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 EQUAL BUSINESS OPPORTUNITY CONTRACT SCHEDULE OF PARTICIPATION FORM 
1. Prime Contractor's Name 2. Prime Contractor's Address and Telephone Number 

 

3. Project/School Name 4. Project/School Location   

5. PSC No. 6. Base Proposal Amount $ _________________ 

 Plus Accepted Alternates $ _________________ 

 $ _________________ 

7a. Minority Firm Name Minority Firm Address   

Minority Firm Telephone Number 
 

Minority Group Type   

Minority Firm Fax Number  
 

 African American   Women Owned 

MDOT Certification Number  
 

 Asian    Hispanic 

Subcontract Dollar Amount  American Indian   Disabled 

Percent of Total Contract 

7b. Minority Firm Name Minority Firm Address 

Minority Firm Telephone Number  
 

Minority Group Type 

Minority Firm Fax Number  
 

 African American   Women Owned 

MDOT Certification Number    Asian   Hispanic 

Subcontract Dollar Amount  American Indian   Disabled 

Percent of Total Contract 

7c. Minority Firm Name Minority Firm Address 

Minority Firm Telephone Number Minority Group Type 

Minority Firm Fax Number  African American   Women Owned 

MDOT Certification Number  Asian   Hispanic 

Subcontract Dollar Amount  American Indian   Disabled 

Percent of Total Contract 

8. MBE Total Dollar Amount 9. Total MBE Percent of Entire Contract 

10. Form Prepared by : 11. Reviewed & Accepted by Board of Education MBE Liaison 

Name Name 

Title Title 

Date Date  
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