
Revision Date: August 10, 2021 

City of Cleveland 
Office of Equal Opportunity 

Schedules Checklist 

This checklist will guide you through the Office of Equal Opportunity Schedules that must be 
completed and submitted as part of your bid or proposal.   

Schedule 1:  Project Contact Information Form 
□ Is all requested contact information included?
□ Is the form complete and signed?

Schedule 2:  Certified MBE/FBE/CSB Subcontractor Participation Commitment 
□ Did you specify the total dollar amounts for each subcontract?
□ Did you verify that each subcontractor is certified for the type of work to be performed?
□ If applicable, has the re-subcontracting section been completed?
□ Is the form complete and signed by the subcontractor?

Schedule 3: Schedule of Subcontractor Participation 
□ Did you specify the total dollar amount of the subcontract?

Schedule 4:  CSB/MBE/FBE Subcontractor Unavailability/Impracticality Certification 
□ Did you list all companies you have contacted? (If additional space is needed, attach a

separate sheet)
□ If you are claiming that subcontracting is not available or practical on this contract, have you

provided an explanation on a separate, attached sheet?
□ Is the form complete and signed?
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City of Cleveland - Office of Equal Opportunity 
SCHEDULE 1:  PROJECT CONTACT INFORMATION FORM 

Project Name: 

Bidder/Proposer Name: 

Part I:  Bidder Information 

Contractor’s Full Legal Name: 

Contractor’s Address: Federal Tax ID Number (EIN): 

City: State and Zip: 

Contractor’s Principal Officer Name: Phone Number: 

Contractor’s Main Email Address: 

Contractor’s Authorized OEO Representative Name: Phone Number: 

Authorized OEO Representative Email Address: 

Are you Certified with the Office of Equal 
Opportunity?  Check all that apply: CSB MBE FBE SUBE LPE SFP 

 Signature:   Date:  
 Bidder/Proposer Representative: 

Title: 
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 City of Cleveland - Office of Equal Opportunity  
SCHEDULE 2:  Certified MBE/FBE/CSB Subcontractor Participation Commitment 

Project Name: 

Bidder/Proposer Name: 

The subcontractor listed below is intended to fulfill the Minority-owned Business Enterprise (MBE), Female-owned Business Enterprise 
(FBE) and/or Cleveland-Area Small Business (CSB) participation goals established for this bid. Eligible subcontractors must be certified 
by the City of Cleveland Office of Equal Opportunity (OEO), both generally and for the specific type of work or supply furnished for the 
contract. The appropriate NAICS code must be included for the type of work listed below, or the bidder will not receive credit for the 
subcontractor’s participation on the contract. NOTE: Material Suppliers (not manufacturers) will receive credit for 60% of the value 
listed for its material supply subcontract amount in Part 4. 

Subcontractor:  

Address:  

City, State, Zip:  

OEO Compliance Contact:  

Contact Email Address:  

Contact Phone:  

OEO Certification:  CSB    MBE     FBE 

Federal Tax ID#/EIN:   

Part 1: 
Contract 

Spec Item # 

Part 2:  
NAICS Code 

Part 3: 
Type of Work Performed and/or Materials Supplied 

Part 4: 
Subcontract Amount 

$ 

$ 
$ 
$ 

TOTAL $ 

The Bidder may not substitute subcontractors between the submission of bids and award of the contract.   After the contract is 
awarded, the Bidder may not substitute or shift subcontractors without written approval of the Director of OEO.   

The undersigned subcontractor is confirming that it is certified as a MBE, FBE, and/or CSB firm with the Office of Equal Opportunity, and 
is certified in the appropriate category, defined by NAICS codes, to provide the goods or services listed above. Both undersigned parties 
agree that, if awarded a contract, they will enter into a written agreement confirming the intentions documented above. 

RE-SUBCONTRACTING 

The undersigned prospective subcontractor will re-subcontract work on this contract: 

  Yes  If Yes, the subcontractor must complete additional Schedule 2 and/or Schedule 3 forms documenting the resubcontracting of 
work to certified and/or non-certified subcontractors. Failure to do so will be considered a lack of good faith effort to meet the 
MBE, FBE, and/or CSB subcontracting goals for this bid. 

  No 

Authorized Bidder Representative: 

Signature: Date: 

Authorized Subcontractor 
Representative: 

Signature: Date: 
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City of Cleveland - Office of Equal Opportunity  
SCHEDULE 3: Schedule of Subcontractor Participation 

Project Name: 

Bidder/Proposer Name: 

List ALL PROSPECTIVE NON-CERTIFIED SUBCONTRACTORS and/or SUBCONSULTANTS expected to participate on this 
contract.  

