Evaluation to LPA Resident Engineer
ATTACHMENTS
Record or Document
File Name
FORM
•         PROJECT DESCRIPTION: Enter the project description as it appears on the project advertisement (Bridge Rehab, Seismic Rehab, Overlay, etc.).
•         PROJECT LOCATION: Enter the project location(s) as it appears on the project advertisement.
•         DISTRICT: Enter the district number of the project.
•         FEDERAL PROJECT NUMBER: Enter the federal project number.
•         COUNTY: Enter the abbreviation for the county where the project is located.
•         LOCAL PUBLIC AGENCY: A California city, county, tribal government, or other local public agency.
•         CONTRACTOR NAME: Company name of the prime contractor.
•         AWARD AMOUNT: Contract Award without the contingency.
EVALUATOR INFORMATION
•         EVALUATOR NAME: Name of the individual conducting the evaluation.
•         EMAIL ADDRESS: Evaluator’s email address.
•         EVALUATION DATE: Date the evaluation took place with the DBE and prime contractor.
•         EVALUATOR TITLE: Title of the individual conducting the evaluation.
•         PHONE NUMBER: Evaluator’s phone number.
PRIME CONTRACTOR EVALUATION MEETING INFORMATION
•         CONTRACTOR REPRESENTATIVE: Name, email address, phone number and title of the contractor’s representative attending the evaluation meeting.
DBE CONTRACT COMMITMENT
•         DBE TOTAL CONTRACT COMMITMENT: Enter the percentage and dollar amount of the total DBE commitment on this contract.
•         DBE COMPANY COMMITMENT: Enter the calculated percentage and dollar amount the contractor has committed to the DBE company based on the subcontract amount or purchase order amount for materials.
•         DBE COMPANY WORK COMPLETED TO DATE: Enter the percentage and dollar amount of DBE completed work performed or materials supplied to date for the DBE company.
DBE COMPANY INFORMATION
•         DBE COMPANY NAME: Enter the name of the DBE contractor, subcontractor, trucker, or materials supplier.
•         COMPANY EMAIL ADDRESS: Enter DBE company email address.
•         COMPANY PHONE NUMBER: Enter DBE company phone number.
•         DBE COMPANY OWNER: Enter the name of the DBE company owner.
•         NAISC CODES: Enter the North American Industry Classification System code for the DBE company.
•         WORK CODES: Enter the work codes that the DBE is certified to perform.
•         DBE ADDRESS: Enter the physical address of the DBE company.
•         ADDRESS LOCATION: Check the appropriate box for storefront, warehouse, yard, manufacturing plant, or facility.
•         OPEN TO THE PUBLIC: Check box either “Yes” or “No” whether the storefront, warehouse, yard, manufacturing plant, or facility is open to the public.
•         DBE REPRESENTATIVE: Name, email address, phone number and title of the DBE’s representative attending the evaluation meeting. If there is no DBE representative attending the evaluation meeting, enter “None” in these fields.
•         BRIEF DESCRIPTION OF DBE’S SCOPE OF WORK: Provide a description of the work the DBE will perform or the materials that will be supplied by a DBE company.
•         TYPE OF DBE: Check the appropriate box for prime contractor, subcontractor, tier subcontractor, trucking, regular dealer, manufacturer, professional services, or broker based on what the DBE is performing on the contract. Select all boxes that apply for the DBE company based on scope of work.
Complete the appropriate section for the type of work performed or materials supplied by the DBE company as indicated by the checked box on page 1 of the form. Questions in BOLD font indicate questions that impact CUF determining factors. Questions underlined on this form are used to determine if the DBE work is eligible for full credit.
For more information about CUF determining factors, refer to the “         ” or: 
Refer to APPENDIX B:  DBE Commercially Useful Function Evaluation Instructions in the State Highway Project Procedures Disadvantaged Business Enterprise Commercially Useful Function Compliance and Monitoring Guide for completing the evaluation.
The evaluation questions are based on the following requirements to determine whether a DBE is performing CUF.
