
REVISED 02/28/2019 

OEBO SCHEDULE 1 
LIST OF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION 

SOLICITATION/PROJECT/BID NAME: _________________________________________  SOLICITATION/PROJECT/BID No.: ______________________________________   

NAME OF PRIME RESPONDENT/BIDDER:            ADDRESS:  _________________________________________________________ 

CONTACT PERSON: _______________________________________________________ PHONE NO.: ___________________________ E-MAIL:______________________  

SOLICITATION OPENING/SUBMITTAL DATE: ___________________________________ DEPARTMENT: ______________________________________________________ 

PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY THE PRIME CONTRACTOR/CONSULTANT ON THIS PROJECT. 
PLEASE ALSO LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTORS/SUBCONSULTANTS ON THE 
PROJECT.   

  (Check all Applicable Categories) 
  Non-SBE      M/WBE   SBE DOLLAR AMOUNT OR PERCENTAGE OF WORK 

Name, Address and Phone Number 
 Minority/Women         Small  

   Business       Business Black Hispanic Women Caucasian Other 
(Please Specify) 

1. 
   ________     ________     ________     ________     ________  

2.    
   ________     ________     ________     ________     ________  

3. 
   ________     ________     ________     ________     ________  

4. 
   ________     ________     ________     ________     ________  

5. 
   ________     ________     ________     ________     ________  

   (Please use additional sheets if necessary) 
Total                      ___ _____              __ ______            _________    _________       _________ 

Total Bid Price $________________________________________                    Total SBE - M/WBE Participation _____________      

I hereby certify that the above information is accurate to the best of my knowledge:  ____________________________________________________________  ______________________________________ 
Signature Title 

Note: 1. The amount listed on this form for a Subcontractor/subconsultant must be supported by price or percentage listed on the properly executed Schedule 2 or attached signed proposal.
2. Firms may be certified by Palm Beach County as an SBE and/or an M/WBE.  If firms are certified as both an SBE and/or M/WBE, please indicate the dollar amount under the appropriate

category. 
3. Modification of this form is not permitted and will be rejected upon submittal.
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