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MBE/WBE Participation Plan  
 

Please complete separate forms for each MBE/WBE subcontractor/supplier to be utilized on the solicitation. 
 

Bidder’s Name:  

Bidder’s Address:  

Point of Contact:  

Telephone:  

Email:  

Procurement #:  

Project Name:  

Which one of the following describes your 

business’ status in terms of Minority and/or Woman 

Owned Business Enterprise certification with the 

State of Rhode Island? (Check all that apply). 

☐MBE     ☐WBE  ☐Neither MBE nor WBE 

This form is intended to capture commitments between the prime contractor/vendor and MBE/WBE subcontractors and suppliers, 

including a description of the work to be performed and the percentage of the work as submitted to the prime contractor/vendor. 

Please note that all MBE/WBE subcontractors/suppliers must be certified by the Office of Diversity, Equity and Opportunity at the 

time of bid. The MBE/WBE Directory can be found here. Please visit, the City’s MBE/WBE page for details of the program (e.g. 

instructions and requirements).   

• Nonprofit organizations are not required to complete this form. 

• Construction projects unable to identify subcontractors prior to bid submission (e.g. Design Build) are required to 

provide updates to the MBE/WBE Outreach Office  

Name of Subcontractor/Supplier:   

Type of RI Certification:  ☐MBE                    ☐WBE  ☐Neither 

Address:  

Point of Contact:  

Telephone:  

Email:  

Detailed Description of Work to Be 

Performed by Subcontractor or Materials 

to be Supplied by Supplier Per the Scope 

of Work provided in the RFP 

 

Total Contract Value ($):   

  

Subcontract 

Value ($): 
 

Participation 

Rate (%): 
 

Anticipated Date of Performance:  

I certify under penalty of perjury that the forgoing statements are true and correct.  

Prime Contractor/Vendor Signature                                                               Title                                                          Date 

 

Subcontractor/Supplier Signature                                                                    Title                                                          Date    

 

 

*If you did not meet the 20% MBE/WBE combined participation goal, submit a Waiver Request Form.  

https://dedi.ri.gov/divisions-units/minority-business-enterprise-compliance-office/minority-business-enterprise-mbe
https://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/

