MBE REPORT

NAME _____________________

MONTH OF _________________

DEPARTMENT ___________________

PLEASE PROVIDE THE FOLLOWING INFORMATION:

1. Number of new certified MBEs contacted _____ 

2. Number of times agency solicited bids (including informal) from all certified MBEs _____ 

3. Number of responses (including negative) from minority business enterprises _____ 

4. Number of awards given to minority business enterprises _____ 

5. Award(s) given by preference yes _____ no_____ 
(DOA Form ADP-45 must be completed) see PRO-G-2 

Return to: HAARTLEY MURRAY, 21 N PARK ST, STE 6101, BY THE 12th OF THE MONTH FOLLOWING THE TIME PERIOD BEING REPORTED.
