
  
 
 

 
NOTES: 
1. If a discipline will be performed by the prime, then list “IN-HOUSE” under “SUB-CONSULTANT NAME” and leave columns A – E blank. 
2. List applicable certificates: 
  

M/WBE Certification Category:  S/MBE (***) Certification Category: 
AA =  African-American 
AS =  Asian-American 
HA =  Hispanic-American (**) 

NA  =  Native-American  
W    =  Non-Minority Women 
 

 SBE = Small Business Enterprise 
S1 =  SBE Tier 1 
S2 =  SBE Tier 2 

MBE = Micro Business Enterprise 
M1 =  MBE Tier 1  
M2 =  MBE Tier 2 

 

3. (*)      = M-DCPS Mandatory Goal % is based on requirements in the legal ad. 
4. (**) = Does not count towards M/WBE mandatory goal (currently “HA” is not considered an underutilized M-DCPS category). 
5. (***) =  S/MBE certification is based on OEO’s review of each firm’s eligibility with the criteria of the respective certification requirements.  

 

Miami-Dade County Public Schools 

LIST OF 
SUB-CONSULTANTS 

(submit under Tab 7) 

NAME OF PRIME PROPOSER (A/E OF RECORD): 
 

RFQ #: 
  

ADVERTISED PROJECT: _____________________________________________________ 
 

RFQ DUE DATE: 
  

PRIME’S M-DCPS CERTIFICATIONS:   M/WBE Category Code _____ (see note 2 below)   
(check all that apply)   S/MBE Category Code _____ (see note 2 below) 

REVISED DATE:  
(if applicable) 

 

SUB-CONSULTANT NAME 
(see note 1 below)  

DISCIPLINE 

A B C D E 

(*) M-DCPS 
M/WBE 

MANDATORY 
GOAL  

_________ % 

(*) M-DCPS 
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 Mechanical Engineering      

 Electrical Engineering      

 Structural Engineering      

 Civil Engineering      

 Other:      

 Other:      

TOTAL SUB-CONSULTANT PARTICIPATION PER CATEGORY: _______ % _______ % ____ % 

OVERALL M/WBE AND S/MBE SUB-CONSULTANT PARTICIPATION (B + D): ________ %  
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