L20Z/L/LL - L "AeY Z Jo | ebed ¢l¢-INd4-aid
:SOJON
i0/AIQ# _ _ _ _ _
:SOJON
i0/AIQ# _ _ _ _ _
:SOJON
i0/AIQ# _ _ _ _ _
:SOJON
i0/AIQ# _ _ _ _ _
:SOJON
i0/AIQ# _ _ _ _ _
:S9JON
i0/AIQ# _ _ _ _ _
:SOJON
iIFNTVA#
[o1] [ [8] [2] [o] [l [v] €] [e] (1]
N (a1qea1iddy|
($) pourad ($) Jo Jaquinp ‘1oL B 31) uoneoyIag| JaquinN Jopusp
sy} Juswhed | 9jeq o} sjuswhed (%) Juadiad ($) M10M Jo anjep | 7 Juuid jo adA1]diz ‘ejeyg ‘A9 ‘ssaippy swen joejuod| IGM/IN B wuid Jo dweN] sejeq o Aug | iom jo adAy

‘pouad Aed juauino Buunp sjuswAed ajeaipu :
‘alep 0} sjuswAed |ejo} aealpu| :
‘Junowe JoeJU09 |e}0} Jo abejusoalad ayeolpuy :

‘sJo|iddns pue

‘S10}0BJUOIQNS ‘J0}OBJIIUOD SWIld BY} JOJ YJOM JO SNn|eA JO Junowe Jejjop ajedlpu] :
“(shwiy Ayunoo sejieq apisiNQ) [890|-UON=N

‘(spwi) AJUNo9 sejieq UIYiM) [BD0[="T SB UOIEDO| S,Wl 8)edIpu| :

(g12-Wy4-aig) yuswAed [enjoy pue 3IOAA JO BINPaYIS - HABPIJY S,10}0BIU0D
jusawdojaAa pue uoisnjau| ssauisng - 19juad) ssauisng |jews

‘#1oeqjuod/plg

0} uwnjo)

6 UwnN|0D

g uwnjo)

/ uwnjo)

9 uwinjo)

"‘IGM/IN UBY} JBUYI0=NON ‘UBWOA=A\ ‘04I0Bd UBISY=d ‘UBOLIBWY 8AIlBN=N
‘uelpu| uelsy=| ‘oluedsiH=H ‘UedLBWY UBOLJY=g SE JOUMO (S)Wwlj Jo AJIDIUYI8 IS G uwnjo)
"Jaquinu suoydais} ‘SSappe ‘aleu JoBuI0D {(S)uLly ISIT 1y uwnjo)
“(eiqeondde 41) JoquInN UoESILISD JEAN/IA (W JO SWEU ISIT i€ UWN[OD

"se|leq Jo A0 ay) yim paia)siBal

8q jsnw sielddng/siojoenuoogng pue swild Ty “(B10°|jeyAiose|iep:spiq-mmm :auijuo
Jaysibal ‘auou §) sJe11ddng/s10}0BHUOIANS PUB B 10} JSqUINN JOPUSA SEIIEQ JO AND 7 uwnjon

'S10}0BIJUODQNS JB1) }S| PUE Bwid Agq pawlopad aq 0} Jom jo adAy isiq 1| uwnjod

suonionJsu|

sSv1iva

:awe 199loig

40 ALID

9 1qIyx3




L20c/L/LL - L 'ASY

:9)e(

ORL

Z Jo Z ebed

€l¢-Nd4-dig

:aweN Auedwo)

:awieN pajulid

:ainjeubig s,199140

‘sjoesjuod A9 ainyny oy AJjiqiBijaul Jojpue ‘10}0eI3U0D dWllid a9y} Jsuiebe suoljoues ‘}oeIuod ayj jo
uoljeuiwia} ul 3 nsal pjnod uoisiaoid siy} ypm Ajdwos o} ainjie4 ‘wio4 Jojoesuooqng JgM/IN Jo abueys ayj pue sabueyd ayj 1o} suojeuejdxa
pajuawinoop Y3Im a|npayos pasiaal e [eroidde 10y 319 9y} 03 NS }SNW 10JoLIIUOD dwilid 9y} ‘}si| SIYy} 0} apew ale sabueyo Aue j| "Joesuod
sejjeq jo A)19 ayj} papieme Buiaq uodn pauonipuod ‘pajsi| S10}oeIUO0ICGNS 3]} Y}IM Judwaaibe |euwLio} e ojul J93ua 0} spuajul paubisiopun ayl

- $ - $ iINIVA# - $ [‘3unowy
pig [e101 ['e18N0]ED AjjEORBWOINE |IM SBbRJUSIIad pue S|ejo] :910N]

:SOJON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ# _ _ _ _ _

:S9JON
i0/AIQ# _ _ _ _ _

:SOJON
i0/AIQ#

N (a1qea1iddy|
($) pouiad ($) io Jaquinp ‘1oL B J1) uoneoyIag| JaquinN Jopusp
sy} Juswhed | 9jeq o} sjuswhed (%) Juadiad ($) M10M Jo anjep | T Juuid jo adA1]diz ‘ejelg ‘A9 ‘ssaippy swen joejuod| IGM/IN B wuid Jo dweN] sejeq o Aug | iom jo adAy

D 1qIyx3




Exhibit C

\tl 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

MWBE Subcontractor on the project

good(s)/senvice(s):

to

Prime Contractor on the project

MWBE subcontractor is currently certified by the following agency:

M/WBE Certification Number: #

Certificationmust be kept current/valid for the entire duration of this contract. Failure to comply withthisprovisioncould 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 (WWBE/DBE Subcontractor)
Printed Name (Prime Contractor) Printed Name (WWBE/DBE Subcontractor)
Title (Prime Contractor) Title (WWBE/DBE Subcontractor)
Date Date
Please selector list all Chambers or Advocacy groups you are a member of:

Prime Sub Prime Sub
Greater Dallas Asian American Chamber of Commerce O d Asian Contractors Association O 0O
Greater Dallas Black Chamber of Commerce O O Regional Black Contractors Association Ooa
Greater Dallas Hispanic Chamber of Commerce O O Regional Hispanic Contractors Association O 0O
U.S. Pan Asian American Chamber of Commerce Ooa

Other
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Exhibit C

CITY OF DALLAS
Small Business Center — Business Inclusion and Development
Ethnic Workforce Composition Report (BID-FRM-627)

%
1

(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 - - Ext.
Number:_

Email Address:

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

Employee Total No. White Black Hispanic Other
Classification Employees
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





