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PROPOSED REGULATIONS

CALIFORNIA CODE OF REGULATIONS

Title 22, Division 7, Chapter 8.
~...,n..,.,., rae„~,►,,,~~ Hospital Cammunity Reports (New Chapter 8 is Added)

Article 1. Hospital Supplier Diversity Reporting

~ 95000 Definitions

For the purposes. of this chapter, the following definitions apply:

{a) "Director” means the Director of the Department of Health Care Access and Information, as
described in Health and Safety Code section 127005.

(b) "Department' means the Department of Health Care Access and Information.
(c) "Operating expenses" means total patient-related operating expenses for the most recent

fiscal .year reported to the Department on the Hospital Annual Financial Disclosure Report
CHC.7041 d-1, column 1, line 200, submitted asspecified in Title 22, California Code of
Regulations, Section 97040.

(d) "Disabled. Veteran Business Enterprise" has the same meaning as defined in subparagraph
(A) of paragraph (7) of subdivision {b) of Section 999. of the Military and Veterans Code or
any. successor provision. Disabled. veteran business enterprise. certification eligibility
requirements shall be .consistent with the requirements imposed by the. Department of
General Services, and this chapter shall only apply to a disabled veteran business
enterprisecertified by the Department of .General Services.

(e) "LGBT business enterprise" means (1) a business enterprise (a) that is at leas# 51-percent--
owned by a lesbian, gay, bisexual, or transgender person or persons or {b) if a publicly
owned business, at least 51 percent of the .stock of which is owned by one or more lesbian,
gay, bisexual, or #ransgender psrsans; and {2) whose management and daily business
operations are controlled by one or more of those individuals.

(f) "Minority business enterprise" means (1) a business enterprise (a) that is at least 51
percent owned by a minority individual or groups) or (b) that is, if a publicly owned
business, physically located in the United States or its trust territories, at least 51 percent of
the stock of which is owned. by one or more minority .groups., and (2) whose. management
and daily business operations are controlled by one or more of those individuals. The
contracting hospital shall presume that minority includes, but is not limited ta, African
Americans, Hispanic Americans, Native Americans, and Asian Pacific Americans.

(1) African Americans: Black Americans-persons having origins in any black racial
groups of Africa.
(2) Hispanic Americans: Hispanic Americans-all persons of Mexican, Puerto .Rican,
Cuban, South or Central American, Caribbean, and other Spanish culture or origin.
(3) Native Americans: Native Americans-persons having origin in any of the original
peoples of North America or the .Hawaiian Islands, in particular, American Indians,
Eskimos, Aleuts, and. Native Hawaiians.
(4) Asian Pacific Americans: Asian Pacific Americans-persons having origins in Asia or
the Indian subcontinent, including, but not limited to, persons from Japan, China, the
Philippines, Vietnam, Korea, Samoa, Guam, the U.S. Trust Territories of the Pacific,
Northern Marianas, Laas, Cambodia, Taiwan, India, Pakistan, and Bangladesh.

{g) "Women business enterprise" means a business enterprise physically located in the
United States or its trust territories, that is at least 51 percent owned by a woman or
women, or, in the case of any publicly owned business at least 51 percent of the stock
of which is owned by one ar more women.



(h) "WMDVLGBTBE" means awomen-owned, minority-owned, disabled veteran-owned and/or
LGBT-owned business enterprise.

(i) "Procurement" means the purchase or lease of supplies, services, equipment, and capital
expenditures related to buildings and fixed equipment during the previous calendar year.
Procurement does not include items such as employee salaries and wages, fixed .asset
depreciation, amortization, or taxes.

Q) "Tier I procurement" means the procurement by direct contract between a hospital and a
supplier directly to provide. goods and services that support the operations of the hospital.

(k) "Tier II .procurement" means procurement. by any agreement or arrangement between a
contractor and any third party.

(I) "Hospital" means any facility that is required to be licensed under subdivision (a), (b), or (f)
of Health and Safety Code section 1250, with operating expenses of fifty million dollars
($50,000,000) or more, and each licensed hospital with operating expenses of twenty-five
million. dollars ($25,000,000) or more that is part of either a hospital system or regional
network.

(m) "Hospital system/regional network" means two or more hospitals owned, sponsored, ar
managed by the same organization.

