






















































































Attachment4

Temporary Help/Labor Services
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Workforce (continued) YES NO N/A

10. Based on employee interviews, is the DBE the only service provider that is
compensating the personnel performing the work? .

-Provide the names of DBE personnel observed or interviewed in the Comments box

Comments Required for all "NO' or N/A" Responses:

Equipment YES NO N/A

11. Did the DBE use its own equipment to perform the work specified in its contract/
agreement? (Total stations, computer hardware, plotters, computer automated .
design software, personal protective equipment, tools, and other equipment
required to perform or produce the work.)

12. For equipment not owned by the DBE, did the DBE lease it from a company other .
than the prime or an upper-tier service provider?

13. If 12. above is "NO," provide the value of equipment borrowed or leased from the

prime or an upper-tier service provider: OR

W

14. Provide information about equipment leased or borrowed by the DBE:

15. Did the prime increase DBE participation to replace the value of equipment
borrowed or leased from the prime or upper-tier service provider, as indicated in
"13." above?

16. Is all equipment being operated by DBE employees and under the direct supervision
of the DBE?

Comments Required for all "NO" or "N/A" Responses:

CUF Determination

Based on the observations reported in this document, including relevant attachments, |
affirm that the participation of the DBE entered at the top of this form has been counted in
accordance with 49 CFR §26.55, and accurately reflected in our agency's reporting system.

Reviewer Signature:

Date:

Printed Name and Title of Reviewer:

Determination Comments:

FHWA Sample CUF Form- Service Provider, Rev. 02-22-262%e 32 of 110
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	Clear Form: 
	Project ID: 
	Project Name: 
	Prime Service Provider Name: 
	DBE Prjoject Goal: 
	District or Region: 
	Subcontract Amount: 
	DBE Commitment amount: 
	Percentage of DBE work completed: 
	DBE Start Date: 
	Cumulative DBE Payments to Date: 
	DBE Service Provider Name: 
	DBE On-site Rep: 
	DBE Owner Name: 
	DBE On-site Rep Title: 
	DBE Prime Service Provider: Off
	DBE Sub Service Provider: Off
	DBE Lower-tier Sub: Off
	DBE Scope of Work: 
	Yes, subcontract scope and commitment consistent: Off
	No, inconsistent subcontract scope and commitment: Off
	Nonapplicable, no DBE goal on project: Off
	Comments concerning inconsistencies between subcontract and commitment: 
	Yes, changes in subcontract scope: Off
	No changes in subcontract scope: Off
	Nonapplicable, no changes to scope: Off
	Describe changes affecting the commitment: 
	Service Provider Category: [Temporary Help/Labor Services]
	Yes, DBE supervisor directs and approves all DBE work: Off
	No, DBE supervisor does not direcet and approve all work: Off
	Nonapplicable, DBE supervision not required for temporary labor service: Off
	Yes, workflows indicate that DBE supervisor is directing work: Off
	No, workflows do not indicate that DBE supervisor is directing all work: Off
	Supervision and Management Comments: 
	Dollar value of work that was terminated without prior written consent and performed by another firm: 
	Performance Comments: 
	Yes, Adjustments in counting were made for subcontracted non-DBE work: Off
	Yes, DBE performed at least 30% of its work: Off
	Yes, payment denied: Off
	Yes, good faith efforts were sufficient: Off
	No, Adjustments in counting were not made for subcontracted non-DBE work: Off
	No, DBE did not perform at least 30% of its work: Off
	No, payment was not denied or recovered: Off
	No, good faith efforts were insufficient: Off
	Nonapplicable, No adjustments were necessary or there was no work subcontracted to a non-DBE: Off
	Nonapplicable, there were no terminations or modifications of DBE work under commitment: Off
	Nonapplicable, Any terminations or modifications received prior written approval: Off
	Nonapplicable, all commitments were fulfilled: Off
	Yes, Work was performed by DBE employees: Off
	No, All work was not perfromed by DBE employees: Off
	Yes, document authors, signers are those of DBE personnel: Off
	No, not all document authors, signers were DBE personnel: Off
	Nonapplicable, not professional services: Off
	Nonapplicable, No site visit conducted or work was not observed: Off
	Yes, if DBE team is co-located, DBE has on-site expertise and control to manage its work: Off
	No, if DBE is co-located with prime, it does not have on-site expertise and control to manage its work: Off
	Nonapplicable, work is temporary labor or DBE is not co-located with prime: Off
	Nonapplicable, DBE Management not required for temporary labor service: Off
	Yes, pay and other compensation was provided by the DBE: Off
	No, Pay and other compensation was not exclusively provided by the DBE: Off
	Workforce Comments: 
	Yes, DBE used its own equipment: Off
	No, DBE did not own all equipment used under the contract: Off
	Nonapplicable, No equipment was required: Off
	Yes, equipment was leased from other than prime or upstream contractor: Off
	No, equipment was leased from the prime or upstream contractor: Off
	Nonapplicable, all equipment was owned by the DBE: Off
	Value of Equipment leased from prime or upstream contractor: 
	Nonapplicable, No equipment borrowed or leased from prime or upstream contractor: Off
	Comments About Leased Equipment: 
	Yes, prime replaced value of equipment borrow/leased: Off
	NO, Prime did not replace value of equipment borroed or leased from prime: Off
	Nonapplicable, no equipment was borrowed or leased from prime or upstream contractor: Off
	Yes, equipment operated by DBEs: Off
	No, All or some equipment not operated by DBEs: Off
	Nonapplicable, equipment not required: Off
	Comments About Equipment: 
	Review Completion Date: 
	Name and Title: 
	Determination Comments: 