SECTION 1:  DBE CONTRACTOR OR SUBCONTRACTOR EVALUATION
Management
•         Scheduling work operations
•         Preparing and submitting certified payrolls
•         Full time supervisor or superintendent
•         DBE must be responsible for performing its own work on the project
•         At least 30% of the work must be performed by the DBE with its own workforce
•         The DBE keeps a regular workforce and has its own employees
Records or Documents
•         Subcontract Agreement or Purchase Order
•         DBE monthly progress reports
•         Daily work records
•         Certified payrolls
Equipment
•         The DBE owns, rents or leases equipment
•         The DBE may lease specialized equipment with an operator
•         The DBE provides the operator and is responsible for all labor and compliance for non-specialized equipment
•         The DBE’s marking or emblem is on the equipment
Records or Documents
•         Invoices
•         Haul tickets or bills of lading
•         Lease agreements
•         Daily work records
•         Ownership documents, such as title, registration, vehicle identification number 
•         Cancelled checks
Materials
•         The DBE is ordering materials and invoices indicate the DBE is the customer
•         The DBE is determining the quality and quantity of materials
•         The contact person is employed by the DBE
•         The DBE is paying for the materials
Records or Documents
•         Invoices
•         Material on Hand documents
•         Delivery tickets, haul tickets or bills of lading
•         Daily work records
•         Cancelled checks
•         Subcontract agreement
SECTION 2:  TRUCKING
Management
•         DBE is managing the arrangement of and scheduling the trucks
•         DBE is required to own and operate at least on fully licensed, insured and operational truck on the contract
Workforce
•         DBE is allowed to lease trucks from DBEs and non-DBEs
•         DBE keeps a regular workforce and has its own employees
•         DBE is utilizing its own equipment
•         Operation of the equipment must be subject to the full control of the DBE
Records or Documents
•         Subcontract agreement or purchase order
•         Equipment ownership, rental or lease documents
•         Payroll records
•         List of trucks, truck unit numbers and vehicle identification numbers 
SECTION 3:  REGULAR DEALER (60% Credit)
Regular Dealer
•         The DBE has a regular trade with a variety of customers
•         The DBE has an inventory of the materials and supplies to be provided on the contract
•         For bulk items, the DBE both owns and operates distribution equipment
•         The DBE is responsible for the delivery
Records or Documents
•         Invoices
•         Delivery tickets or haul tickets
•         Purchase order
•         List of inventory
•         Cancelled checks 
SECTION 4:  MANUFACTURER (100% Credit)
Manufacturer (100% Credit)
•         Maintain a factory or establishment that produces on the premises the materials or supplies required on the contract
•         Alter or fabricate the product         
Records or Documents
•         Purchase order
•         Material sources
•         Material invoices and billing invoices
•         Bills of lading and shipping tickets
SECTION 5:  PROFESSIONAL SERVICES (100% Credit)
Management
•         Scheduling work operations
•         Preparing and submitting certified payrolls
•         Full time supervisor
•         DBE must be responsible for performing its own work on the project
•         At least 30% of the work must be performed by the DBE with its own workforce
•         The DBE keeps a regular workforce and has its own employees
Records or Documents
•         Invoices
•         List of equipment
•         Cancelled checks
SECTION 6:  BROKER
Performance
•         DBE broker is performing the bid item work committed to them on the DBE Commitment Form and their agreement 
Management
•         For procurement of materials, supplies and trucking, DBE is scheduling procurement of materials and supplies or trucking for delivery of materials and supplies, and other related actions for performance of the work.
•         For bonding or insurance, DBE provided the bonds or insurance.
•         Preparing and submitting invoices.
Records or Documents
•         Invoices
•         Cancelled checks 
CONTRACTOR CERTIFICATION
Required when the contractor is completing the evaluation.
•         CONTRACTOR NAME: Name of the contractor representative.
•         SIGNATURE: Signature of contractor.
•         DATE: Date signed by contractor.
LPA VERIFICATION
Verification is required for completeness: DBE employees are shown on DBE certified payrolls, responses to questions based on attachments are provided, explanation of “NO” responses to questions are provided, and CUF determination is appropriate.
•         VERIFIED BY NAME: Name of the individual conducting the verification.
•         SIGNATURE: Signature of verifier
•         DATE: Date signed by verifier.
RESIDENT ENGINEER CERTIFICATION
Resident engineer reviews the evaluation and certifies either that “DBE is Performing a Commercially Useful Function” or “DBE is Not Performing a Commercially Useful Function.” Discuss with the contractor any deficiency on the form and require submittal of a corrective action plan.
•         RESIDENT ENGINEER: Name of the resident engineer.
•         SIGNATURE: Signature of resident engineer.
•         DATE: Date signed.
COMPLETED EVALUATIONS SUBMITTAL
Submit completed evaluation forms to the contractor, DBE company and LPA Labor Compliance Officer and submit non-compliant evaluations with deficiencies or inadequacies to DLAE.
•         SUBMITTED BY: Name of individual submitting form.
•         DATE: Date form was submitted.
ATTACHMENTS
Check a box for each attachment and provide the electronic file name of the attachment. The attachment list will expand to allow for additional attachments.
Forms Management Unit
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