Attachment 10 22913PRB

	[bookmark: _GoBack]CONTRACTOR’S QUARTERLY MWBE REPORT (AS EVIDENCE TOWARDS ACHIEVEMENT OF THE MWBE GOALS ON THE CONTRACT) – CONTRACTOR PAYMENTS

CONTRACTOR MUST FILL OUT BOTH THE CONTRACTOR PAYMENTS AND MWBE PAYMENTS PAGES
	Contract No.:
	     

	Contractor/Vendor  Name, Address and Phone No.:
     




	Contractor/Vendor  Federal ID No.:  
     

	MWBE Goals
	Reporting Period

	
	
	MBE      %

WBE      %
	[bookmark: Check8]|_| Jan 1-March 31   |_| April 1-June 30
|_| July 1-Sept 30     |_| Oct 1-Dec 31
Year:      


	State Agency and Facility Location (list separately)
	Contract Number
	Contract Term
	Total Value of Contract
	Payments Contractor Received this Quarter

	    


	    
	    
	
     

	     

	     

	     
	    
	     

	     

	     




	     
	    
	     

	     

	     



	     
	    
	     

	     

	
	
	
	     
	
	     
	

	
	Signature 
	
	Print Name and Title
	
	Date
	

	
	
	
	
	
	For OGS Use Only

	Submission of this form constitutes the Contractor’s acknowledgement as to the accuracy of the information contained herein. Failure to submit complete and accurate information may result in a finding of noncompliance, non-responsibility, suspension and/or termination of the Contract.
	Reviewed By:


	Date:






	CONTRACTOR’S QUARTERLY MWBE REPORT (AS EVIDENCE TOWARDS ACHIEVEMENT OF THE MWBE GOALS ON THE CONTRACT) – MWBE PAYMENTS

CONTRACTOR MUST FILL OUT BOTH THE CONTRACTOR PAYMENTS AND MWBE PAYMENTS SECTIONS
	Contract No.:
	     

	Contractor/Vendor  Name, Address and Phone No.:
     





	Contractor/Vendor  Federal ID No.:
     

	MWBE Goals
	Reporting Period

	
	
	MBE      %

WBE      %
	|_| Jan 1-March 31   |_| April 1-June 30
|_| July 1-Sept 30     |_| Oct 1-Dec 31
Year:      


	MWBE Name and Address (list separately)
	Designation
	Short Description of Work or Supplies Provided
	Payments Made to MWBE This Quarter

	    


	|_|  MBE
|_|  WBE

	    
	
     
     

	     

	|_|  MBE
|_|  WBE

	    
	     
     

	     




	|_|  MBE
|_|  WBE

	    
	     
     

	     



	|_|  MBE
|_|  WBE

	    
	     
     

	
	
	
	     
	
	     
	

	
	Signature 
	
	Print Name and Title
	
	Date
	

	
	
	
	
	
	For OGS Use Only

	Submission of this form constitutes the Contractor’s acknowledgement as to the accuracy of the information contained herein. Failure to submit complete and accurate information may result in a finding of noncompliance, non-responsibility, suspension and/or termination of the Contract.
	Reviewed By:


	Date:
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