n_nmg GLOBAL GROUP

MWBE PROGRAM UTILIZATION PLAN

Bid Date:

Agreement/Contract Value:

Project No.
Primary Contact:
Contractor:
City: State: Zip Code:
Address:
Fax Number: E-Mail:
Phone Number:
GOALS: MBE % WBE %
DOLLAR VALUE SUBCONTRACTOR/SUPP
FEDERAL ID | OF CONTRACT | DESCRIPTION OF WORK- LIER SCHEDULE
SUBCONTRACTOR # OR PURCHASE OR SUPPLIES START DATE COMPLETI
ORDER ON DATE

Company Name:

Street Address:




n_nmg GLOBAL GROUP

MWBE PROGRAM UTILIZATION PLAN

Contact Name:

E-Mail Address:

Check One:

MBE [  WBE [

Company Name:

Street Address:

Contact Name:

E-Mail Address:

Check One:

MBE [1 WABE []

Company Name:

Street Address:

Contact Name:

E-Mail Address:

Check One:

MBE [1  WBE [

Company Name:

Street Address:

Contact Name:




n_nmg GLOBAL GROUP

MWBE PROGRAM UTILIZATION PLAN

E-Mail Address:

Check One: MBE [  WBE I
COMPANY OFFICER’S
NAME: TITLE: SIGNATURE
APPROVED: |
DEFICIENT:[_]

MWBE PROGRAM COORDINATOR:

DATE:




