


AG-610 
 
 

Department of Entomology Good Faith Effort Statistics 
 

 
Record the number and type of vendors solicited for purchases under $5,000 from a non-HUB vendor if a 
HUB vendor is available.  A minimum of three quotes are requested.  If you are purchasing an item or 
combination of items that total $5,000 - $10,000, a trained Unit/Agency Purchaser will obtain six informal or 
written, phone or fax quotes .  Of those six, four must be HUBs; and of those four, one must be a woman 
owned HUB and one must be a minority owned HUB.     
             - Place the name(s) of the vendor(s) for the appropriate type of vendor(s) in the " 
               Vendors Contacted Column"  
             - Place a hash mark for the appropriate type of vendor in the "Vendors Responding Column" for all  
               vendors that supplied pricing to you  
             - Place a hash mark for the appropriate type of vendor in the "Awarded Vendors" Column for the  
               vendor you request to place the order with. 
 
*The purchaser is ultimately accountable for this purchase.  If this purchase is audited; the auditors will 
contact the purchaser who made the purchasing decision, to justify the purchase. 
 
NOTE:  These substantiate our Good Faith Effort to do business with HUB Vendors are per the requirements 
of State Law, System Rules; and Agency Procedures.   

 

HUB Status Name of Vendors Contacted Vendors Responding Awarded Vendors 
NON-HUB _________________________

_________________________
_________________________
_________________________ 

_________________________
_________________________ 

W/O 
Woman Owned 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

AI/M 
Native American 

Male 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

AI/F 
Native American 

Female 
 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

AS/M 
Asian Pacific Male 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

AS/F 
Asian Pacific 

Female 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

BL/M 
African American 

Male 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

BL/F 
African American 

Female 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

HI/M 
Hispanic Male 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

HI/F 
Hispanic Female 

_________________________
_________________________ 

_________________________
_________________________ 

_________________________
_________________________ 

NON-HUB - All Vendors who do not fit within the following categories: 
W/O - Woman Owned, AI/M - Native American Male, AI/F - Native American Female, AS/M - Asian Pacific Male, AS/F - Asian Pacific Female, 
BL/M - African American Male, BL/F - African American Female, HI/M - Hispanic Male, HI/F Hispanic Female 
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AG-610 
Department of Entomology Purchase Request Continuation Sheet 

   
DOC #:    
    
 Description Quantity Unit Estimated 

Unit Price 
Estimated 

Total 
Dept 
Use 
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Continuation Sheet Total 
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Please either type in or cut and paste it the extended description below. 
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