DEPARTMENT OF ECONOMIC OPPORTUNITY
Office of Procurement and Contract Admininstration

CONTRACTOR MONTHLY MINORITY & SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE REPORT

DEO Contract Number:

(Company Name, Street Address, City & Zip Code)

FLORIDA SPORTS FOUNDATION, INCORPORATED SB18-004
101 NORTH MONROE ST., SUITE 1000 DEO Project Name:
TALLAHASSEE, FL 32301 Enterprise Florida
Contract Amount
$4,700,000.00
MBE Participation Amount: MBE Percentage
$5,000.00 0.11%
DV Participation Amount: DV Percentage Contract Vendor Invoice # 17/18-3rdQ Date
$0.00 0.00% Mar 31, 2018
** Include consultants, sub-contractors, travel agents, etc. who provided services on this project.
. State Project Type
Certified (Commodities or
MBE MBE MBE Contract $ Amount this Contractual
** Minority Business Enterprise Description Status |(Yes or No) $ Amount Invoice Total Paid Balance Due Services)
Sole Professional
LaRae Mareen Donnellan Proprietorship/self Yes |$ 5,000.00 | $ 1,875.00 | $ 1,875.00 | $ 1,250.00 |communication
employed services

$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $ - $ -

TOTALS|s 5,000.00 | $ 1,875.00 | $ 1,875.00 | $ 1,250.00
$ 1,250.00

** Certified MBE: H - African American | - Hispanic J - Asian/Hawaiian K - Native American M - American Women

** Non-Certified MBE: N - African American O - Hispanic P - Asian/Hawaiian Q - Native American R - American Women

SERVICE-DISABLED VETERAN (DV) BUSINESS ENTERPRISE

* Include consultants, sub-contractors, travel agents, etc. who provided services on this project.

State
Certified Project Type
DV (Commodities or
* Service-Disabled Veteran * Business DV Contract $ Amount this Contractual
Business Enterprise Description DV Status |(Yes or No) $ Amount Invoice Total Paid Balance Due Services)
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
TOTALS|s - s Sk - |8 -
$

* Certified DV:
* Non-Certified DV: Y - Service-Disabled Veteran Business

W - Service-Disabled Veteran Business




INCLUDE THIS FORM WITH YOUR INVOICE
DEO Form Version 10/01/11



