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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
EEO-0014 (NEW 01/2009)
SMALL BUSINESS UTILIZATION REPORT
CONTRACT NO.:
CONTRACTOR'S NAME:
Item
No.
Total Payment
to Date
Amount of
Payment for
Reporting
Quarter
Certification
Number
Name of Small Business
(Include 1st, 2nd, and Lower Tier
Subcontractors, Suppliers, and
Truckers)
Description of Work
Item of work, Service,
or Materials Supplied
For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
ADA Notice
For assistance, contact the Department of Transportation, Civil Rights at (916) 324-1700
Report (check one box only):
January 1 - March 31
Final (indicate report period)
October 1 - December 31
July 1 - September 30
April 1 - June 30
Contractor Signature 
Date
(Area Code) Telephone Number
Contact Person (If different from above)
Contractor 	Name (Print)
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