
Attachment B 
 
 
 

MBE PARTICIPATION

SCHEDULE 
 
Prime Contractor (Firm Name, Address, Phone) Project Description 

Project Number Total Contract Amount    $ 
 

 List Information For Each Certified MBE Subcontractor On This Project 
A.  Minority Firm Name, Address, Phone    MBE Classification:  __________________ 
 

MBE Certification Number 
Work To Be Performed 
 
Project Commitment Date Project Completion Date 

Agreed Dollar Amount Percentage Of Total Contract 

B.  Minority Firm Name, Address, Phone    MBE Classification:  __________________ 
 

MBE Certification Number 
Work To Be Performed 
 
Project Commitment Date Project Completion Date 

Agreed Dollar Amount Percentage Of Total Contract 

C.  Minority Firm Name, Address, Phone    MBE Classification:  __________________ 
 

MBE Certification Number 
Work To Be Performed 
 
Project Commitment Date Project Completion Date 

Agreed Dollar Amount Percentage Of Total Contract 

D.  Minority Firm Name, Address, Phone    MBE Classification:  __________________ 
 

MBE Certification Number 
Work To Be Performed 
 
Project Commitment Date Project Completion Date 

Agreed Dollar Amount Percentage Of Total Contract 

 MBE Firms Total Dollar Amount Overall $________ 
MBE Firms Total Percentage Overall ________% 
African American MBE Dollar Amount $________ 
African American MBE Percentage ________% 
Women MBE Dollar Amount $________ 
Women MBE Percentage ________% 

List Additional MBE Subcontractors Or Provide 
Any Additional Comments on Separate Paper. 

 
 
 
 
 
 

Document Prepared By: (please print or type) 
Name:______________________________ Title:___________________________ 


