Women and Minority Business Enterprises Form
The IEPA is required to report State and Federal funds paid to Women’s Business Enterprises (WBE) and
to Minority Business Enterprises (MBE). Therefore, please provide the required information for all Prime
Consultants/Contractors and Subcontractors used to perform the work for this billing:

Name of Leaking UST site:

Incident No:

The work for this billing was performed from:

to
Prime Consultants and/or Contractors:
Firm’s Name, Address and Telephone Number Isthis firma | If yes, what is Amount paid or due this
WBE/MBE? | their state of billing
Illinois vendor
number?
Billing Subtotal $0.00
Subcontractors:
Firm’s Name, Address and Telephone Number Isthis firma | If yes, what is Amount paid or due this
WBE/MBE? | their state of billing
Ilinois vendor
number?
BILLING TOTAL $0.00




**WBE/MBE = If the firm is a WBE, place the term WBE in the space provided. If the firm isa MBE,

IL 532 2167
LPC 481

place the term MBE in the space provided. If the firm is neither a WBE nor MBE, place
the word NO in the space provided.

This Agency is authorized to request his information under the Illinois Environmental
Protection Act, 415 ILCS 5/1 et seq. (formerly Ill. Rev. Stat. Ch 111-1/2, 1001 et seq.).
Disclosure of this information is required. Failure to properly complete this form in its entirety
may result in the delay or denial of any payment requested hereunder. This form has been
approved by the Forms Management Center.
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