
Pr
oj

ec
t N

am
e:

 
Bi

d/
C

on
tra

ct
 #

:

In
st

ru
ct

io
ns

:
C

ol
um

n 
1:

C
ol

um
n 

2:

C
ol

um
n 

3:
C

ol
um

n 
4:

C
ol

um
n 

5:

Ty
pe

 o
f W

or
k

Ci
ty

 o
f D

al
la

s 
Ve

nd
or

 N
um

be
r 

Na
m

e 
of

 F
irm

 &
 M

/W
BE

 
Ce

rt
ifi

ca
tio

n 
(If

 
Ap

pl
ic

ab
le

)

Co
nt

ac
t N

am
e 

Ad
dr

es
s,

 C
ity

, S
ta

te
, Z

ip
 

& 
Te

l. 
Nu

m
be

r
Ty

pe
 o

f F
irm

L 
  

or
   

N

Va
lu

e 
of

 W
or

k 
($

)
Pe

rc
en

t (
%

)
Pa

ym
en

ts
 to

 D
at

e 
($

)
Pa

ym
en

t t
hi

s 
Pe

rio
d 

($
)

[1
]

[2
]

[3
]

[4
]

[5
]

[6
]

[7
]

[8
]

[9
]

[1
0]

#V
AL

U
E!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

C
IT

Y 
O

F 
D

AL
LA

S

C
ol

um
n 

7:

In
di

ca
te

 to
ta

l p
ay

m
en

ts
 to

 d
at

e.

Li
st

 ty
pe

 o
f w

or
k 

to
 b

e 
pe

rfo
rm

ed
 b

y 
Pr

im
e 

an
d 

1s
t t

ie
r s

ub
co

nt
ra

ct
or

s.

In
di

ca
te

 p
er

ce
nt

ag
e 

of
 to

ta
l c

on
tra

ct
 a

m
ou

nt
. 

C
ol

um
n 

9:

C
ol

um
n 

6:

In
di

ca
te

 p
ay

m
en

ts
 d

ur
in

g 
cu

rre
nt

 p
ay

 p
er

io
d.

  

C
on

tr
ac

to
r's

 A
ffi

da
vi

t -
 S

ch
ed

ul
e 

of
 W

or
k 

an
d 

Ac
tu

al
 P

ay
m

en
t (

B
ID

-F
R

M
-2

13
)

Sm
al

l B
us

in
es

s 
C

en
te

r -
 B

us
in

es
s 

In
cl

us
io

n 
an

d 
D

ev
el

op
m

en
t

C
ol

um
n 

8:

In
di

ca
te

 fi
rm

's
 lo

ca
tio

n 
as

 L
=l

oc
al

 (w
ith

in
 D

al
la

s 
co

un
ty

 li
m

its
);

N
=N

on
-lo

ca
l (

O
ut

si
de

 D
al

la
s 

co
un

ty
 li

m
its

).

C
ol

um
n 

10
: In

di
ca

te
 d

ol
la

r a
m

ou
nt

 o
f v

al
ue

 o
f w

or
k 

fo
r t

he
 P

rim
e 

co
nt

ra
ct

or
, s

ub
co

nt
ra

ct
or

s,
 

an
d 

su
pp

lie
rs

.

Li
st

 e
th

ni
ci

ty
 o

f f
irm

(s
) o

wn
er

 a
s 

B=
Af

ric
an

 A
m

er
ic

an
; H

=H
is

pa
ni

c;
 I=

As
ia

n 
In

di
an

; 
N

=N
at

iv
e 

Am
er

ic
an

; P
=A

si
an

 P
ac

ifi
c;

 W
=W

om
an

; N
O

N
=o

th
er

 th
an

 M
/W

BE
.

C
ity

 o
f D

al
la

s 
Ve

nd
or

 N
um

be
r f

or
 P

rim
e 

an
d 

Su
bc

on
tra

ct
or

s/
Su

pp
lie

rs
 (I

f n
on

e,
 re

gi
st

er
 

on
lin

e:
 w

ww
.b

id
s.

da
lla

sc
ity

ha
ll.

or
g)

.  
AL

L 
Pr

im
e 

an
d 

Su
bc

on
tra

ct
or

s/
Su

pp
lie

rs
 m

us
t b

e 
re

gi
st

er
ed

 w
ith

 th
e 

C
ity

 o
f D

al
la

s.
Li

st
 n

am
e 

of
 fi

rm
; M

/W
BE

 C
er

tif
ic

at
io

n 
N

um
be

r (
if 

ap
pl

ic
ab

le
).

Li
st

 fi
rm

(s
); 

co
nt

ac
t n

am
e;

 a
dd

re
ss

; t
el

ep
ho

ne
 n

um
be

r.

BI
D

-F
R

M
-2

13
Pa

ge
 1

 o
f 2

R
ev

. 1
 - 

11
/1

/2
02

1

Ex
hi

bi
t C



Ty
pe

 o
f W

or
k

Ci
ty

 o
f D

al
la

s 
Ve

nd
or

 N
um

be
r 

Na
m

e 
of

 F
irm

 &
 M

/W
BE

 
Ce

rt
ifi

ca
tio

n 
(If

 
Ap

pl
ic

ab
le

)

Co
nt

ac
t N

am
e 

Ad
dr

es
s,

 C
ity

, S
ta

te
, Z

ip
 

& 
Te

l. 
Nu

m
be

r
Ty

pe
 o

f F
irm

L 
  

or
   

N

Va
lu

e 
of

 W
or

k 
($

)
Pe

rc
en

t (
%

)
Pa

ym
en

ts
 to

 D
at

e 
($

)
Pa

ym
en

t t
hi

s 
Pe

rio
d 

($
)

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

#D
IV

/0
!

