	ALLEGHENY COUNTY SANITARY AUTHORITY

	ALL FORMS MUST BE COMPLETED AND RETURNED TO THE DBE COORDINATOR'S OFFICE

	Email: procurement@alcosan.org

	SOLICITATION AND COMMITMENT STATEMENT

	MINORITY (MBE), WOMAN (WBE) AND SERVICE DISABLED VETERAN (SDV) OWNED SMALL BUSINESS ENTERPRISES
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NOTE: Procuring goods and services from MBE/WBE/SDV companies is an essential requirement in meeting these goals.
NOTE: It is recommended that Certification and letters of intent for each MBE/WBE/SDV commitment accompany this Solicitation and Commitment Statement.


	ALLEGHENY COUNTY SANITARY AUTHORITY

	ALL FORMS MUST BE COMPLETED AND RETURNED TO THE DBE COORDINATOR'S OFFICE

	ATTENTION: RAY MEYER

	SOLICITATION AND COMMITMENT STATEMENT

	MINORITY (MBE), WOMAN (WBE) AND SERVICE DISABLED VETERAN (SDV) OWNED SMALL BUSINESS ENTERPRISES

	CONTRACT NO.
     
	NAME OF APPERENT SUCCESSFUL BIDDER
     
	ADDRESS
     
	PHONE
     

	List below all MBE/WBE's THAT ARE TO BE CONSIDERED IN REVIEW OF BIDDERS MBE/WBE PARTICIPATION PLAN

	
	
	
	
	
	

	|_| MBE                 |_| WBE                |_| SDV
	TYPE OF SUPPLIES, WORK OR MATERIALS
	MBE/WBE/SDV CERTIFICATION #
	% OF CONTRACT
	ADDITIONAL INFORMATION

	COMPANY NAME
     
	     
	     
	     
	     

	ADDRESS
     
	
	
	
	

	CONTACT PERSON
     
	PHONE
     
	
	
	
	

	
	
	
	
	
	

	|_| MBE                |_| WBE                 |_| SDV
	TYPE OF SUPPLIES, WORK OR MATERIALS
	MBE/WBE/SDV CERTIFICATION #
	% OF CONTRACT
	ADDITIONAL INFORMATION

	COMPANY NAME
     
	     
	     
	     
	     

	ADDRESS
     
	
	
	
	

	CONTACT PERSON
     
	PHONE
     
	
	
	
	

	
	
	
	
	
	

	|_| MBE                |_| WBE                  |_| SDV
	TYPE OF SUPPLIES, WORK OR MATERIALS
	MBE/WBE/SDV CERTIFICATION #
	% OF CONTRACT
	ADDITIONAL INFORMATION

	COMPANY NAME
     
	     
	     
	     
	     

	ADDRESS
     
	
	
	
	

	CONTACT PERSON
     
	PHONE
     
	
	
	
	



	Prepared by:
	     
	Title:
	     
	Phone:
	     
	Date:
	     


NOTE: Procuring goods and services from MBE/WBE/SDV companies is an essential requirement in meeting these goals.
NOTE: It is recommended that Certification and letters of intent for each MBE/WBE/SDV commitment accompany this Solicitation and Commitment Statement.
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NOTE: Procuring goods and services from MBE/WBE/SDV companies is an essential requirement in meeting these goals.
NOTE: It is recommended that Certification and letters of intent for each MBE/WBE/SDV commitment accompany this Solicitation and Commitment Statement


