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Mailing Address: Street Address:
101 City Hall Plaza 302 East Pettigrew Street, C-180
Durham, North Carolina 27701 Durham, North Carolina 27701

Phone: 919-560-4180
Facsimile: 919-560-4513

The Department of Equal Opportunity/Equity Assurance

Good Things Are Happening In Durham




Small Disadvantaged Business Enterprise Ordinance
SDBE Procurement Documentation

If applicable information is not submitted with your bid, your bid will be deemed non-responsive.

Declaration of Performance must be completed and submitted with your bid.

Managerial Profile must be used to list the managerial persons in your work force who will be
participating in this project.

Equal Employment Opportunity Statement for your company must be completed and submitted with
your bid.

Employee Breakdown must be completed and submitted for the location providing the
service/commodity. If the parent company will be involved in providing the service/commodity on the City
contract, a consolidated employment breakdown must be submitted.




COMPLETE THIS FORM
DECLARATION OF PERFORMANCE BY VENDOR/CONTRACTOR

Briefly address each of the following items:

1. A brief synopsis of the company and the products/services it provides:

2. Describe the normal procedure used on a bid of this type, giving the flow of purchase from the company
to the ultimate purchaser:

3. List anyone outside of your company with whom you will contract on this bid:
The undersigned vendor/contractor certifies that:

(a) Itis normal business practice of the vendor/contractor to perform all elements of the
contract with its own work force without the use of subcontractors/vendors; and

(b) That the above documentation demonstrates this firm’s capabilities to perform all
elements of the contract with its own work force or without the use of
subcontractors/vendors.

Date Authorized Signature



COMPLETE THIS FORM
Managerial Profile

Name of Firm:

Contact person:

Title:

Address:

Telephone No.:

Date:

List the managerial persons in your work force who will be participating in this project, including name,
position, and whether the individuals are minority or woman within the definition* of the City of Durham’s
Minority and Women Business Enterprises Ordinance.

Managerial Employees

(YES/NO)
NAME POSITION MINORITY/WOMAN

O Yyes O No
O ves O no
Oves O no
O ves O no
Oves O no
Oxyes O no

*’Minority” means an individual who is a citizen or lawful permanent resident of the United States and
who is a “Black American”, a person having origins in any of the Black racial groups of Africa. On
building contracts, construction over $100,000.00 or federally funded projects, the federal and/or state
definitions apply.
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COMPLETE THIS FORM

EQUAL OPPORTUNITY STATEMENT



COMPLETE THIS FORM OR ATTACH COMPUTERIZE FORM

EMPLOYEE BREAKDOWN

Part A — Employee Statistics for the Primary Location

M-------- a | e s F-----e-----m-----a-----|-----@-----s
Employment | Total Total Total White Black |Hispanic |Asianor [Indianor |White Black Hispanic | Asian or Indian or
Category Employees | Males Females Alaskan | Alaskan Pacific Alaskan
Islander | Native Islander Native

Project
Manger O O 0
Professional O O O
Labor

0 0 0
Clerical

0 0 0
Totals

0 0 0 0 0 0 0 0 0 0 0 0 0

Part B — Employee Statistics for the Consolidated Company (See instructions for this form on whether this part

is required.)

M-------- a | e s F-----e-----m-----3-----|-----@-----s
Employment | Total Total Total White Black |Hispanic |Asianor [Indianor |White Black Hispanic | Asian or Indian or
Category Employees | Males Females Alaskan | Alaskan Pacific Alaskan
Islander | Native Islander Native

Project
Manger 0 0 0
Professional O 0 O
Labor

0 0 0
Clerical

0 0 0
Totals

0 0 0 0 0 0 0 0 0 0 0 0 0
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