State of Rhode Island
Division of Equity, Diversity, and Inclusion (DEDI)
Minority Business Enterprise Compliance Office

DEPARTMENT OF
ADMINISTRATION

Company Name:

Minority Business Enterprise Utilization Plan

Representative’s Name who administers MBE Program:

Street Address:

City, State, Zip:

Telephone:

Email:

Project Location:

Bid or Project #:

Description of Work:

Date Bid Opened:

Contract Value:

MBE % Assigned:

Total # of All Subcontractors/Suppliers used: # of MBE Subcontractors/Suppliers used:

List All Subcontractors/Suppliers/Consultants/Independent Contractors — Total Dollar Amounts — Scope of Work:

Subcontractor / Supplier Dollar Award Scope/Description of Work RI Certified M/WBE
Yes/No

Please note that all MBE/WBE firms must be certified by the Rl MBE Compliance Office, and that MBE/WBE
firms must self-perform 100% of the work with their own forces or subcontract to another RI certified MBE/WBE
in order to receive participation credit. Vendors may count 60% of expenditures for materials and supplies
obtained from an MBE certified as a regular dealer/supplier, and 100% of such expenditures obtained from an
MBE/WBE certified as a manufacturer. For firms certified as a broker, you may receive MBE participation credit
only for the fees and commissions charged for the procurement of the good and materials, but not the cost of the
materials themselves.

The above referenced contract will not be released until this plan has been approved by the Director of the Department
of Administration or its designee.

For assistance and advice in identifying MBE/WBE firms, please call the Minority Business Enterprise Compliance
Office at (401) 574-8670. The directory of all certified MBE firms is also located at www.mbe.ri.gov .

Signature of Authorized Agent of Business: Date:

Send Completed Form to: Division of Equity, Diversity, and Inclusion (DEDI)
Minority Business Enterprise Compliance Office
MBE.Compliance@doa.ri.gov

MBE Utilization Plan Form — Rev. 1/11/202


http://www.mbe.ri.gov/
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