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	Disabled Veteran-Owned Business Procurement Activity Report


Reporting Instructions.  Agency purchasing offices will use this form to report disabled veteran-owned business (DVB) procurement activity.  Reports will be submitted quarterly in accord with instructions outlined in State Procurement Manual PRO-G-3 to the Office of Disabled Veteran-Owned Business on or before the 20th of the month following the end of each fiscal quarter.  Sub-unit purchasing offices will submit their reports through their central purchasing offices. 
	Purchasing Office:
	     
	Months Covered:
	     

	Location:
	     
	Completed By:
	     

	E-mail:
	     
	Telephone:
	     
	FAX:
	     


	I.
Requests for Bids/Contacts:
	Quarterly Totals

	1.
Number of disabled veteran-owned businesses which received a copy of your agency’s Requests for Bids/Proposals (including informal):
	     

	2.
Number of responses (including negative) from disabled veteran-owned

businesses:
	     

	3.
Number of awards given to disabled veteran-owned businesses:
	     


	II.
Payments Made by Type 

(Total dollar of payments made to disabled veteran-owned businesses.)
	

	1.
Payments Made By Purchase Order:
(Include payments made with use of a purchase order.  In the case of a blanket order, show only the actual dollars paid for this period or the amount of any offset during this period and complete the section below. Attach additional page(s) if necessary)

	$      

	
2.      Payments Made Using “Purchase/Charge Card”
	$      

	
3.      Payments Made by “Direct Payment”
	$      

	III.
Payments Made by “Second Tier” Contractor
	$      

	IV.
Grand Total (Add 1. + 2. + 3. + III.)
	 0 FORMTEXT 

$0.00



V.
Award of Preference
	1.
1.       Was the preference exercised for this reporting period?

	

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 
If yes, complete page 1B.

	
                                                     (Attach additional page(s) if necessary.)


VIII.
Disabled-Veteran-Owned Vendor Details

 Name and Address of Certified                                                Product/Service                                   Dollar Volume

 Disabled Veteran-Owned Business                                          Description
             of Purchase

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      
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Page 1B
Award of Preference
	Name and Address of

Certified Disabled Veteran
Owned Business  (DVB)


	Product/Service

Description


	DVB Total

Bid Amount


	Lowest

Responsible

Bidder

Bid Amount


	Amount of

Preference


	Was DVB a

Wisconsin

Firm?



	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


PRO-G-3
This document can be made available in alternate formats to people with disabilities upon request.
