
Contract  No: ___________ 

4/3/03 

 
Form 101 - Direct/indirect Participation of 

Subcontractors/Suppliers/Consultants 
 

M/WBE firms may participate in the performance of this contract, either DIRECTLY or INDIRECTLY, as:  
Prime Bidders/Proposers; Joint Venture Partners; Subcontractors; and/or Suppliers.  

(if performing INDIRECTLY approval by CPS is required.) 
 

Name of M/WBE Firm:                                                                                Race/Gender:  
  
Address:  
 
City/State/Zip:  
 
Telephone No.:                                        Fax:                                         CPS Vendor No.:  
 
Contact Person: 
 
Dollar Amt.: $                     % Participation:  Direct       Y         N                  Indirect:      Y        N 

 
Description of Commodity/Services: 
 
 
 

 
Name of M/WBE Firm:                                                                                Race/Gender:  
  
Address:  
 
City/State/Zip:  
 
Telephone No.:                                        Fax:                                         CPS Vendor No.:  
 
Contact Person: 
 
Dollar Amt.: $                     % Participation:  Direct        Y        N                  Indirect:      Y        N 

 
Description of Commodity/Services: 
 
 
 

 
Name of M/WBE Firm:                                                                                Race/Gender:  
  
Address:  
 
City/State/Zip:  
 
Telephone No.:                                        Fax:                                         CPS Vendor No.:  
 
Contact Person: 
 
Dollar Amt.: $                     % Participation:  Direct        Y        N                  Indirect:      Y        N 

 
Description of Commodity/Services: 
 
 
 

 
Total Black Direct     $_____________   ________% Total Black Indirect    $____________ ________% 
Total Hispanic Direct $_____________   ________% Total Hispanic Indirect      $____________ ________% 
Total Asian Direct     $_____________   ________% Total Asian Indirect     $____________ ________% 
Total WBE Direct     $_____________   ________% Total WBE Indirect      $____________ ________% 
Total MBE Direct     $_____________   ________% Total MBE Indirect     $____________ ________%  
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