	[image: image1.png]



	STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION

 SECTION 00251 - MBE/WBE COMPLIANCE EVALUATION FORM
	

	
	
	PROJECT NUMBER

     

	PROJECT NAME

     

	This form is to be completed by bidders and submitted to the State of Missouri, Division of Facilities Management, Design and Construction with the second bid submittal.  Submit one form per MBE/WBE firm involved with the project.  This includes any MBE/WBE general contractor, joint venture, subcontract or supplier, regardless of how many tier levels of sub-contracts.

A condition for remaining in competition for award is the satisfactory completion of this form for each minority/woman-owned firm that will perform a commercially useful function on the contract.  The undersigned submits the following data with respect to the following firm's assurance to meet the Office of Administration's goal for MBE/WBE participation.

	1.
NAME OF GENERAL CONTRACTOR

     

	

	2.
MBE/WBE FIRM


     
	ADDRESS

     
	CITY/STATE/ZIP

     

	
	PHONE NUMBER

     
	FAX NUMBER

     

	
TYPE OF BUSINESS


     
	TYPE OF FIRM

	
	 FORMCHECKBOX 
 MBE
	 FORMCHECKBOX 
 WBE
	 FORMCHECKBOX 
 M/WBE

	
OFFICER NAME AND TITLE


     

	

	3.
Describe the subcontract work to be performed (List BASE BID work and any ALTERNATE work separately):


	
BASE BIDS:


     

	
ALTERNATE(S) (Identify Separately):


     

	

	4.
Indicate the dollar amount of contract to be subcontracted to the MBE/WBE Firm:

	
BASE BIDS:


$     

	
ALTERNATE(S) (Identify Separately):


$     

$     

$     

	

	5.
Is the proposed subcontractor listed in the Minority/Women Business Enterprise Directory maintained by the Division of Facilities Management, Design and Construction?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	

	6.
Is the proposed subcontractor certified as a MBE/WBE firm by another State of Missouri Public Entity?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
If yes, please provide the name and address of such entity below.  Also provide a copy of the subcontractor’s certificate or certification letter from such entity.


Name & address of Missouri: certifying public entity:


     

     

     

	Name of General Contractor Signee (Print):      

	Signature:

	Title:      
	Date:      
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