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REQUIRED DOCUMENTS 

Instructions:  The Prime Bidder must complete this form and submit it with their sealed bid, on the day of 
the MSD bid opening, at local time.   List ALL OTHER SUBCONTRACTORS that are not included on the 
MBE/WBE Data Sheets, as required by the Supplier Diversity MBE and WBE Program – Construction 
Subcontracting Goals, regardless of the amount or service.  This document will be included as part of the 
contract.     
 

Prime Bidder/Contractor Name: __________________    Project Name & No.: _____________________ 

Bid Amount: $ ________________________________        Date Submitted: ______________________ 

 
 
I certify that the above information is true to the best of my knowledge. The company acknowledges and 
agrees that if awarded the contract, the information provided on the Subcontractor Utilization Plan shall be 
incorporated into the terms and conditions of the final contract between MSD and the Company.  
  
             Signature: ________________________________ 
 
             Title: ____________________________________ 
 
             Print Name: ______________________________ 
  

Company Name/ 
Address/Contact 

Person/Phone/Email 

Federal 
Tax 
ID# 

Describe Exact 
Type of 

Work/*Supplier 

*Check if 
Supplier 

Only 

Subcontractor 
Amount 

All Other Subs: 
 

    Amount % Non- 
MBE/WBE 

MBE WBE 

1.   
 

  
   

2.   
 

  
   

3.   
 

  
   

4.   
 

  
   

5.   
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