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Minority & Women Business Enterprises 

 
 
 
 
 
 
 
 
 
 
 



MINORITY/WOMAN BUSINESS SPECIFICATIONS 
 
 

For Bids/RFPs 
 

 
I.  POLICY STATEMENT  Dallas County is wholly committed to developing, establishing, maintaining, and enhancing minority involvement in the 
total procurement process.  It is the policy of Dallas County to involve qualified minority/women-owned businesses to the greatest extent feasible in 
the County's procurement of goods, equipment, services, and construction projects.  The County, its contractors, their suppliers and subcontractors, 
and vendors of goods, equipment services, and professional services shall not discriminate on the basis of race, color, religion, national origin, 
handicap, or sex in the award and/or performance of contracts.  However, competition and quality of work remains the ultimate "yardstick" in 
contractor, subcontractor, vendor, service, professional service, and supplier utilization.  All vendors, suppliers, professionals, and contractors doing 
business or anticipating doing business with Dallas County shall support, encourage, and implement affirmative steps toward our common goal of 
establishing equal opportunity for all citizens of Dallas County. 
 
 
 
II. REQUIREMENT OF ALL BIDDERS/PROPOSERS:   Each firm responding to this solicitation shall be required to submit with their bid/proposal 
information regarding minority/women business participation in this project.   This would include: 
 
Check upon completion (forms attached): 
 
⁭ 1. Compliance with Dallas County's Good Faith Effort Policy  
 
⁭  2. MBE/WBE Participation Report Form  
 
⁭ 3. A Letter of Assurance A or Letter of Assurance B 
 
⁭ 4. MBE/WBE Identification 
 
⁭ 5. EEO-1 Form (To be submitted by the prime and any sub with 20% or more of the contract). 
 
⁭ 6. Dallas County M/WBE Payment Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Note 
In the event that the awarded vendor is authorized to subcontract and commits effort to utilize minority and/or women-owned 
businesses as subcontractors, the name, address and telephone number of the actual subcontractor(s) with actual dollar 
awards to these subcontractors must be submitted to the Purchasing Department within five (5) working days after bids are 
opened.   Once work commences, the awarded vendor (prime contractor) must submit an M/WBE subcontractor status 
payment report (attached) with each payment invoice before payments will be authorized for release. 

 



 
1. GOOD FAITH EFFORT 

 
 
Prior to an award, all bidders/proposers will be required to document a "Good Faith Effort" to secure minority/women-owned businesses as 
subcontractors/subconsultants.  In the case of some construction projects, this documentation may be submitted after award of the contract, for 
those subcontract areas occurring later in the construction process.  However, if the successful bidder/proposer does not document a "Good Faith 
Effort" in securing minority/women-owned businesses, a representative of the company must appear before the Dallas County Commissioners Court 
and explain the situation and answer any questions raised by the Court. 
 

Fulfillment of the "good faith effort" can be accomplished by: 
 

1. Attendance of pre-bid/pre-proposal conference, as scheduled by the County. 
 

2. Efforts to follow-up initial solicitation of interest by contacting minority/women-owned firms to determine with certainty whether 
these firms are interested. 

 
3. Efforts made to select portions of the work proposed to be performed by minority/women-owned firms in order to increase the 

likelihood of achieving participation (including, where appropriate, breakdown of subcontracts into economically feasible units to 
facilitate participation). 

 
4. Documenting each minority/woman-owned firm contacted, the conclusion or decision regarding inclusion and reasons for the 

conclusions. 
 

5. Efforts to assist the minority/women-owned firms contacted that needed assistance in obtaining bonding, lines of credit or 
insurance. 

 
6. Efforts that demonstrate that the contractor effectively used the services of available community organizations, contractor's 

groups, local, state and federal agencies, small businesses, minority/women business assistance offices and other organizations 
that provide assistance and placement of minority/woman-owned businesses. 

 
 
 

Signed: _______________________________________ 
 
 
 

Printed Name:__________________________________ 
 
 
 

Title: _______________________________________ 
 
 
 

Date: _________________________________________ 
 



2.  MBE/WBE PARTICIPATION REPORT 
 
___________________________________________________________     ____________________________________________________ 
PROJECT NUMBER          PROJECT TITLE 
 
Total Amount of Your Bid/Proposal $__________________________________ 
(The amount above should equal the total amount as shown on the bid sheet) 
 
List each  MBE/WBE business that you plan to use on this initiative.  Deletion of firms must be approved by Dallas County prior to finalization. 
 
Name of MBE/WBE  NCTRCA* Certification #   Phone #  S  / M**       Description of Work  Amount       %  
 
________________________ ______________________  __________ ________ _______________________  __________ ___ 
 
________________________ ______________________  __________ ________ _______________________  __________ ___ 
 
________________________ ______________________  __________ ________ _______________________  __________ ___ 
 
________________________ ______________________  __________ ________ _______________________  __________ ___ 
 

*North Central Texas Regional Certification Agency   -   **S = Sub (contractor/consultant)  **M= Material Supplier 
 
⁭ No MBE/WBE’s Added: Please Explain:____________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________________ 
 
 

COMPLETE  THIS PORTION OF THE FORM WITH DATA ON YOUR COMPANY. 
 
NAME OF YOUR BUSINESS:  ADDRESS:         PHONE# 
 
 
______________________________  _________________________________________________________  (_____)____________ 
 
 
 
_____________________________  _______________________________   _____________________  __________________ 
Printed Name Of Preparer    Signature     Title    Date 
 



3.  LETTERS OF ASSURANCE 
 

Letter Of Assurance "A" 
 
The undersigned bidder/proposer hereby assures that our firm will meet or exceed submitted M/WBE goals and shall demonstrate and 
document a Good Faith Effort to comply with the Dallas County’s Minority and Woman-Owned Business Involvement Policy in 
subcontract/subconsultant awards.  The undersigned further agrees that any deviation from the initial goals will be done so only with the 
concurrence of Dallas County. 
 
