
REQUIRED FORM I – MBE/WBE PROFILE 

 
NAME OF PROJECT:   ANNUAL HOIST INSPECTION AND MOTOR REPAIR SERVICES     

PROJECT NUMBER:   2026-28-M      

PROPOSER:          

Is Proposer a minority or woman owned business enterprise?  □YES  □NO 

 
If Yes, complete 1 – 4 below: 

 

1.  Check the Status of Proposer:  
 

[  ] Minority-Owned Business Enterprise (MBE)  
 

[  ] Women-Owned Business Enterprise (WBE)  

 
 

2.  Gender:  Race/Ethnicity:   Type of Firm:  
 

[  ] Male  [  ] Black/African American [  ] Partnership  

[  ] Female  [  ] Hispanic American   [  ] Sole Proprietorship  
[  ] Asian American   [  ] Corporation  

[  ] Native American  [  ] Limited Liability Company (LLC)  
[  ] White American   [  ] Other _____________________  

 
 

3.  If Proposer is certified as a MBE or WBE, please attach a copy of all current 

certifications.  
 

MPEA neither certifies nor decertifies a firm's MBE/WBE status. Rather, it accepts the current certifications 
of other agencies whose policies and procedures are consistent with the requirements of Section 23.1(b) 

of the Act. MPEA presently accepts certifications from the City of Chicago, Chicago Minority Business 

Development Council, County of Cook, Women's Business Development Center, and the State of Illinois 

through its Central Management Services Division.  

 
4.  If Proposer’s certification is pending, check this box  [  ] 

 
Identify Agency certification is pending with: ______________________________________  

 

Please attach a copy of the letter from the Agency verifying that certification is pending.  

 
 


