
 RESPONDENT'S DIVERSITY UTILIZATION PLAN 

Respondent's Company Name: 

Solicitation Event Name: Event Number: 

Respondent's  Contact Name: Phone: 
(        ) 

Email: 

Does the Respondent qualify as the diversity business enterprise?    ___ Yes       ___ No 

If yes, which designation does the Respondent qualify?  ___MBE ___WBE ___DSBE___SDVBE __SBE 

Certifying Agency: 

Estimated level of participation by DBEs if awarded a contract pursuant to this Event: 

Diversity Business Information (List all 
subcontractors, joint-ventures, and 
suppliers) 

% of 
Contract Estimated Amount 

MBE/ WBE/ 
SDVBE/ SBE / 
DSBE 
Designation 

Currently 
Certified  
(Yes or No) 

Business Name: 

Contact Name: 

Contact Phone: 
Business Name: 

Contact Name: 

Contact Phone: 

If awarded a contract pursuant to this Event, we confirm our commitment to make 
reasonable business efforts to meet or exceed the commitment to diversity as represented 
in our Diversity Utilization Plan. We shall assist the State in monitoring our performance of 
this commitment by providing, as requested, a monthly report of participation in the 
performance of this Contract by small business enterprises and businesses owned by 
minorities, women, service-disabled veterans and persons with disabilities. Such reports 
shall be provided to the state of Tennessee Governor's Office of Diversity Business 
Enterprise in the TN Diversity Software available online at: 
 https://tn.diversitysoftware.com/FrontEnd/StartCertification.asp?TN=tn&XID=9810 
We further agree to request in writing and receive prior approval from the Central 
Procurement Office for any changes to the use of the above listed diversity businesses. 

Authorized Signature: ____________________________      Date: _________________ 

Printed Name and Title of Signatory: ______________________________ 
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