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Instructions: 
Please identify and report compliance history for least three (3) projects completed over the last three (3) years for which 
work is/was performed by your firm (government experience preferred but not required). The experience of any member of 
the Respondent’s team will be deemed responsive to this requirement (lead partners experience preferred.) 

SUBMITTING FIRM NAME: 

DEMONSTRATE COMMITMENT  
Respondent must demonstrate how they intend on meeting the MBE and WBE commitments to utilize minority and women
owned business enterprises as a Professional Service Provider.   

(If using your own document, please add Exhibit B – MBE/WBE Past Participation as your header)

MBE/WBE PARTICIPATION 

PROJECT ONE 

Client Name: 

Client Contact: 

Client Contact Telephone: 

Project Name: 

Project Total: 

Year Completed: 

MBE/WBE PARTICIPATION 
Respondent must provide evidence of past experience achieving commitments to utilize minority and women owned 
business enterprises.  Please fill in the boxes below. 

PROJECT ONE 

MBE Goal WBE Goal Actual MBE Attained WBE Goal 

 %  %   %  % 
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PROJECT TWO 

Client Name: 

Client Contact: 

Client Contact Telephone: 

Project Name: 

Project Total: 

Year Completed: 

MBE/WBE PARTICIPATION 
Respondent must provide evidence of past experience achieving commitments to utilize minority and women owned 
business enterprises.  Please fill in the boxes below. 

PROJECT TWO 

MBE Goal WBE Goal Attained MBE Goal Attained WBE Goal 

 %  %   %  % 

PROJECT THREE 

Client Name: 

Client Contact: 

Client Contact Telephone: 

Project Name: 

Project Total: 

Year Completed: 

MBE/WBE PARTICIPATION 
Respondent must provide evidence of past experience achieving commitments to utilize minority and women owned 
business enterprises.  Please fill in the boxes below. 

PROJECT THREE 

MBE Goal WBE Goal Attained MBE Goal Attained WBE Goal 

 %  %   %  % 
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