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  Office of Contract Compliance

                             MBE/WBE PLAN – MONTHLY MONITORING REPORT   Fiscal Year 2012
Company Name:









Contract #: 



 
Amount of Contract:  $ 


    Date of Contract Award:

 

Contract Term: 

Reporting Month:  






     

Today’s Date: 
Amount Paid to Prime Vendor for Reporting Month: $_______________       

Total Amount Paid to Prime Vendor from start of contract: $ __​​​​​​​​​​​​_______________
Amount YTD Paid To Prime Vendor: $ ______________________

AA= African American
H=Hispanic
A=Asian

N=Native American

V= Veteran 
	COMPANY/

SUBCONTRACTOR NAME
	ETHNIC CODE/

Gender

Circle One 
	WORK/PRODUCT OR

SERVICES PERFORMED


	DIRECT/

INDIRECT


	COMMITMENT ($) PERCENTAGE (%)
	TOTAL PAID TO SUBS 

THIS MONTH
	YTD  PAID TO SUBS 


	PAID TO SUBS
(From Date of Contract Award)

	
	AA  H  A  N  WBE V  
	
	
	
	$
	$
	$

	
	AA  H  A  N  WBE V
	
	
	
	$
	$
	$

	
	AA  H  A  N  WBE V
	
	
	
	$
	$
	$

	
	AA  H  A  N  WBE V
	
	
	
	$
	$
	$

	
	AA  H  A  N  WBE V
	
	
	
	$
	$
	$

	T O T A L
	
	
	
	
	
	$
	$


I, _______________________________hereby affirm that I am duly authorized to represent _______________________________which has contracted with the M/WBE's listed above as subcontractors or providers of goods and services on the above referenced contract.  The following is a true and complete statement of contract dollars expended with the designated Minority/Women Business Enterprises under each sub-agreement to this contract.

________________________________________  






SUBSCRIBED AND SWORN to me before this

      (Signature of Authorized Representative)                













______________ Day of _____________, 2011
Telephone No.: (____) ______________________













Email: ______________________________________






____________________________________________



Notary Public                    Seal of (binding) Notary Stamp
Return signed and notarized monitoring report to compliance officer:  
Attention:
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