Document Number 00485

Procurement & Warehousing Services Attachment
Supplier Diversity Outreach Program
Broward County Public Schools S/M/WBE MONTHLY SUBCONTRACTOR UTILIZATION REPORT
Project Name: Contract Number and Work Order Number (if applicable):
Report #: Reporting Period: S/M/WBE Contract Goal: Contract Completion Date:
to
Prime Contractor Name: Project Manager (PM) Name:
Prime Contractor Street Address:
Prime Contractor Phone #: Prime Contractor Email Address: PM Phone #: PM Email Address:

SECTION Il - UTILIZATION INFORMATION

Prime Contractor must list ALL Certified and non-certified subcontractors that will be utilized for the entire contract period.

For assistance in completing this form, please call the Supplier Diversity Outreach Program at (754) 321-0505.

S/M/WBE TOTAL AMOUNT PAID

FEDERAL

IDENN'LI;%,:;ION BUSINESS NAME C:L‘TS';LECD D%.:CC\I,ZT;(EN :;ICCJ)JSCNTT R;%'ﬂ:‘:l - INVOICE # T?I)AI')' ::\E'D
(Y/N) PERIOD

CONPTRFLIXICETOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $
SUBCONTRACTOR $ $ $

Total Paid to Date for All S/M/WBE Subcontractors | S0 1) SO

I hereby affirm that the information on this form is true and complete to the best of my knowledge.
Prime Contractor Authorized Personnel (Signature) Prime Contractor Authorized Personnel (Print) Title Date
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Procurement & Warehousing Services Attachment

Document Number 00485

Supplier Diversity Outreach Program FORM INSTRUCTIONS:

Broward County Public Schools

S/M/WBE MONTHLY SUBCONTRACTOR UTILIZATION

REPORT

SECTION | : GENERAL INFORMATION

O N RAEWNR

[y
o

Project Name: Enter the entire name of the Project.

Contract Number (work order): Enter the District contract number and work order number

Report Number: Enter the S/M/WBE Monthly Subcontractor Utilization Report number.

Reports must be in a numerical series (i.e., 1, 2, 3).

Reporting Period: Enter the beginning and end dates for which this report covers (i.e., 10/01/2016: 9/30/2018)
S/M/WBE Contract Goal: Enter the S/M/WBE Contract Goal on entire contract.

Contract Completion Date: Enter the expiration date of the contract, (not work order).

Prime Contractor Name: Enter the complete legal business name of the Prime Contractor.

Prime Contractor Street Address: Enter the mailing address of the Prime Contractor.

. Prime Contractor Phone Number: Enter the telephone number of the Prime Contractor.
11.
. Project Manager (PM) Name: Enter the name of the Project Manager for the Prime Contractor on the project.

Prime Contractor Email Address: Enter the email address of the Prime Contractor.

. PM Telephone Number: Enter the direct telephone number of the Prime Contractor’s Project Manager.

PM Email Address: Enter the email address of the Prime Contractor’s Project Manager.
SECTION Il : UTILIZATION INFORMATION

. Federal Identification Number: Enter the Federal Identification Number of the S/M/WBE Subcontractor(s)

. Business Name: Enter the complete legal business name of the S/M/WBE Subcontractor(s)

. S/M/WBE Certified by BCPS (Yes/No): Enter “yes” or “no” to indicate if the subcontractor is S/M/WBE Certified by BCPS
. Description of Work: Enter the type of work being performed by the S/M/WBE Subcontractors(s)

(i.e., electrical services).

. Total Project Amount: Enter the dollar amount allocated to the S/M/WBE Subcontractors(s) for the entire project (i.e., amount in the subcontract agreement).
. Amount Paid During Reporting Period: Enter the total amount paid to the S/M/WBE Subcontractor(s) during the reporting period.

. Invoice Number: Enter the S/M/WBE Subcontractor’s invoice number related to the payment reported this period.

. Total Paid (to Each Subcontractor) to Date: Enter the total amount paid to the S/M/WBE Subcontractor(s) to date.

. Total Paid to All Subcontractors to Date: Enter the total amount paid to all subcontractors during reporting period.

SECTION IlI: AFFIDAVIT

. Affidavit: Statement attesting to the contents of the report.

. Prime Contractor Name Authorized Personnel (signature): Signature of the employee that is authorized to execute the S/M/WBE Subcontractor Utilization Report.
. Prime Contractor Name Authorized Personnel (print): Printed name of the employee that is authorized to execute the S/M/WBE Subcontractor Utilization Report.
. Title: Enter the title of authorized employee completing the S/M/WBE Subcontractor Utilization Report.

. Date: Enter the date of submission of the S/M/WBE Subcontractor Utilization Report to the District.
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