Note: Section 127010, Health .and Safety Code. Reference: Sections ~ 339.86. and 1339.87,
Health and Safety Code

§ 95001 Contact Registration

(a) Each hospital or hospital system/regional network must designate a primary contact person
and must register with the. Department for the purpose of receiving advanced notice of
report due dates and to submit the required report.

(b) A primary contact person must register on the Department's website using the registration
portal at https:JJhcai.ca.gov/data-and-reportslcost-transparency/hospital-supplier-diversity/. A
contact person .must .provide .the following information:

(1) The legal name of the hospital or hospital system.
(2) The name of a contact person designated to receive notices.
(3) The business title of the designated contact person.
(4) A business address.
(5) A business email address.
(6) A business phone number.

(c) Each hospital shall update, through the online portal, within 15 days after any change in
the person designated as the primary contact person, or in the primary contact person's
name, mailing address, business phone number, or email address.

Note: Section 127010, Health and Safety Code. Reference: Sections 1339.86 and 1339.87,
Health and Safety Code

§ 95002 Individual Hospital Supplier Diversity Report

(a) A hospital as defined in Section 95000 shall file a report with the Department.
(b) Data elements for individual hospital-level reports shall include:

(1 } Hospital name



(2) Hospital HCAI ID
(3) Reporting organization
(4) Repork period start date [January 1 of prior calendar year]
(5) Report period end date [December 31 of prior calendar year]
(6) The hospital's Supplier Diversity Policy Statement
(7) The hospital's outreach and communications to WMDVLGBTE enterprises.
(8) Does the. hospital require cerkification?
(9) Does the hospital accept self-certification?
(10) Other relevant information.
(11) The. hospital's outreach and communications to WMDVLGBTE to become

potential suppliers, including:
(A) How the hospital encourages and seeks out WMDVLGBTE to become potential

suppliers.
(B) How the hospital encourages its employees involved in procurement to seek out

WMDVLGBTE to become potential suppliers.
(C) How the hospital conducts outreach and communication to WMDYLGBTE.
(12) How the hospital supports organizations that promote or certify WMDV~GBTE.
(13) The hospital's Tier I procurements that are made from WMDVLGBTE with at

least a majority of the enterprise's workforce in California, with each category
aggregated separately, to the,extent that information is readily accessible, as
determined by each hospital. For the purpose of this requirement, reports shall
include total dollar. amount for each category, to the extent that information is
readily accessible, as determined by each hospital. If $O were spent on
procurement far a category, you may enter $0. If the procurement data is not.
readily accessible, you may leave the category blank.

(A) Tier 1 Total Minority Business Enterprises
(B) Tier I Rfrican,4merican Business Enterprise
(C} Tier I Hispanic American Business Enterprise
(D) Tier l NativeAmerican Business Enterprise
(E) Tier I Asian Pacific American Business Enterprise
(F) Tier I Unknown Minority Business Enterprise (if unable to identify which qualified

minority category).
(G) Tier I Women Business Enterprises
(H) Tier I LGBT Business Enterprises
(I) Tier I Disabled Veteran Business Enterprises
(J) Tier I Less duplicated amount (if amounts have been included in multiple

categories, enter the duplicated amounts and subtract it when calculating the
combined total).

(K) Combined Tier I total
(14) The hospital's Tier II procurements that are made from WMDVLGBTE with at

least a majority of the enterprise's workforce in California, with each category
aggregated separately, to the extent that information is readily accessible, as
determined by each hospital. For the purpose of this requirement, reports shall
include total dollar amount for each category, to the extent that information is
readily accessible, as determined by each hospital. If $0 were spent on
procurement for a category, you may enter $0. If the procurement data is not
readily accessible, you may leave the category blank.

(A) Tier II Total Minority Business Enterprise
(B) Tier II African American Business Enterprise
(C) Tier II Hispanic American Business Enterprise



(D) Tier II Native American Business Enterprise
(E) Tier II Asian Pacific American Business Enterprise

(F) Tier II Unknown Minority Business Enterprise (if unable to identify which qualified
minority category).

(G) Tier II Women Business Enterprises
(H) Tier II LGBT Business Enterprises,
(I) Tier 11 Disabled Veteran Business Enterprises
(J) Tier II Less duplicated amount (if amounts have been included in multiple

categories, enter the duplicated amounts and subtract it when calculating the
combined total).

