
 
 

MBE / WBE / MBE/ SECTION 3 BUSINESS UTILIZATION PLAN 
 

As a recipient of Federal financial assistance, St. Petersburg Housing Authority (“SPHA”) must collect data on the economic opportunities provided to M/W/SBE and Section 3 (low and very-low income) 
businesses.  All bidders submitting responses to this procurement must complete this M/W/SBE & Section 3 Utilization Plan and submit it as part of their proposal or bid. This Utilization Plan must 
contain a detailed description of the supplies and/or services to be provided by each MBE/WBE/SBE/ and Section 3 Business under the contract. Use additional pages as necessary. 

 

Bidder’s Name:  ETHNIC GROUP*: Code  M/W/SBE Section 3 Business 
Address: City:    State:  Zip:    

Solicitation No. (and/or) Name:    
 

SUBCONTRACTOR UTILIZATION 
 

 
Subcontractor Name and  Address 

 
Contact Person 

Phone and Email Address 

 
Ethnic Group* 

Code     M/W/SBE    Sec. 3 

 
Description of Supplies and/or Service(s) Projected Contract 

Amount 

       

       

       

       

       

*ETHNIC GROUP: ENTER CODE: 1 – White Americans   2 – Black Americans   3 – Native Americans   4 – Hispanic Americans   5 – Asian Americans   6 – Hasidic Jews;   X – if Women Business Enterprise and/or Section 3 Business 
 

Subscribed and sworn to before me this 
 

 

Preparer Name                      (Print or Type)  
   day of , 20   

 
 

Signature Notary Public:      (SEAL) 

 
 

 

Date My Commission Expires:     
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