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CONSTRUCTION MANAGER PAST PARTICIPATION LIST 
The Construction Manager (CM) shall complete this form for each project listed in response to RFQ.  The CM Past Participation List shall include name, address, telephone 
number (i ncluding area co de), cl assification, t ype of work, dollar am ount o f part icipation, cert ification, a nd cert ifying age ncy for each Subc ontractor or Supplier who 
participated in the referenced project.   

NAME OF PROJECT:   
TYPE OF PROJECT:   DOLLAR VALUE OF PROJECT:  

NAME, ADDRESS AND TELEPHONE 
NUMBER OF SUBCONTRACTOR 

CONTRACTOR, 
DESIGNER, 

SUPPLIER, OR 
VENDOR 

TYPE OF WORK 
PERFORMED, MATERIALS 

OR SUPPLIES 

DOLLAR AMOUNT OF 
SUBCONTRACTOR 

PARTICIPATION OR 
MATERIALS OR 

SUPPLIES 

MBE, WBE, DBE, 
DVBE, OBE, ELBE, 
SLBE, SDB, WoSB, 

HUBZone, OR 
SDVOSB 

WHERE 
CERTIFIED 

Name:  
Address:   
City:   State:  
Zip:   Phone:  
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Address:   
City:   State:  
Zip:   Phone:  

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

Name:  
Address:   
City:   State:  
Zip:   Phone:  

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 As appropriate, CM sh all identify Subcontractors or Suppliers as o ne of the following and shall include a v alid proof of certification (except for OBE, SLBE and 
ELBE): 

Certified Minority Business Enterprise  MBE Certified Woman Business Enterprise  WBE 
Certified Disadvantaged Business Enterprise  DBE Certified Disabled Veteran Business Enterprise  DVBE 
Other Business Enterprise OBE Certified Emerging Local Business Enterprise ELBE 
Certified Small Local Business Enterprise SLBE Small Disadvantaged Business  SDB 
Woman-Owned Small Business WoSB HUBZone Business HUBZone 
Service-Disabled Veteran Owned Small Business SDVOSB 

 As appropriate, CM shall indicate if Subcontractor or Subcontractor is certified by: 

City of San Diego CITY State of California Department of Transportation CALTRANS 
California Public Utilities Commission  CPUC San Diego Regional Minority Supplier Diversity Council SRMSDC 
State of California’s Department of General Services CADoGS City of Los Angeles LA 
State of California CA U.S. Small Business Administration  SBA 

The CM will not receive any points for past subcontracting participation percentages if the CM fails to submit the required proof of certification. 
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