1777 SW Chandler Ave STE 140
MOMENTASIZE T A e

CONSTRUCTION

Subcontractor MWESB Required Form

Many of our projects are subject to Oregon Housing and Community Services (OHSC) Department’s
Compliance Manual. Participation in these projects requires you, as our subcontractor, to report the
following information so that we can report our overall performance under OHCS’ project goals.

1. Does your company have any of the following COBID certifications? Please “v” for Yes or No.

a. Minority Business Enterprises (MBE): Y N
b. Women-owned Business Enterprises (WBE): Y N
c. Emerging Small Businesses (ESB): Y N
d. Service-Disabled Veteran Business Enterprises (SDVBE): Y N

2. Is your company 51% or more woman owned? Please “v” for Yes or No: Y N

3. Is your company 51% or more minority owned? Please “v” for Yes or No: Y N

4. What percentage of your subcontractors are 51% or more woman owned? Please “v” for Yes or No:

Y N

5. What percentage of your subcontractors are 51% or more minority owned? Please “v” for Yes or No:

Y N

According to OHCS a company is considered Minority Owned if it is owned and controlled
by people who are of the following racial or ethnic groups: (A) American Indian or Alaskan
Native, (B) Asian, (C) Black/ African American, (D) Native Hawaiian or another Pacific

Islander, (E) Hispanic or Latino.

6. If your company or its subcontractors are minority owned, which ethnicity is most applicable (please

enter the corresponding letter from the list above):

Company Name:

Representative Name & Title:

Signature:

Date:

To submit, please email this form to: build@momentasize.com. Please include your company name in
the email subject line.

Program requirements may be found via this link:
https://www.oregon.gov/ohcs/development/Documents/MWESB/OHCS-MWESB-Compliance-

Manual FINAL 1.2.23.pdf
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