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	STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION

 MBE/WBE GOOD FAITH EFFORT (GFE) DETERMINATION - FORM NO. 00253

	
	   FORMCHECKBOX 
 REQUEST FOR WBE GOAL WAIVER
 FORMCHECKBOX 
 REQUEST FOR MBE GOAL WAIVER

	PROJECT NO.      
PROJECT TITLE      
SUBMITTED BY      
Prime Bidder

	Please complete the following information.  Scores will be based on the comparison of effort made by the three lowest bidders on this project and the completeness of the information.  Maximum points possible is indicated in parenthesis ( ) for each type of information requested.  Bidders not attaining the project M/WBE goals must secure a total of 500 points through a combination of participation and/or effort in order to be granted a waiver of the project goals.
INSTRUCTIONS FOR PART A AND B - Prime bidder has the option of completing all three lines (1-3) of Part A or all three lines (4-6) of Part B or a combination of A and B with a maximum of three lines total for A and B, such as (1, 2 & 4) or (1, 4 & 5) Credit values possible for each line are equal.

	Part A.  Developing Relationships


Provide the information requested in this section for up to three MBE/WBE firms that the owner, partner or principle officer of the Prime Bidder has met with face to face within the last sixty days   for the purpose of developing a working relationship.

a.  Name of Firm MBE (5) or WBE (3) and Principle of Firm (3) that Prime Bidder Met With

MBE/WBE FIRM

b. Telephone Number    (2)

c. Date of Meeting (2)

d. Years in Business (5)

e. Number of Employees (5)

f. Number of Licensed Tradesmen (3)

g. Bonding Limit (5)

h. Limit of General Liability Insurance (3)

i. Typical Project Size (2)
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	Part B.  Sustained Relationships


Provide the names of up to three MBE/WBE firms that the Prime Bidder has contacted within the past 12 months and list the projects and subcontract values.

a.  Name of Firm         MBE (5) or WBE (3) 

1st Project

2nd Project

3rd Project

b. Name of Project (5)

c. Subcontract Value (5)

d. Name of Project (5)

e. Subcontract Value (5)

F. Name of Project (5)

e. Subcontract Value (5)
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	Part C.  How did prime contractor provide access to full sets of plans and specifications and specific sections for this project to subcontractors and suppliers.

Check boxes for all methods that were used

1.   FORMCHECKBOX 
  Directed to local plan room at           (1)
4.   FORMCHECKBOX 
  Faxed specific sections to subcontractors and/or suppliers (attach copy)
(3)

2.   FORMCHECKBOX 
  Made available at Prime Bidder’s Office   (2)
5.   FORMCHECKBOX 
  Mailed specific sections to subcontractors and/or suppliers (attach copy)
(3)

3.   FORMCHECKBOX 
  Directed to website at         (1)
6.   FORMCHECKBOX 
  Hand carried directly to subcontractors and/or suppliers               
(5)

	Part D.  How were subcontractors and suppliers, specifically for this project, initially contacted and informed of Prime Bidder’s interest in receiving a proposal from them?

Explain and attach copies of telephone logs, fax transmittals and logs, scopes of work for specific categories of work. (20)

     


	INSTRUCTIONS FOR PARTS E, F, G, & H - Provide the Information Requested for up to Three MBE/WBE Firms for each of the “Categories of Work” and Supplier” that you Solicited Participation

	Part E.  Category of Work:           Specification Division:           Section(s):      
a.  Name of Firm & Person Contacted

MBE (5)[image: image2.png]



WBE (3)[image: image3.png]



Telephone No.

a. Date of Initial Contact (5)

b. Verification and Follow-Up With Subcontractor Prior to Bid (Yes - Attach Documentation) (10)

c. Amount of Bid Received (15)

d. Bid Accepted (5)

e. If Applicable, Reason for Rejection of Bid Failure to Provide Information (-5)
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	Name of Selected Subcontractor for this Category           Bid Accepted $     

	Part F.  Category of Work:           Specification Division:           Section(s):      
a.  Name of Firm & Person Contacted
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Telephone No.

a. Date of Initial Contact (5)

b. Verification and Follow-Up With Subcontractor Prior to Bid (Yes - Attach Documentation) (10)

c. Amount of Bid Received (15)

d. Bid Accepted (5)

e. If Applicable, Reason for Rejection of Bid Failure to Provide Information (-5)
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	Name of Selected Subcontractor for this Category           Bid Accepted $     

	Part G.  Category of Work:           Specification Division:           Section(s):      
a.  Name of Firm & Person Contacted
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Telephone No.

a. Date of Initial Contact (5)

b. Verification and Follow-Up With Subcontractor Prior to Bid (Yes - Attach Documentation) (10)

c. Amount of Bid Received (15)

d. Bid Accepted (5)

e. If Applicable, Reason for Rejection of Bid Failure to Provide Information (-5)
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	Name of Selected Subcontractor for this Category 

	Part H.  Suppliers: 
a.  Name of Firm & Person Contacted
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Telephone No.

a. Date of Initial Contact (5)

b. Material or Equipment Quoted (5)

c. Amount of Quote Received (10)

d. Quote Accepted (5)

e. If Applicable, Reason for Rejection of Bid Failure to Provide Information (-5)
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	Name of Selected Subcontractor for this Category 


NOTE:  INFORMATION WILL BE VERIFIED AS NECESSARY.  INVALID INFORMATION WILL RECEIVE NO SCORE

