
Page 1 of 2 
3/7/11 

[Project Name] Section ______________ 
Fayette County Public Schools  
KDE Project BG No. ___________ (MANDATORY – SUBMIT WITH BID PACKET 

IN ENVELOPE #2 

 
 

GENERAL CONTRACTOR PROFILE 
 

GC Name:  

Contact Person:  

Address:  

Telephone No.:  Fax No.:  

Email:  

 
Check the appropriate box below as it describes your company: 
 

 Minority Business Enterprise  Women Business Enterprise 

    

 Both  Neither of the Above 

 
 

IDENTIFICATION OF PARTICIPATING  
MINORITY/WOMEN BUSINESS ENTERPRISES (M/WBE) 

 
The above-named bidder intends to fulfill its commitment to participation by minority/women 
business enterprises in the following manner: 
 

Name & Address 
of M/WBE Company 

Contact Person  
& Phone No. 

Service/Supplies 
To be Provided 

Agreed $ Value of 
Contract/Supplies 

    

    

    

    

    

(If more room needed, attach separate sheet.) 

 
 

Total Amount of Contracts with M/WBE Enterprises:  $___________________ 
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IDENTIFICATION OF NON - PARTICIPATING 
MINORITY/WOMEN BUSINESS ENTERPRISES (M/WBE) 

 

The following companies were contacted but could not participate due to the following 
reason(s): 

 
1. Schedule Conflict 4. Unable to Provide Bid at Acceptable Price 
2. Unwilling to Bid 5. Other (Provide explanation on back of form) 
3. Inability to Prepare Bid   

 
 

 
Reason 

# 

 
Name & Address 

of M/WBE Company 

 
Contact Person  

& Phone No. 

Service/Supplies 
Requested to be 

Provided 

M/WBE 
Designation 

    Minority  

Women  

    Minority  

Women  

    Minority  

Women  

    Minority  

Women  

    Minority  

Women  

    Minority  

Women  

    Minority  

Women  

    Minority  

Women  

(If more room needed, attach separate sheet.) 
 

 

To the best of my knowledge and belief, the above information is accurate and true, and reflects 
our commitment to support the Minority/Women Business Enterprise initiative of Fayette County 
Public Schools. 
 
 
     _______________________________________________ 
     Authorized Signature of General Contractor 
 
     _______________________________________________ 
     Date 

 