Subcontractor:  
Part 1: 
SPEC 
ITEM # 

Part 2: 
TYPE OF WORK OR 

MATERIALS/SUPPLIES 

Part 3: 
SUBCONTRACT 

AMOUNT 

Address:  $ 

City, State, Zip:  $ 

Contact Email Address:  $ 

Contact Phone:  $ 

Federal Tax ID#/EIN:   TOTAL $ 

Subcontractor:  
Part 1: 
SPEC 
ITEM # 

Part 2: 
TYPE OF WORK OR 

MATERIALS/SUPPLIES 

Part 3: 
SUBCONTRACT 

AMOUNT 

Address:  $ 

City, State, Zip:  $ 

Contact Email Address:  $ 

Contact Phone:  $ 

Federal Tax ID#/EIN:   TOTAL $ 

Subcontractor:  
Part 1: 
SPEC 
ITEM # 

Part 2: 
TYPE OF WORK OR 

MATERIALS/SUPPLIES 

Part 3: 
SUBCONTRACT 

AMOUNT 

Address:  $ 

City, State, Zip:  $ 

Contact Email Address:  $ 

Contact Phone:  $ 

Federal Tax ID#/EIN:   TOTAL $ 

Subcontractor:  
Part 1: 
SPEC 
ITEM # 

Part 2: 
TYPE OF WORK OR 

MATERIALS/SUPPLIES 

Part 3: 
SUBCONTRACT 

AMOUNT 

Address:  $ 

City, State, Zip:  $ 

Contact Email Address:  $ 

Contact Phone:  $ 

Federal Tax ID#/EIN:   TOTAL $ 

Subcontractor:  
Part 1: 
SPEC 
ITEM # 

Part 2: 
TYPE OF WORK OR 

MATERIALS/SUPPLIES 

Part 3: 
SUBCONTRACT 

AMOUNT 

Address:  $ 

City, State, Zip:  $ 

Contact Email Address:  $ 

Contact Phone:  $ 

Federal Tax ID#/EIN:   TOTAL $ 
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City of Cleveland - Office of Equal Opportunity  
SCHEDULE 4: CSB/MBE/FBE SUBCONTRACTOR 

UNAVAILABILITY/IMPRACTICALITY CERTIFICATION 

Project Name: 

Bidder/Proposer Name: 

Note:  Prime contractors are expected to use good faith efforts in utilizing CSBs, MBEs and FBEs as subcontractors whenever there are 
CSB, MBE and/or FBE participation goals established in the bid specifications.  There may be instances, however, where Prime 
Contractors will not be able to achieve the prescribed CSB, MBE and/or FBE participation goals for a particular contract.  This Schedule 
4 allows Prime Contractors to demonstrate their good faith efforts in finding and soliciting CSBs, MBEs and FBEs to work on the contract.  
If the subcontracting goals for this contract are not met, failure to complete this schedule fully and completely may impact the evaluation 
of this bid or proposal.   

Section A: 
Please check one of the following: 

1. Prime Contractor has submitted Schedules 1 and 2 indicating CSB/MBE/FBE Subcontractor participation
MEETING OR EXCEEDING the goals set forth in the bid documents.

2. Prime contractor has submitted Schedules 1 and 2 indicating CSB/MBE/FBE Subcontractor participation that
DOES NOT MEET the goals set forth in the bid documents.

If Box 1 is checked, no further documentation is necessary.  Where Box 2 is checked, the Prime Contractor must provide a 
detailed explanation in Section B. 

Section B: 
If you checked Box 2 on Section A, you must check one of the following: 

The Prime Contractor did not meet the CSB, MBE and/or FBE subcontractor participation goals for this contract because: 

1. The Prime Contractor has made an honest, purposeful attempt to solicit CSB, MBE and/or FBE subcontractor participation, but
was unable to find subcontractors to perform the work for the reasons noted below.  Please use the unavailability letter codes
found on the following page.

CONTACTED 
CONTRACTOR 

PROPOSED WORK/SUPPLIES REASON FOR 
UNAVAILABLITY  

DATE OF 
CONTACT 

DATE 
RESPONSE 
RECEIVED 

1. 
2. 
3. 
4. 

2. The Prime Contractor made an honest, purposeful attempt to solicit CSB, MBE and/or FBE subcontractor participation, but due 
to the nature of the work, service, or product contracted, additional subcontracting with CSBs, MBEs or FBEs is either impossible or 
impractical.  The Prime Contractor has provided a detailed explanation of the nature of the work and the reasons that additional
subcontracting is not possible on a separate attached page.

Authorized Representative: 

Signature: Date: 
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SCHEDULE 4 
CSB/MBE/FBE SUBCONTRACTOR UNAVAILABILITY/IMPRACTICALITY 

CERTIFICATION 

REASONS FOR CSB/MBE/FBE SUBCONTRACTOR UNAVAILABILITY 

Instructions: 
You may insert in Schedule 4, under the column Reasons for Unavailability, all letters identifying the 
reason why each prospective subcontractor listed on Schedule 4 was unable to prepare a bid or 
unavailable to participate on the City contract for which you are bidding. 

Example Reasons for Unavailability 

A. Subcontractor did not respond to the Bidder’s request for a quotation.
B. Subcontractor responded to the Bidder’s request but not as to the type of work or supplies for

which requested.
C. Subcontractor does not perform the specific work or furnish the specific supplies the Bidder

requested, as part of the type(s) of work or supplies for which OEO has certified it as a CSB/
MBE/FBE.

D. Subcontractor is unavailable because its workforce is or will be fully employed on other work
during time of contract performance.

E. Subcontractor stated it had insufficient time or information on which to prepare a bid.
F. Subcontractor’s bid price(s) were too high to be competitive (Explain in detail).
G. Other. (Explain in detail)
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