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Indiana  Department of Administration

Indiana Department of Transportation Construction Contract
GOOD FAITH EFFORTS WORKSHEET
BIDDER





BID/PROJECT NUMBER 


CONTRACT GOALS 7% MBE  5% WBE   PARTICIPATION ACHIEVED  MBE_%_  WBE___%
List the M/WBEs contacted and complete the following information for each. Copies of all communications to and from each vendor should be maintained.

	Company Name and Address
	MBE
	WBE
	Type of Contact
	Date 

of Contact
	Date Response
Due
	Goods 

Or

Services

Requested
	Result

(Include Price Quote)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Indicate all Good Faith Efforts made to include MWBEs in this project.  Check and explain all that apply or should be considered.  Please provide evidence in the form of documentation of the efforts that to be considered.  A complete description of each criterion may be found in the Indiana Department of Administration M/WBE Participation Policy for Indiana Department of Transportation State Funded Construction Projects TC "Indiana Department of Administration M/WBE Participation Policy for Construction Projects" \f C \l "1" .  See also 25 IAC 5-7-5
	GFE Type
	√
	Description

	M/WBE Barrier

Assistance
	
	

	Advertisement
	
	

	Agency Assistance
	
	

	Other Criteria
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