 
 
_________________________________ ________________________ _________________ ____________ 
Name of Company    Signature    Title (Officer of firm) Date 
 
 
 
(Complete this section only if you’re planning to use the services of an NCTRCA certified vendor) 

or 
 

Letter Of Assurance "B" 
 

The undersigned bidder/proposer hereby certifies that our firm will perform the contract: 
 
 ⁭  with our own work forces, and submit information sufficient to demonstrate that it is your normal business practice to do so.  
 

or  
 

 ⁭  without the services of M/WBE subcontractors/subconsultants.  The undersigned further submits  GFE documented attempt(s). 
 
 
 
_________________________________ ________________________ _________________ ____________ 
Name of Company    Signature    Title (Officer of firm) Date 
 
(Complete this section only if you’re not planning to use the services of an NCTRCA certified vendor) 
 
NOTE: Each bidder/proposer will be required to sign one of the above letters of assurance which should be returned with proposal. 

============================================================================ 
 
 

4.  PRIME CONTRACTOR MBE/WBE IDENTIFICATION 
 
 
Minority Business Enterprise (MBE) - The bidder/proposer represents that it: 
 
⁭ is,    ⁭ is not a minority-owned business, NCTRCA* #_________________________________________________ 
 
 
Woman Business Enterprise (WBE)    - The bidder/proposer represents that it:   
 
⁭ is,     ⁭ is not a woman-owned business, NCTRCA* #_________________________________________________ 
 
 
*NCTRCA = North Central Texas Regional Certification Agency  
 

 
 



5. EEO-1 Form (To be submitted by the prime and any sub with 20% or more of the contract). 
NAME OF FIRM: 
    5.  Section D- EMPLOYMENT DATA 

  Employment at this establishment- Report all permanent full and part-time employees including apprentices and on-the-job trainees unless specifically excluded as set forth in the instructions.  
Enter the appropriate figures on all lines and in all columns.  Blank spaces will be considered as zeros. 

Number of Employees (Report employees in only one category) 
Race/Ethnicity 

                 Not-Hispanic or Latino 
Hispanic or Latino Male Female 

TOTAL 
COL. 
 A-N Job Categories 

Male Female White 
Black or 
African 

American 

Native 
Hawaiian or 

Other 
Pacific 

Islander 

Asian 
American 
Indian or 
Alaska  
Native 

Two or more 
races White 

Black or 
African 

American 

Native 
Hawaiian 
or Other 
Pacific 

Islander 

Asian 
American 
Indian or 
Alaska  
Native 

Two or 
more 
races 

 

  A B C D E F G H I J K L M N O 
Executive/Senior Level 
officials and Managers  1.1                               
First/Mid-Level Officials 
and Managers  1.2                               

Professionals  2                               
Technicians   3                               
Sales Workers   4                               
Administrative Support 
Workers   5                               

Craft Workers   6                               
Operatives   7                               
Laborers and Helpers   8                               
Service Workers   9                               
TOTAL   10                               
PREVIOUS YEAR TOTAL 11                               
1. Date(s) of payroll period used: __________________________________ (Omit on the Consolidated Report.)  
Section E-ESTABLISHMENT INFORMATION (Omit on the Consolidated Report).  What is the major activity of this establishment?  (Be specific, i.e., manufacturing steel casings, retail grocer, wholesale plumbing supplies, title 
insurance, etc.  Include the specific type of product or type of service provided, as well as the principal business or industrial activity.) 
Section F- REMARKS-Use this item to give any identification data appearing on the last EEO-1 report which differs from that given above, explain major changes in composition of reporting units and other pertinent information 
Section G- CERTIFICATION 

1 □ All reports are accurate and were prepared in accordance with the instructions. (Check on Consolidated Report only.) 
Check One 

2 □ This report is accurate and was prepared in accordance with the instructions. 
Name of Certifying Official Title Signature Date 
Name of person to contact regarding this report Title Address (Number and Street) 
City and State Zip Code Telephone No. (including area code and extension) Email address 

All reports and information obtained from individual reports will be kept confidential as required by Section 709(e) of Title VII.  WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S CODE, 
TITLE 18, SECTION 1001 

Description of Race and Ethnic Identification and Job Categories are found @ http://www.eeoc.gov/employers/eeo1survey/2007instructions.cfm  / Appendix 4. Race and Ethnic Identification / and Appendix 5. Description of Job Categories 

http://www.eeoc.gov/employers/eeo1survey/2007instructions.cfm


6.  DALLAS COUNTY MBE/WBE PAYMENT REPORT 
 
 
 

________________________ ________________________________________________  ____________  ____________  ____________ 
Project Number   Project Title       Invoice  #      Work Order Date   Job #  

 
 
 Prime/General Contractor:_____________________________________________________________________________________ 
 
 List each  MBE/WBE business that you plan to use on this initiative.  Deletion of firms must be approved by Dallas County prior to finalization. 
 
 Name of MBE/WBE    Planned Amount    Planned % Amount of invoice  Amt Paid to Date    % to Date 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 

 
Note: 

This form must be completed and submitted with each payment request. 
Any (significant) deviation from planned should include attached explanation 

============================================================================================================================================================= 
 
The information listed above is certified to be correct:        Reviewed by: 
 
 
______________________________ ________________________________  ____________  __________________________  _______ 
Printed Name of Officer/Director  Signature of Officer/Director    Date    Dallas County Project Manager   Date 


