city of

CINCINNATI !\' City of Cincinnati

STATEMENT OF INTENT TO SELF-PERFORM

Bid/Contract Reference No.

FORM 2004-1 ALL
Rev 6/22/2018

For MBE/WBE, SBE, or SLBE/ELBE Primes to be counted towards a subcontracting goal, this form must be

completed and submitted with the bid or proposal
INFORMATION RECORDED HEREIN WILL BE INCORPORATED IN THE AWARDEES’ CONTRACT.

PROJECT NAME

TOTAL BID AMOUNT.

Contracts with SBE Goals: Self- Performance to be counted toward the SBE

Contracts with MBE/WBE Goals: Self- Performance to be counted toward the MBE or WBE

goal. (Check One)

goal. (Check One)

Contracts with ELBE/SLBE Goals: Self- Performance to be counted toward the ELBE or SLBE goal. (Check One)
Requesting Contractor Federal Tax ID Address Zip Code
Authorized Representative Title Phone No.
Prime Contractor Rep for Payments Title Phone No. Email
(DEI USE
ITEM SELF-PERFORMANCE o
NUMBER DETAILED DESCRIPTION OF WORK AMOUNT $ ONLY) % OF
TOTAL
Total Value of Work
|| SIGNATURES ||
Bidder or Respondent DATE
Economic Inclusion Staff DATE

Director of Economic Inclusion

DATE
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