
An Affirmative Action Equal Opportunity Employer 

 
FIRM NAME: _____________________________________________________________ 
 
CONTACT PERSON: _______________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
TELEPHONE NUMBER: ____________________ E-MAIL: ________________________ 
 
FAX NUMBER: ____________________________________ 
 
PROJECT NAME: ________________________ SOLICITATION NUMBER: _A________ 
 
Each bidder/proposer shall include this completed document with bid/proposal. A 
bidder/proposer who fails to include this document with bid/proposal will be deemed non-
responsive and its bid/proposal will be rejected. 
 
Percent of the base bid for this Project that will be subcontracted to Vendor Outreach 
Program (VOP) certified businesses: 
 
MBE _________% SBE _________% WBE _________% 
 

Percentages and estimated dollar amount is required at time of bid.  
Attach additional pages if necessary. 

Name of VOP Certified 
Vendor 

MBE/SBE 
or WBE 

Type of Work or 
Supplies Dollar Amount 

    

    

    

    

    

    

    

    

 

 
CITY OF SAINT PAUL 

VENDOR OUTREACH QUESTIONNAIRE 
BUSINESS AND WORKFORCE INCLUSION DATA 

MANDATORY SUBMISSION 
 


