
Attachment A – Vendor Information Form 

The San Diego County Regional Airport Authority (“Authority”) is required by 49 CFR 26.11(c) to create 
and maintain a comprehensive bidders list. This form will be used to determine the relative availability 
of Disadvantaged Business Enterprises (“DBEs”) and non-DBEs, and will assist with establishing the 
Authority’s overall DBE goal. 

Instructions 
For projects that have been determined to utilize federal funds, submit one form for Consultant and one 
form for each Subconsultant of all tiers.  Submit completed form(s) to SBDReports@san.org. 

Part A:  Business Data 

1. Business Name: ____________________________________________________________

2. Business Address:
_______________________________________________________________________

Street City State Zip

3. County Business is located in: __________________________________________

4. Name of Contact Person: __________________________________________

5. Phone: (  ) _________________  

6. Email Address: _____________________________________________________

7. Is this business certified as a Disadvantaged Business Enterprise?   a.   Yes   b.   No 

8. Business Annual Gross Receipts: 9. Age of Business: _______ Years _______ Months

a.   Less than $500,000   b.   $500,000 to $1,000,000 c.   $1,000,000 to $2,000,000 

d.   $2,000,000 to $5,000,000   e.   Over $5,000,000 

Part B:  Project and Work Description 

10. Provide brief description of scope of work, services, and/or materials to be performed/furnished:

11. Will you subcontract any of your work? a.   Yes*   b.   No

(* IF “YES”, SUBCONSULTANT(S) MUST COMPLETE AN INDIVIDUAL VENDOR INFORMATION FORM ALSO)

Part C:  Signature 

The undersigned declares that the information set forth on this page is current, complete and accurate. 

Authorized Signature:  __________________________ Date: _____________________________ 

Printed Name: _____________________________ Title:  _____________________________ 
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