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D/M/WBE AND SDVOB VETTING QUESTIONNAIRE

GENERAL INFORMATION:

1. Tax ID # (or SSN)

Business Entity Name (the “Company”)

Company Street Address

City/State/Zip

�&�R�P�S�D�Q�\���0�D�L�O�L�Q�J���$�G�G�U�H�V�V�����L�I���G�L�•�H�U�H�Q�W��

City/State/Zip

Phone Number Fax Number 

Email Address 	 Website 

Name & Title of Person Completing this form:
Date				

(Person completing MUST
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17.	List any active
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23.	 �+�D�V���\�R�X�U���F�R�P�S�D�Q�\���E�H�H�Q���L�Q�Y�R�O�Y�H�G���Z�L�W�K���D�Q�\���F�O�D�L�P�V���Z�L�W�K�L�Q���W�K�H���O�D�V�W�������\�H�D�U�V�"
YES 		  	 NO 		
If yes, please provide details.
															             
														               

24.	 �$�U�H���W�K�H�U�H���D�Q�\���R�X�W�V�W�D�Q�G�L�Q�J���R�U���X�Q�V�D�W�L�V�4�H�G���M�X�G�J�P�H�Q�W�V���R�U���F�O�D�L�P�V���D�J�D�L�Q�V�W���\�R�X�U���&�R�P�S�D�Q�\���W�K�D�W���K�D�Y�H���U�H�V�X�O�W-
�H�G���I�U�R�P���O�L�W�L�J�D�W�L�R�Q���R�U���D�Q�\���D�O�W�H�U�Q�D�W�L�Y�H���G�L�V�S�X�W�H���U�H�V�R�O�X�W�L�R�Q�����$�'�5�����S�U�R�F�H�V�V�"
YES 		  	 NO 		
If yes, please provide details.
															             
														               

25.	 �+�D�V���D�Q�\���H�Q�W�L�W�\���P�D�G�H���D���F�O�D�L�P���D�J�D�L�Q�V�W���\�R�X�U���&�R�P�S�D�Q�\���I�R�U���I�D�L�O�L�Q�J���W�R���P�D�N�H���S�D�\�P�H�Q�W�V���W�R���W�K�D�W���R�U���D�Q�\���R�W�K�H�U��
�H�Q�W�L�W�\�"
YES 		  	 NO 		
If yes, please provide details.
															             
														               

26.	 �+�D�Y�H���D�Q�\���R�I���W�K�H���R�Z�Q�H�U�V�����R�]�F�H�U�V�����R�U���P�D�M�R�U���V�W�D�N�H�K�R�O�G�H�U�V���R�I���\�R�X�U���&�R�P�S�D�Q�\���H�Y�H�U���E�H�H�Q���L�Q�G�L�F�W�H�G���R�U���F�R�Q-
�Y�L�F�W�H�G���R�I���D�Q�\���I�H�O�R�Q�\���R�U���R�W�K�H�U���F�U�L�P�L�Q�D�O���F�R�Q�G�X�F�W�" 
YES 		  	 NO 		
If yes, please provide details.
															             
														            

DIVERSITY:
27.	 �+�R�Z���P�D�Q�\���S�H�U�V�R�Q�V���G�R�H�V���\�R�X�U���F�R�P�S�D�Q�\���S�U�H�V�H�Q�W�O�\���H�P�S�O�R�\�" 

 
 
 
 
 
 

������	 �'�R�H�V���W�K�H���&�R�P�S�D�Q�\���R�Z�Q�����U�H�Q�W���R�U���O�H�D�V�H���D�Q�\���R�I���L�W�V���R�]�F�H���I�D�F�L�O�L�W�L�H�V�"
�<�(�6�����O�L�V�W���E�H�O�R�Z����		  	 NO 		

�K�Á�v���Œ���E���u�� �������Œ���•�• �W�Z�}�v�����E�µ�u�����Œ

���}�Œ�‰�}�Œ���š��

�&�]���o�����^�µ�‰���Œ�À�]�•�}�Œ�Ç

�d�Œ�������•���W���}�‰�o��

�K�š�Z���Œ



DMWBE SDVOB Vetting Questionnaire 03.2021Tutor Perini Corporation  6

29.	 �'�R�H�V���W�K�H���&�R�P�S�D�Q�\���V�K�D�U�H���D�Q�\���R�]�F�H���V�S�D�F�H�����V�W�D�•���R�U���H�T�X�L�S�P�H�Q�W�����L�Q�F�O�X�G�L�Q�J���W�H�O�H�S�K�R�Q�H���H�[�F�K�D�Q�J�H�V�����Z�L�W�K���D�Q�\��
�R�W�K�H�U���E�X�V�L�Q�H�V�V���R�U���R�U�J�D�Q�L�]�D�W�L�R�Q�"
�<�(�6�����O�L�V�W���E�H�O�R�Z����		  	 NO 		

������	
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e.	 �:�L�O�O���W�K�H���&�R�P�S�D�Q�\���V�X�E�F�R�Q�W�U�D�F�W���D�Q�\���R�I���W�K�H���Z�R�U�N���W�R���D�Q�R�W�K�H�U���4�U�P�"
�<�(�6�����O�L�V�W���E�H�O�R�Z���
�
��		 	 NO 		

** ϥf Subcontracting to another D/M/W/S/LBE/SDVOB, Company must obtain a completed Vetting Questionnaire 
for each D/M/W/S/LBE/SDVOB 2nd tier Subcontractor. Whether or not the subcontracted ɲrm is a minority or 
non-minority, a fully executed copy of the agreement must be provided to TPC.  

