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Attachment F 

Genesee County MBE/WBE/HBE Outreach Report 

for Local Units of Government, Contractors and Subcontractors 

 

 

Date:  _______________ 

 

Local Unit of Government:  _________________________________________________________________  

 

Prime Contractor:      

 

Subcontractor:              

 

Contact Person:  ___________________________________ Telephone Number: ___________________ 

 

Name of Project:   _________________________________________________________________________  

 

Type (Construction, Materials, Services OR Supplies):_________________________________________ 

 
To comply with federal Procurement and MBE/WBE/HBE outreach requirements, local 
units of government; non-profit agencies; prime contractors; and subcontractors are 
required to select three businesses for each category, (i.e., materials, supplies, services, 
design/engineering/architectural services, construction trades, etc.). Of these three 
businesses, one business must be selected for solicitation from a MBE/WBE/HBE.  This form 
may be reproduced if necessary for additional contacts. 
 
The following information is required.  If the proper documentation is not provided, your 
bid documentation will be considered as incomplete, and therefore will not be 
considered acceptable. 
 
Proper documentation includes:  name of company, name of person contacted, date 
of contact, registered mail slip, and identification of selected MBE/WBE/HBE's. 

 

1) Contractor Name:   __________________________________________________________________  

 Contact Person:   ____________________________________________________________________  

 Form of Contact:  ___________________  Date:   _________________________________________  

 Supporting Documentation:   _________________________________________________________  

 Written Bid Received:   YES    NO      Amount:   _________________________________________  

 Were they Selected for Contract?:   YES    NO 

 If No, Why?   _________________________________________________________________________  

 MBE/WBE/HBE:    YES     NO 

 Section 3:     YES     NO      If yes, please fill out Section 3 forms. 

 
 



K:\cd\CDBG 2017\Contracts\Attachments\Attachment F - MBE-WBE-HBE Outreach Report.docx Page 2 
 

 

2) Contractor Name:   __________________________________________________________________  

 Contact Person:   ____________________________________________________________________  

 Form of Contact:  ___________________  Date:   _________________________________________  

 Supporting Documentation:   _________________________________________________________  

 Written Bid Received:   YES    NO      Amount:   _________________________________________  

 Were they Selected for Contract?:   YES    NO 

 If No, Why?   _________________________________________________________________________  

 MBE/WBE/HBE:    YES     NO 

 Section 3:     YES     NO      If yes, please fill out Section 3 forms. 

 

3) Contractor Name:   __________________________________________________________________  

 Contact Person:   ____________________________________________________________________  

 Form of Contact:  ___________________  Date:   _________________________________________  

 Supporting Documentation:   _________________________________________________________  

 Written Bid Received:   YES    NO      Amount:   _________________________________________  

 Were they Selected for Contract?:   YES    NO 

 If No, Why?   _________________________________________________________________________  

 MBE/WBE/HBE:    YES     NO 

 Section 3:     YES     NO      If yes, please fill out Section 3 forms. 

 

 

 

 

Local Unit of Government Signature:   Date: ____________ 

 

Prime Contractor Signature:   Date: ____________ 

 

Subcontractor Signature:   Date: ____________ 
 