N
ot

es
:

-
$ 

   
   

   
   

   
  

#V
AL

U
E!

-
$ 

   
   

   
   

   
 

-
$ 

   
   

   
   

Ti
tle

:

D
at

e:

C
om

pa
ny

 N
am

e:

[N
ot

e:
 T

ot
al

s 
an

d 
Pe

rc
en

ta
ge

s 
w

ill 
au

to
m

at
ic

al
ly

 c
al

cu
la

te
.]

To
ta

l B
id

 
Am

ou
nt

:

O
ffi

ce
r's

 S
ig

na
tu

re
:

Pr
in

te
d 

N
am

e:

Th
e 

un
de

rs
ig

ne
d 

in
te

nd
s 

to
 e

nt
er

 in
to

 a
 fo

rm
al

 a
gr

ee
m

en
t w

ith
 th

e 
su

bc
on

tr
ac

to
rs

 li
st

ed
, c

on
di

tio
ne

d 
up

on
 b

ei
ng

 a
w

ar
de

d 
th

e 
C

ity
 o

f D
al

la
s 

co
nt

ra
ct

.  
If 

an
y 

ch
an

ge
s 

ar
e 

m
ad

e 
to

 th
is

 li
st

, t
he

 P
rim

e 
co

nt
ra

ct
or

 m
us

t s
ub

m
it 

to
 th

e 
C

ity
 fo

r a
pp

ro
va

l a
 re

vi
se

d 
sc

he
du

le
 w

ith
 d

oc
um

en
te

d 
ex

pl
an

at
io

ns
 fo

r t
he

 c
ha

ng
es

 a
nd

 th
e 

C
ha

ng
e 

of
 M

/W
B

E 
Su

bc
on

tr
ac

to
r F

or
m

.  
Fa

ilu
re

 to
 c

om
pl

y 
w

ith
 th

is
 p

ro
vi

si
on

 c
ou

ld
 re

su
lt 

in
 te

rm
in

at
io

n 
of

 th
e 

co
nt

ra
ct

, s
an

ct
io

ns
 a

ga
in

st
 th

e 
Pr

im
e 

co
nt

ra
ct

or
, a

nd
/o

r i
ne

lig
ib

ili
ty

 fo
r f

ut
ur

e 
C

ity
 c

on
tr

ac
ts

.  

BI
D

-F
R

M
-2

13
Pa

ge
 2

 o
f 2

R
ev

. 1
 - 

11
/1

/2
02

1

Ex
hi

bi
t C



 
CITY OF DALLAS 

Small Business Center – Business Inclusion and Development 
Subcontractor Intent Form (BID-FRM-214) 

(Note: Please use the Tab button, mouse or arrows to move from one section to the next. Please DO NOT use the “Enter” key.) 
 

TO: City of Dallas DATE: 
Small Business Center - Business Inclusion and Development 

Project Name: Bid # 

will provide the following 
M/WBE Subcontractor on the project 

good(s)/service(s): 

to . 
Prime Contractor on the project 

MWBE subcontractor is currently certified by the following agency: 

M/WBE Certification Number: # 
Certification must be kept current / valid for the entire duration of this contract.  Failure to comply with this provision could be 
subject to removal from contract. 

For the purpose of M/WBE subcontracting participation, the City of Dallas does not include amounts paid to 
the prime by the sub-contractor. 

Total Contract Amount for prime $ ___  NCTRCA 
___  DFWMSDC 

MWBE/DBE Sub Participation Amount $ % ___  WBCSW 

The undersigned intends to enter into a formal agreement with the subcontractor listed, conditioned upon being 
awarded the City of Dallas contract.  The undersigned understands that, for the purpose of M/WBE subcontracting 
participation, any amounts paid to the prime from the sub contractor should not be included in the above listed 
participation amount.  Finally, the prime contractor must submit a Change of M/WBE subcontractor/supplier form to 
the Business Inclusion and Development division for approval prior to any changes in the team make-up. Failure to 
comply with these provisions could result in termination of the contract, sanctions against the prime contractor, 
and/or ineligibility for future City contracts.  

Officer’s Signature (Prime Contractor) Officer’s Signature (M/WBE/DBE Subcontractor) 

Printed Name (Prime Contractor) Printed Name (M/WBE/DBE Subcontractor) 

Title (Prime Contractor) Title (M/WBE/DBE Subcontractor) 

Date Date 

Please select or list all Chambers or Advocacy groups you are a member of: 
Prime  Sub          Prime  Sub 

Greater Dallas Asian American Chamber of  Commerce Asian Contractors Association 
Greater Dallas Black Chamber of Commerce Regional Black Contractors Association 
Greater Dallas Hispanic Chamber of Commerce Regional Hispanic Contractors Association 
U.S. Pan Asian American Chamber of Commerce 

Other 
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CITY OF DALLAS 
Small Business Center – Business Inclusion and Development 

Ethnic Workforce Composition Report (BID-FRM-627) 

(Note: Please use the Tab button, mouse or arrows to move from one section to the next. Please DO NOT use the “Enter” 
key.) 

Company name: 

Address: 

Bid #: 

Telephone 
Number: 

- - Ext. 

Email Address: 

Please complete the following sections based on the ethnic composition of the (location) entity in 
the address line above. 

Employee 
Classification 

Total No. 
Employees 

White Black Hispanic Other 

Male Female M F M F M F M F 

Administrative/ 
Managerial 

Professional 

Technical 

Office/Clerical 

Skilled 

Semiskilled 

Unskilled 

Seasonal 

    Totals: 
# of employees 
living in Dallas: 
Total % of employees living in Dallas 

Officer’s Signature Title 

Typed or Printed Name Date 
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