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Failure to submit this form by 4:00 pm on the day the bid is due 

shall result in the bid being rejected as non-responsive. 

 Bidders must use the GFE Divisions of Work identified in the Sourcing Event’s Bidding Pages.

 Bidders may identify other GFE Divisions of Work where subcontracting opportunities may exist.

 Bidder must also identify all scopes of work it will self-perform (these may be different from the

Technical Specifications Divisions of Work).

 GFE Divisions of Work not being self-performed require Good Faith Efforts.

 If Bidders have not determined who will perform one or more GFE Divisions of Work at the time of Bid

submission, Bidders must list those GFE Divisions of Work as “Undetermined.” Bidders must also reach

out to at least 5 COBID-Certified Firms for each “Undetermined” GFE Divisions of Work and submit this

outreach on Form 2.

 All work that will be subcontracted, or secured through a purchase agreement, must be documented

and submitted according to GFE Program Requirements.

Divisions Of Work: Bidder Will Self-Perform (GFE not required) 
If the bidder is not using any subcontractors on this project, write the words “self-performing all work” below. 

Divisions Of Work: Undetermined Who Will Perform (GFE is required unless self-performed) 

Divisions Of Work: Bidder Will Subcontract (GFE required) 
Each division of work listed below requires GFE outreach to at least 5 COBID-Certified Firms. 

Bidder 
Name 

Total 
Bid Amount 

Bid 
Number 

Project 
Name 

$
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ALL subcontractors must be listed below, including COBID-Certified subcontractors, which the Bidder 

intends to use on the project. For each subcontractor, include the address, phone #, email, CCB #, the GFE 

Division of Work to be done, name and contact information for the Payroll Administrator and the dollar amount 

of the subcontract regardless of the total amount of the Contract. If this Bid includes alternates for additional 

work, follow the same instructions as above. Additional copies of this form may be used if needed. 

Legal Business 
Name 

GFE Division of Work 
Painting, Electrical, Landscaping, 
etc., Use Keyword Description 

Address 

City/State/Zip 

Phone # 

Email 

CCB # Dollar Amount of 
Subcontract 

Name, Phone & 
Email of Payroll 
Administrator 

$ 

If subcontractor is COBID-Certified, check certification box below. 

ESB MBE WBE SDV DBE 

Legal Business 
Name 

GFE Division of work 
Painting, Electrical, Landscaping, 
etc., Use Keyword Description 

Address 

City/State/Zip 

Phone # 

E-mail

CCB# Dollar Amount of 
Subcontract 

Name, Phone & 
Email of Payroll 
Administrator 

$ 

If subcontractor is COBID-Certified, check certification box below. 

ESB MBE WBE SDV DBE 
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