f.	 �'�R�H�V���R�U���Z�L�O�O���W�K�H���&�R�P�S�D�Q�\���S�U�H�S�D�U�H���L�W�V���R�Z�Q���&�H�U�W�L�4�H�G���3�D�\�U�R�O�O���U�H�S�R�U�W�V�" 
YES 		  	 NO 		   
�–�I���1�2�����S�O�H�D�V�H���L�G�H�Q�W�L�I�\���Z�K�R���Z�L�O�O���S�U�H�S�D�U�H���W�K�H���&�H�U�W�L�4�H�G���3�D�\�U�R�O�O���U�H�S�R�U�W�V���I�R�U���\�R�X�U���&�R�P�S�D�Q�\���D�Q�G�� 
�H�[�S�O�D�L�Q���Z�K�\���W�K�H���&�R�P�S�D�Q�\���G�R�H�V���Q�R�W���S�U�H�S�D�U�H���W�K�H���&�H�U�W�L�4�H�G���3�D�\�U�R�O�O�V���L�W�V�H�O�I
														            
														            
													              

37.	 �–�I���W�K�H���&�R�P�S�D�Q�\���L�V���F�H�U�W�L�4�H�G���D�V���D��Supplier, Regular Dealer, Broker, Manufacturer ���R�U���R�W�K�H�U�Z�L�V�H���S�U�R-
�Y�L�G�H�V���J�R�R�G�V�����P�D�W�H�U�L�D�O�V�����V�X�S�S�O�L�H�V���R�U���H�T�X�L�S�P�H�Q�W���E�X�W���G�R�H�V���Q�R�W���S�U�R�Y�L�G�H���D�Q�\���O�D�E�R�U���R�Q���W�K�H���S�U�R�M�H�F�W���V�L�W�H 

a.	 �)�R�U���W�K�H���S�U�R�F�X�U�H�P�H�Q�W���R�I���W�K�H���J�R�R�G�V�����P�D�W�H�U�L�D�O�V�����V�X�S�S�O�L�H�V���R�U���H�T�X�L�S�P�H�Q�W�����F�K�H�F�N���D�O�O���W�K�D�W���D�S�S�O�\��
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ATTESTATION

STATE OF 					     	 )

							       ) SS.:

COUNTY OF 					     	 )

I, 						      �����E�H�L�Q�J���4�U�V�W���G�X�O�\���V�Z�R�U�Q���R�Q���R�D�W�K�����G�H�S�R�V�H�G���D�Q�G���V�W�D�W�H���W�K�D�W��

I am the 					     of 						      , and that I 

�K�D�Y�H���U�H�D�G���W�K�H���I�R�U�H�J�R�L�Q�J���'���0���:�%�(���6�'�9�2�%���9�H�W�W�L�Q�J���4�X�H�V�W�L�R�Q�Q�D�L�U�H�����D�Q�G���W�K�H���D�Q�V�Z�H�U�V���P�D�G�H���Z�L�W�K���D�Q�\��

�D�W�W�D�F�K�P�H�Q�W�V���L�Q�F�R�U�S�R�U�D�W�H�G���W�K�H�U�H�L�Q���D�U�H���W�U�X�H�����F�R�U�U�H�F�W���D�Q�G���F�R�P�S�O�H�W�H���W�R���W�K�H���E�H�V�W���R�I���P�\���N�Q�R�Z�O�H�G�J�H���D�Q�G��

belief.

					     	

					   

	

					   

�6�:�2�5�1���D�Q�G���6�8�%�6�&�5�–�%�(�'���W�R���E�H�I�R�U�H���P�H���W�K�L�V��		  day of 				    ��������		

					   

Notary Public

 (Title)  (Company Name)

 (Name)

Signature

Printed Name & Title

Date

SEAL
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AFFIDAVIT OF NO CHANGE

STATE OF 					     	 )

							       ) SS.:

COUNTY OF 					     	 )

On this 		  day of 				   ����������		  , before me personally came and 

appeared 					     �����E�\���P�H���N�Q�R�Z�Q���W�R���E�H���V�D�L�G���S�H�U�V�R�Q�����Z�K�R���V�Z�R�U�H���X�Q�G�H�U���R�D�W�K��

�D�V���I�R�O�O�R�Z�V��

1.	 I am the  					     of 						      . 	

2.	 �–���D�P���G�X�O�\���D�X�W�K�R�U�L�]�H�G���W�R���V�L�J�Q���W�K�L�V���$�]�G�D�Y�L�W���R�I���1�R���&�K�D�Q�J�H���R�Q���E�H�K�D�O�I���R�I���V�D�L�G���4�U�P���D�Q�G���V�L�J�Q�H�G���W�K�L�V��

�G�R�F�X�P�H�Q�W���S�X�U�V�X�D�Q�W���W�R���V�D�L�G���D�X�W�K�R�U�L�]�D�W�L�R�Q��

3.	 �–���K�H�U�H�E�\���F�H�U�W�L�I�\���W�K�D�W���W�K�H�U�H���K�D�V���E�H�H�Q���Q�R���P�D�W�H�U�L�D�O���F�K�D�Q�J�H���L�Q���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�S�H�F�L�4�H�G���R�Q���W�K�H��

previously submitted D/M/WBE SDVOB Vetting Questionnaire (dated: 	          		      ), 

�H�[�F�H�S�W���D�V���I�R�O�O�R�Z�V�� 										          		


