
ATTACHMENT D 
PSC/SUBCONSULTANT DIVERSITY CERTIFICATION 

Project #/Name:  Federal Tax Identification #: 
 PSC or  Subconsultant Name 

(Address, City, State, Zip, Telephone) 
1. The PSC/Subconsultant certifies that this business is a Minority Business Enterprise (MBE), Women Business Enterprise (WBE),

or Person with Disabilities Business Enterprise (PBE) as certified by CMS and:
A: The Business Ownership is:

  MBE   WBE   WMBE     PBE   VOSB  SDVOSB   Not Certified with CMS 
Certificate expiration date is: 

B. The Applicable Gender is:   Male   Female 
C. The Applicable Race/Ethnicity is: 

 Black/African American  Hispanic American  Asian American  Native American/Alaskan  White/Caucasian American 
2. In submitting this form, the PSC/Subconsultant verifies to the accuracy of the information and to the best of their knowledge the 

information is true and correct, and that the PSC/Subconsultant has agreed to perform the indicated contract/subcontract.  The 
PSC/Subconsultant agrees to immediately notify the Board of Trustees University of Illinois, (address of the construction unit), 
of all changes to its status as a Minority, Women, or Person with Disabilities Business Enterprise within 15 days of the 
occurrence of such changes.

SEE ADDITIONAL COPY(S) OF ATTACHMENT D, IF APPLICABLE 
DIVERSITY CERTIFICATION DEFINITIONS 

Definitions are controlled by 30 ILCS 575/0.01 and 49CFR Part 26 and are set forth herein for the convenience of the parties. 
A. Minority:  The term “Minority”, as used in the Agreement, refers to a citizen or lawful permanent resident of the United States who is: 

1. Black/African American:  a person having origins in any of the black racial groups in Africa;
2. Hispanic American:  a person of Spanish or Portuguese culture with origins in Mexico, Central or South America, or the

Caribbean Islands, regardless of race;
3. Asian American:  a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent

or the Pacific Islands;
4. Native American or Alaskan Native: a person having origins in any of the original peoples of North America.

B. Female:  The term “Female”, as used in the Contract Documents, refers to a citizen or lawful permanent resident of the United 
States who is of the female gender. 

C.Person with a Disability:  The term “Person with a Disability”, as used in the Agreement, refers to a citizen or lawful permanent 
resident of the United States who qualifies as being disabled pursuant to the provisions of 30 ILCS 575/2(A)(2.1). 

D.Minority Owned Business: The term “Minority Owned Business”, as used in the Agreement, refers to a business concern which is at 
least 51 percent owned, by one or more minority persons or, in the case of a corporation, at least 51 percent of the stock is owned 
by one or more minority persons; and the management and daily business operations of which are controlled by one or more of the 
minority individuals who own it.  (Minority-Owned Businesses are also referred to as Minority Business Enterprises or MBEs). 

E.Women Owned Business: The term “Women Owned Business”, as used in the Agreement, refers to a business concern which is at 
least 51 percent owned by one or more females, or in the case of a corporation, at least 51 percent of the stock is owned by one or 
more females; and the management and daily business operation of which are controlled by one or more of the females who own it. 
(Women-Owned Businesses are also referred to as Women Business Enterprises or WBEs). 

F. Women Minority Owned Business:  The term “Women Minority Owned Business”, as used in the Contract Documents, refers to a 
business concern which is at least 51 percent owned by one or more female minorities, or, in the case of a corporation, at least 51 
percent of the stock is owned by one or more female minority; and the management and daily business operations of which are 
controlled by one or more of the female minority who own it.  All WMB firms are considered to be within either “MBE” or “WBE” 
categories.  For purposes of University of Illinois Contract Documents, WMBE firms will be included in “MBE/WBE” References. 

G.Person with Disabilities Owned Business:  The term “Person with Disabilities Owned Business”, as used in the Agreement, refers to 
a business concern of which at least 51 percent is owned by one or more persons with a disability, or in the case of corporation, one 
in which at least 51 percent of the stock is owned by one or more persons with a disability or by a not for profit agency for the 
disabled organized pursuant to Section 501 of the Internal Revenue Code of 1954; and the management and daily business 
operations of which are controlled by one or more of the persons with a disability who own it.  (Person with Disabilities Owned 
Businesses are also referred to as Person with Disabilities Business Enterprises or PBEs). 

H.Service-Disabled Veteran Owned Small Business:  The term “Service-Disabled Veteran Owned Small Business”, as used in the 
Contract Documents, refers to a small business (i) that is at least 51% owned by one or more qualified service-disabled veterans 
living in Illinois or, in the case of a corporation, at least 51% of the stock of which is owned by one or more qualified service-disabled 
veterans living in Illinois; (ii) that has its home office in Illinois; and (iii) for which items (i) and (ii) are factually verified annually by the 
Department of Central Management Services. 

I. Veteran Owned Small Business: The term “Veteran Owned Small Business”, as used in the Contract Documents, refers to a small 
business “(i) that is at least 51% owned by one or more qualified veterans living in Illinois or, in the case of a corporation, at least 
51% of the stock of which is owned by one or more qualified veterans living in Illinois; (ii) that has its home office in Illinois; and (iii) 
for which items (i) and (ii) are factually verified annually by the Department of Central Management Services. 
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