
DBE GOAL FORM

Agreement Title

Agreement  Number

Agreement Term

Brief Description of Scope of Work

Contact information for individual who will be responsible for Contractor's monthly DBE reporting

Name

E-mail

Primary  Phone Number

Contractor's DBE Goal Summary

Total Value of Agreement

Total spend and percentage of Agreement value planned with DBE Subcontractors (this should equal the sum 
of the individual amounts provided below)

$ %

Total spend and percentage of Agreement value planned with DBE subcontractors by category

MBEs (minorities, male and female) $ %

WBEs (non-minority female) $ %

SDVBEs (service disabled veterans) $ %

LGBTBEs (lesbian, gay, bisexual or
 transgender 

$ %

SBA 8(a) (disadvantaged) $ %

NOTE:  The estimated total DBE spend will be adjusted using the above percentages for any change in Agreement value.
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By signing below, Contractor represents and warrants that: a) Contractor shall maintain all necessary 
documents and records to demonstrate efforts to achieve the above DBE goals, b) Contractor is responsible 
for identifying, soliciting, and qualifying appropriate certified DBE subcontractors, to the extent necessary 
to meet Contractor's DBE goal, and c) the above information is true and correct to the best of its knowledge. 

Signature

Name and Title

Company Name

E-mail Address/ Phone Number

Date
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SUBCONTRACTOR INFORMATION

Duplicate this form for EACH DBE subcontractor by selecting "Copy Form" button at bottom of page

Subcontractor Name

Address

City State Zip Code

Products/Services to be provided

Owner Name and Title

Primary Ethnicity/DBE Category African American

Asian Pacific American

Hispanic American

Native American

Multi-Ethnic

Non-Minority Female

Service Disabled 
Veteran

Lesbian, Gay, 
Bisexual, Transgender

SBA 8 (a) 
(disadvantaged)

Primary 
Gender

Male

Female

N/A

CERTIFICATIONS

Suppliers can hold multiple verifications; complete all that apply

CPUC Supplier Clearinghouse Verification Number (minority male or female, non-minority female, LGBT or 
SBA 8(a) owned businesses)

Verification Number (VON) Expiration Date

California DGS (OSDS) Verification Number (service disabled veteran owned businesses)

Verification Number (VON) Expiration Date

For questions or assistance on the subcontracting goal, contact Supplier Diversity at 
supplierdiversity@sempra.com with your requirements and specifications, work location, planned 
spend, start date, etc.  Please reference the RFP or Agreement number and the contracting agent 
name in your e-mail.

3


	fc-int01-generateAppearances: 
	Expiration Date_dYIN7uP977xl0v*hXht2lg: 
	Verification Number (VON)_HzEBIq58lpT9b-4T87WX5g: 
	Expiration Date_ELl2YH8DCZKL8LsOundK8w: 
	Verification Number (VON)_uav5eBkIT*hkkMOdLufuEw: 
	Primary Gender_xoN*0GaIyLXr*U-sggtASA: Off
	Primary Ethnicity/DBE Category_Bk6WdRJ7HtpTeu5i*R8Hgw: Off
	Owner Name and Title_y-nGADOopRDaLdvapLAxwA: 
	Products/Services to be provid_*z-*84Jn8ghb4gdHqG4oMg: 
	Zip Code_FVuSqqXoBpwGOPVDidNUKA: 
	State_5OIQaxZEVYxZwkLqXEfNCA: 
	City_-w-GUhqa6zmL8CfgK-85iA: 
	Address_XL6x-EIP8ljHY3LnVHDVQA: 
	Subcontractor Name_*5S9AUlm9xWCzp8MdLPe6A: 
	Date_Wk82-kig--ZCylAZQ*Bs*w: 
	E-mail Address/ Phone Number_wuBFbbOaIcb6RpPyzWp1cg: 
	Company Name_ff4iFuNQAI*v4jfKvXomOQ: 
	Name and Title_EdmNJcJSHEss5jVBrNvaSQ: 
	Signature_F1H-1A0Xld1SPepMMjQvjw: 
	%_r*jzy5aGERP3odq4RbbbBw: 
	$_-iT0Spz2Zyx16GRIJ212EQ: 
	%_umJKVfcvyjr-czpePF6Rsg: 
	$_OLmyDnFhV3HaN7fPmwL59w: 
	%_nAxZOvWh15BT3FTU6dfNRA: 
	$_*4AJuJlWVNen3Y89nkJtVg: 
	%_4njSPHdylEZ9YN2q0Nb2dg: 
	$_VW5*mUrkp7IfoKgut1o1HA: 
	%_QBqxGzo-z5p133Vcrpyf0w: 
	$_tOsQ8Dw-advA6gJUxfUXnQ: 
	%_Lg7Qk6KE2mVnYM*E7fWvuA: 
	$_oXU3lTPUHhW5TBtd*C2SMQ: 
	Total Value of Agreement_eyEcICq1MFIW2pBYLJL2FA: 
	Primary  Phone Number_-LE9k15KGIZ9cxjF*kJR-Q: 
	E-mail_*E3by0-oVB*kFpEbPU0PNA: 
	Name_veJNn*BaUWwkTKSskeOgKA: 
	Brief Description of Scope of _sPiV0kC1v8w5PA*90kASFg: 
	Agreement Term_-hEp2WeBIXkVt-MpLO11eQ: 
	Agreement  Number_KfSFfU0HsFoRTVBvB586ZA: 
	Agreement Title_V*bcNc9wP2nXRoGGAvkQyg: 
	Copy Form: 
	P3: 
	TmpltSubForm: 
	fc-int01-generateAppearances: 
	Copy Form: 


	P0: 
	TmpltSubForm: 
	Subcontractor Name_*5S9AUlm9xWCzp8MdLPe6A: 
	Address_XL6x-EIP8ljHY3LnVHDVQA: 
	City_-w-GUhqa6zmL8CfgK-85iA: 
	State_5OIQaxZEVYxZwkLqXEfNCA: 
	Zip Code_FVuSqqXoBpwGOPVDidNUKA: 
	Products/Services to be provid_*z-*84Jn8ghb4gdHqG4oMg: 
	Owner Name and Title_y-nGADOopRDaLdvapLAxwA: 
	Primary Gender_xoN*0GaIyLXr*U-sggtASA: Off
	Primary Ethnicity/DBE Category_Bk6WdRJ7HtpTeu5i*R8Hgw: Off
	Verification Number (VON)_uav5eBkIT*hkkMOdLufuEw: 
	Verification Number (VON)_HzEBIq58lpT9b-4T87WX5g: 
	Expiration Date_ELl2YH8DCZKL8LsOundK8w: 
	Expiration Date_dYIN7uP977xl0v*hXht2lg: 




