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Municipality (City/Town/Village): _____________________________ 

Solicitation No.: ___________________________ 

Project Name: _________________________________________________________   

Bidder/Offeror Name: ___________________________________________________ 

Address: _____________________________________________________________ 

Phone: _______________________________________________________________ 

Email: ________________________________________________________________ 
 
The undersigned representative of the Bidder/Offeror attests that he/she has authority to 
bind the Bidder/Offeror and certifies that the Bidder/Offeror has made Good Faith Efforts, 
as defined in Section 1-81.5 of the Broward County Business Opportunity Act of 2012, as 
amended (the “Business Opportunity Act”), to meet the County Business Enterprise 
(CBE) goal established for this solicitation by contacting CBE-certified firms to serve as 
subcontractors for the Project.  However, the Bidder/Offeror has been unable to recruit 
enough CBE-certified firms to meet the CBE participation goal.  Consistent with the 
requirements of the Business Opportunity Act, the Bidder/Offeror hereby submits 
documentation (attached to this form) of its recruitment efforts, for evaluation by 
Broward County’s Office of Economic and Small Business Development (OESBD), to 
determine whether the Bidder/Offeror’s efforts are sufficient to be deemed Good Faith 
Efforts, in lieu of goal attainment, under the Business Opportunity Act.  
 
The Bidder/Offeror understands that a determination of Good Faith Efforts to meet the 
CBE participation goal is contingent upon the information provided by the Bidder/Offeror 
with this application and the other factors listed in Section 1-81.5(d) of the Business 
Opportunity Act, as applicable with respect to this solicitation. See § 1-81.5(d), County 
Code of Ordinances.  The Bidder/Offeror acknowledges that the determination of Good 
Faith Efforts is made by the OESBD Director and is not subject to appeal. 
 
Bidder/Offeror Authorized Representative  

Signature: _______________________________ 

Name / Title: __________________________________________________________ 

Date: _________________________ 
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