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	[This form can be customized for each agency.                                                        Please enter your Agency's  contact info. here.]

	Minority & Targeted Business Participation Quarterly Report

	Instructions:  Complete and submit this report by the 15th of the month following the end of the quarter.

	Purchase Order Number/Contract Number
     
	Quarter Covered By Report
	Report Date (mm/dd/ccyy)

     

	
	 FORMCHECKBOX 
  1st
	 FORMCHECKBOX 
  2nd
	 FORMCHECKBOX 
  3rd
	 FORMCHECKBOX 
  4th
	

	Project Name

     

	Prime Vendor / Contractor Name and Address
	FEIN#
	     

	     


	Vendor / Contractor Name
	Status
	Product / Service Purchased
	Agreement Date

(mm/dd/ccyy)
	Subcontract $  Amount

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     

	     
	 
	     
	     
	     


If no business was awarded to minority business firms for this quarter, please describe the efforts made to encourage minority business participation.  (If you have questions please call      [Please enter your agency's contact telephone number.].

	Status – Enter Key Letter Above

M  = Minority Business Enterprise (51% owned, controlled and actively managed by minorities)
W = Women Business Enterprise (51% owned, controlled and actively managed by women)
V  = Veteran Business Enterprise (51% owned, controlled and actively managed by veterans)
S  =  Small Business (Has less than $1.5 million in gross annual sales in the most recent calendar or fiscal year)


I certify that the information contained on this report is true and accurate and that I am an authorized representative of the prime Vendor/contractor identified above.

	By:
	     
	
	     

	
	Authorized Representative of the Prime Vendor/Contractor
	
	Title

	
	X
	

	
	
	Authorized Representative Signature


This document can be made available in accessible formats to qualified individuals with disabilities.







