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MassDevelopment’s Diverse Business Enterprise (DBE) Participation Schedule
This form is to be filled out and submitted with the contractor’s Bid Package.

PART 1: CONTRACTOR INFORMATION 
Business Name and Address:_____________________________________________________________
Contact Name and Phone Number:_________________________________________________
Email Address:_________________________________________________________________

Is Contractor  Supplier Diversity Office certified as a DBE:	
□  Yes 	(attach any SDO Certification Letters) 
□  No

Contractor is a 1) Minority Business Enterprise; 2) Women Business Enterprise; 3) Veteran Business Enterprise; or 4) Service-Disabled Veteran-Owned Business Enterprise (check the appropriate category(ies) below): □ MBE  □ WBE  □VBE    □SDVBE

PART 2: NARRATIVE (required)
Contractor must attach to this schedule a narrative containing: (1) communications regarding DBE outreach, (2) identification of the work that may be completed by any DBEs, (3) a dispute resolution process with DBEs, (4) procedures for the replacement of DBEs if termination is required, and (5) explain efforts to diversity your own staff and leadership and make your business a more equitable and inclusive workplace.  
PART 3: CONTRACTOR’S DBE SUBCONTRACTORS/SUBCONSULTANTS 
Have you sought out DBE Participation at the subcontract/subconsultant level: □Yes   □No  □N/A     If yes, which methods did you use: □ Solicitation placed in trade publications  □Written notification  
□ Assist DBEs in obtaining required bonding or insurance  □ COMMBUYS
□Other:______________________________________________________________________________
If yes, complete the below list:
	Name and Address of Planned Diverse Business Enterprise Subcontractors/ Subconsultants
	Circle Appropriate Certification 
	Dollar Amount of Participation on a Massachusetts fiscal year (July 1 – June 30) basis

	
	MBE / WBE / VBE / SDVBE
	

	
	MBE / WBE / VBE / SDVBE
	

	
	MBE / WBE / VBE / SDVBE
	

	
	MBE / WBE / VBE / SDVBE
	

	
	MBE / WBE / VBE / SDVBE
	


PART 4: CERTIFICATION (REQUIRED)
Under the pains and penalties of perjury, I certify that the information provided on this form and all attachments is accurate. 

Signature: _______________________________
Written Name: ___________________________
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