RESPONDENT/BIDDER/CONTRACTOR CERTIFICATION

Instructions: The prime Respondent/Bidder/Contractor shall complete this form by listing 1)
Names of ALL proposed contractors and subcontractors, whether or not the firms are a
M/W/SBE/DBE. 2) Contact information, 3) Description of work to be performed/product to be
provided, 4) Status as a M/W/SBE/DBE or N/A, 5) Ethnic Code of firm, 6) Gender code of owner,
7) Age of the firm, and 8) % amount of total contract. Those contractors which are listed on this
form as M/W/SBE/DBE must have current certifications with a participating certifying agency.
The certification must be complete by the time the proposals are submitted. Additionally, those
(sub)contractors which are listed on this form as certified must complete M/W/SBE/DBE
SUBCONTRACTOR CERTIFICATION, agreeing to the information listed here.
RESPONDENT/ BIDDER/

CONTRACTOR:

PROJECT NAME:

ETHNIC CODES
A) Black American B) Hispanic American C) Native American
D) Sub-continental Asian American E) Asian-Pacific American F) Non-Minority Women
G) Other

GENDER CODES
A) Male B) Female C) Choose Not to Disclose
1) Name of 2) Address, I 4) MBE, 7)
Firm Telephone # of Firm 3) Descrlpthn of WBE, 5) . 6) Age 8) % amount
(Contractor and | (Including name of work, S_erwces SBE, DBE Ethnic | Gender of of Total
Provided ’ Code Code Contract

Subcontractors) contact person) or N/A Firm




THIS SCHEDULE MUST BE COMPLETED AS INSTRUCTED ABOVE AND INCLUDE
EVERY SUBCONTRACTOR PROPOSED ON THIS PROJECT. USE ADDITIONAL
FORMS AS NEEDED.

The undersigned will enter into a formal agreement with the identified subcontractors for work
listed in this schedule upon execution of a contract with the Owner. The Contractor agrees to the
terms of this schedule by signing below and submitting the M/W/SBE/DBE
SUBCONTRACTOR CERTIFICATION, as completed by the M/W/SBE/DBE contractor(s).

DATE:

SIGNATURE:

RESPONDENT/
BIDDER/
CONTRACTOR:

TITLE:




