
PROCUREMENT NUMBER (EX.  SOLICITATION, RFP OR RFQ NUMBER): 

PRIME FIRM NAME:

BUSINESS ADDRESS: 

EO-387 (2-25)

SUCCESSFUL OFFEROR’S OR BIDDER’S 
INTENT TO SUBCONTRACT STATEMENT

GOOD FAITH EFFORTS  

☐ YES  ☐ NO    If YES, attach documentation of all good faith efforts to solicit subcontractors that are DBs

   GOOD FAITH EFFORT

Note: All requested information must be submitted in the format displayed on this form. The Department will  not 
accept any substitute submission of the requested information. This form must be completed in total.   

SUBCONTRACTOR INFORMATION

NAME OF BUSINESS:

DATE SUBMITTED:  

DIVERSE BUSINESS (DB) 

� YES  � NO    If YES, provide proof of your
certification with this form.

TOTAL AMOUNT SUBMITTED FOR PROCUREMENT: 

TELEPHONE NUMBER: EMAIL: 

Please list all subcontractors that will provide services and complete all fields in total and if applicable: 1) check the 
appropriate certifying organization; 2) state the total percentage of the awarded procurement cost commitment; and 
3) attach proof of certification for all certifying agencies except for the Pennsylvania Unified Certification Program.

SELF-PERFORMING 100% OF THE CONTRACT 

� YES  � NO

☐ NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL   ☐  WOMEN’S BUSINESS DEVELOPMENT ENTERPRISE NATIONAL COUNCIL
☐ SMALL BUSINESS ADMINISTRATION   ☐  *VETERAN SMALL BUSINESS CERTIFICATION ☐  PENNSYLVANIA UNIFIED CERTIFICATION PROGRAM

TOTAL PERCENTAGE OF AWARDED COST COMMITTED TO DB SUBCONTRACTOR:   ____________

DIVERSE BUSINESS (DB):        ☐   YES            ☐   NO 

BUSINESS ADDRESS:

BUSINESS PHONE:

SERVICES TO BE PERFORMED BY THE SUBCONTRACTOR INCLUDE:

BUSINESS EMAIL:  

DB ACKNOWLEDGEMENT STATEMENT INCLUDED:  
☐ YES ☐ NO     If YES, attach the DB Acknowledgment



SUBCONTRACTOR INFORMATION

NAME OF BUSINESS:

☐ NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL   ☐  WOMEN’S BUSINESS DEVELOPMENT ENTERPRISE NATIONAL COUNCIL
☐ SMALL BUSINESS ADMINISTRATION   ☐  *VETERAN SMALL BUSINESS CERTIFICATION ☐  PENNSYLVANIA UNIFIED CERTIFICATION PROGRAM

TOTAL PERCENTAGE OF AWARDED COST COMMITTED TO DB SUBCONTRACTOR:   ____________

DIVERSE BUSINESS (DB):        ☐   YES            ☐   NO 

BUSINESS ADDRESS:

BUSINESS PHONE:

SERVICES TO BE PERFORMED BY THE SUBCONTRACTOR INCLUDE:

BUSINESS EMAIL:  

DB ACKNOWLEDGEMENT STATEMENT INCLUDED:  
☐ YES ☐ NO     If YES, attach the DB Acknowledgment

SUBCONTRACTOR INFORMATION

NAME OF BUSINESS:

☐ NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL   ☐  WOMEN’S BUSINESS DEVELOPMENT ENTERPRISE NATIONAL COUNCIL
☐ SMALL BUSINESS ADMINISTRATION   ☐  *VETERAN SMALL BUSINESS CERTIFICATION ☐  PENNSYLVANIA UNIFIED CERTIFICATION PROGRAM

TOTAL PERCENTAGE OF AWARDED COST COMMITTED TO DB SUBCONTRACTOR:   ____________

DIVERSE BUSINESS (DB):        ☐   YES            ☐   NO 

BUSINESS ADDRESS:

BUSINESS PHONE:

SERVICES TO BE PERFORMED BY THE SUBCONTRACTOR INCLUDE:

BUSINESS EMAIL:  

DB ACKNOWLEDGEMENT STATEMENT INCLUDED:  
☐ YES ☐ NO     If YES, attach the DB Acknowledgment



SUBCONTRACTOR INFORMATION

NAME OF BUSINESS:

☐ NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL   ☐  WOMEN’S BUSINESS DEVELOPMENT ENTERPRISE NATIONAL COUNCIL
☐ SMALL BUSINESS ADMINISTRATION   ☐  *VETERAN SMALL BUSINESS CERTIFICATION ☐  PENNSYLVANIA UNIFIED CERTIFICATION PROGRAM

TOTAL PERCENTAGE OF AWARDED COST COMMITTED TO DB SUBCONTRACTOR:   ____________

DIVERSE BUSINESS (DB):        ☐   YES            ☐   NO 

BUSINESS ADDRESS:

BUSINESS PHONE:

SERVICES TO BE PERFORMED BY THE SUBCONTRACTOR INCLUDE:

BUSINESS EMAIL:  

DB ACKNOWLEDGEMENT STATEMENT INCLUDED:  
☐ YES ☐ NO     If YES, attach the DB Acknowledgment

*As of January 9, 2023 - Veteran-owned businesses are certified via the SBA Veteran Small Business Certification (VetCert) application.

I make this Affidavit under penalty of perjury pursuant to 18 Pa. C.S. § 4904 
(relating to the misdemeanor offense of unsworn falsification to authorities) 
and 18 U.S.C. § 1020. 

________________________________         ________________________ 
Signature Date Signatory’s Printed Name 

________________________________ 
Title of Signatory 

THIS SECTION FOR PENNDOT USE ONLY

ACCEPTED BY: __________________________________________________________________________________________          ___________________________ 
(Signature/Title)     (Date)



[Attach Proof of DB Certification, DB Acknowledgments,  
and Good Faith Effort Documentation, as applicable] 
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