SCHEDULE 1 FORM
SMALL BUSINESS ENTERPRISE SUBCONTRACTOR/SUPPLIER PARTICIPATION SCHEDULE

SOLICITATION INFORMATION

CONTRACT NUMBER:
PROJECT NAME:
PROJECT START DATE:
BIDDER/PROPOSER:
ADDRESS:
CONTACT PERSON:
EMAIL ADDRESS:
PHONE NUMBER:
ORGANIZATION STATUS
BUSINESS ASSOCIATION: BUSINESS NAME: Type of Work to CERTIFICATION % of $ AMOUNT
be Performed TYPE WORK
Prime Bidder / Proposer % $NA
Subcontractor % $N/A
Subcontractor % $ N/A
Subcontractor % $N/A
Subcontractor % $ N/A
Subcontractor % $N/A
TOTAL PARTICIPATION % & DOLLAR AMOUNT: 100% $ N/A
TOTAL CONTRACT AMOUNT: SN/A

BIDDER / PROPOSER SIGNATURE

The listing of SBE(s) shall constitute a representation by the bidder/proposer to the City that the bidder/proposer believes such SBE(s) to be
technically and financially qualified and available to perform the work described. Bidders/Proposers are advised that the information contained
herein may be verified. | certify that all information contained in this form is true and accurate to the best of my knowledge and will be relied

upon when evaluating this solicitation.

Bidder / Proposer Signature:

Name & Title:

Date:




SCHEDULE Il FORM
STATEMENT OF INTENT TO PERFORM AS A
SBE SUBCONTRACTOR/SUPPLIER
SOLICITATION INFORMATION

CONTRACT NUMBER:
PROJECT NAME:
PROJECT START DATE:
BIDDER/PROPOSER:
ADDRESS:

CONTACT PERSON:
EMAIL ADDRESS:
PHONE NUMBER:

A signed Statement of Intent to perform as a Small Business Enterprise (SBE) Subcontractor form must be completed by the
Bidder and owner or authorized principal of each SBE firm listed in the Schedule.

STATEMENT OF INTENT
The undersigned is certified as an SBE vendor in accordance with the City of Riviera Beach Code Ordinance:

[Jves[_INo

(Name of SBE Subcontractor/Supplier) agrees to perform work on the above contract as a (check one):

INDIVIDUAL PARTNERSHIP CORPORATION OTHER

The SBE subcontractor will enter into a formal agreement with

(Name of Bidder/Proposer) conditioned upon the Bidder/Proposer executing a contract with the City.

DESCRIPTION OF WORK TO BE PERFORMED & VALUE
PLEASE PROVIDE THE DETAILS AND VALUE OF THE WORK TO BE PERFORMED:

ITEM NO. Type of Work Agreed Upon Price % of Work
1 $ N/A %
2 $ N/A %
3 $ N/A %
4 $ N/A %
TOTAL VALUE OF WORK: | $ N/A %

SBE SUBCONTRACTOR / SUPPLIER SIGNATURE

| certify that all information contained in this form is true and accurate to the best of my knowledge and will be relied
upon when evaluating this solicitation.

SBE Subcontractor (Signature) TITLE
Name of SBE Subcontractor (Print) DATE
Prime Contractor (Signature) TITLE

Prime Contractor (Print) DATE




