APPENDIX G: SDB PARTICIPATION SUMMARY SHEET AND ATTACHMENTS

Small Diverse Business (SDB) Participation Summary Sheet

RFP Number 6100048766
Issuing Agency: Pennsylvania Insurance Department on behalf of the Pennsylvania Health Insurance Exchange Authority (Authority)
Name of Procurement/Project: Technology Platform and Consumer Assistance Center for the Pennsylvania Health Insurance Exchange
SDB Participation Goal (for MBE, WBE, LGBTBE, and DOBE): 			13.4% 
		
* The Authority and the Department of General Services’ Bureau of Diversity, Inclusion and Small Business Opportunities reserve the right to set a Participation Goal for utilization of Veteran Business Enterprises (which includes Veteran Small Business Enterprises and Service-Disabled Veteran Small Business Enterprises) after the initial Contract term. 		
[bookmark: _GoBack]

Bidder/Offeror Company Name: ___________________
Bidder/Offeror Contact Name: _____________ 
Bidder/Offeror Contact Email: _______________  
Bidder/Offeror Contact Phone Number: ______________


Attachments:

SDB-1 	Instructions for completing SDB Participation Submittal and SDB Listing 
SDB-2		SDB Participation Submittal 
SDB-3		SDB Utilization Schedule 
SDB-4	Guidance for Documenting Good Faith Efforts to meet the SDB Participation goal
SDB-5	Good Faith Efforts Documentation to Support Waiver Request of SDB Participation Goal 
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