
SCHEDULE FOR PARTICIPATION OF MINORITY BUSINESS ENTERPRISES

EEO 3 (Rev. 7/2010)

1. Prime Contractor         Name of Firm                   Address (Number, Street, City, State, Zip)                Telephone
(         )

2. Project Location (Number, Street, City, State, Zip)

3. Project Number

4. List the data requested for each minority firm involved in this project:
a. Name of Minority Firm                                     Address (Number, Street, City, State, Zip)

Certification No.                                                         Telephone
(         )

Work or Service to be Performed

Project Commitment Date                    Project Completion Date                        Percentage of Total Contract
%

b. Name of Minority Firm                                     Address (Number, Street, City, State, Zip)

Certification No.                                                         Telephone
(         )

Work or Service to be Performed

5. Minority Firms Total Percentage
%

6. Remarks (Use Plain Bond for Additional Comments)

This Form Prepared By                 First                 Middle Initial                  Last                                           Telephone
(         )

If there are additional Minority Firms involved in this project, please attach an additional SCHEDULE FOR
PARTICIPATION OF MINORITY BUSINESS ENTERPRISES FORM

�

DO NOT WRITE BELOW THIS LINE - JUDICIARY USE ONLY

7. Approved         Yes       No

DATE SIGNATURE - ADMINISTRATION - MINORITY
BUSINESS ENTERPRISE OFFICER

ADMINISTRATION COPY

NOTE:  The required MBE forms must be
submitted with your technical proposals/bid.
Failure to submit the required forms will
result in your bid proposal being deemed
non-responsive.

Project Commitment Date                    Project Completion Date                        Percentage of Total Contract
%


	Reset: 
	FillText56: 
	FillText1: 
	FillText2: 
	FillText9: 
	FillText81: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText10: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText25: 
	FillText26: 
	FillText27: 
	FillText28: 
	FillText29: 
	FillText30: 
	FillText35: 
	FillText36: 
	FillText37: 
	FillText38: 
	FillText39: 
	FillText40: 
	FillText41: 
	CheckBox1: Off
	CheckBox2: Off
	FillText8: 
	FillText16: 
	FillText17: 
	FillText18: 