(K) Car~bined TierJl total
(15) The hospital's combined Tier I and Tier II procurements that are made

from WMDVLGBTE with at least a majority of the enterprise's workforce in California,
with each category aggregated separately, to the extent that information is readily
accessible, as determined by each hospital. For the purpose of this requirement,
reportsshall include #otal dollar amount for each category, to the extent that
information is readily accessible, as determined by each hospital. If $0 were spent on
procurement for a category, you. may. enter $0. If the procurement data is not readily
accessible, you .may leave the category blank.

(A) Combined Total Minority Business Enterprise
(B) Combined African American Business Enterprise
(C) Combined Hispanic American .Business .Enterprise
(D) Combined Native American Business Enterprise
(E) Combined Asian Pacific American Business Enterprise
(F) Combined Unknown Minority Business Enterprise (if unable to identify which

qualified minority category)
(G) Combined . Women Business....Enterprises.........
(H) Combined LGBT Business Enterprises
(I) Combined Disabled Veteran Business Enterprises
(J) Combined. Less .duplicated amount (if amounts have been included in multiple

categories, enter the duplicated amounts and subtract it when calculating the
combined total).

(K) Combined Tier I and Tier 11 total
(16) How much your hospital has spent on procurement in total during the reporting

period (prior calendar year).
(17) Indicate if your hospital also has procurement through a hospital system or

regional network within a hospital system, which was reported by the health system.
(A) If yes, please list the entity(s) this procurement is reported by.

(18) Information regarding appropriate. contacts at the hospital for interested business
enterprises. Include .relevant information as it pertains to your facility.

(A) Name of contact persons) who will be involved with hospital procurement.
(B) Email of contact persons) or general email where hospital procurement

questions/inquiries may be answered.
(C) Phone number of contact persons) or general phone number where hospital

procurement questions/inquiries may be answered.
(D) Website for hospital procurement where information, instructions, requirements,

and/or other information will be available.
(E) Third party procurement organization information.
(F) Other helpful website links.
(G) Other relevant information.



Note: Section 127010, Health and Safety Code. Reference: Sections 1339.86 and 1339.87,
Health and Safety Code

§ 95003 System/Regional-Level Hospital Supplier Diversity Report (optional)

~ A hospital that is part of a hospital system or is organized within a regional network within a
hospital system may report the diversity of its procurement in compliance with this
subparagraph from a systemwide or regional network level if there are suppliers that provide
services or goods to all hospitals within the hospital system or regional network. A hospital
shall report the diversity of the remainder of its procurement, including the suppliers that do
not resource the entire hospital system or regional network, as an individual hospital.

(1) When submitting asystem/regional-level report, the report will only apply to the
procurements purchased at a systemlregional-level. A hospital system may use
diverse suppliers for the hospitals within their own networks that would apply in this
report.

(2) Individual hospital-level reports will highlight procurement data purchased on an
individual level

The system/regional-level report is optional to submit in addition to the individual report, not
as a substitution. The individual hospital, as defined above, must be submitted.

~ A hospital that is part of a hospital system or is organized within a regional network within a
hospital system may report the diversity of its procurement from a systemwide or regional
network level if there are suppliers that provide services or goods to all hospitals within the
hospital system or regional. network. Data elements for system/regional-level reports include:
(1) Reporting organization
{2) System or regional network description
(3) Report period starf date [January 1 of prior calendar year]
(4) Report period end date [December 31 of prior calendar year]
(5) The hospital system or regional network Tier l procurements that are made from

WMDVLGBTE with at least a majority of the enterprise's workforce in California, with
each category aggregated separately, to the. extent that information is readily
accessible, as determined by each hospital system/regional network. For the
purpose of this requirement, reports shall include total dollar amount for each
category, to the extent that information is readily accessible, as determined by each
hospital system/regional network. If $0 were spent on procurement for a category,
you may enter $0. If the procurement data is not readily accessible, you may leave
the category blank.

(A) Tier I Total Minority Business Enterprises
(B) Tier I African American Business Enterprise
(C) Tier I Hispanic American Business Enterprise
(D) Tier I Native American Business Enterprise
(E) Tier I Asian Pacific American Business Enterprise
(F) Tier (Unknown- Minority Business Enterprise (if unable to identify which qualified

minority category).
(G) Tier I Women Business Enterprises
(H) Tier I LGBT Business Enterprises
(I) Tier I Disabled Veteran Business Enterprises
(J) Tier I Less duplicated amount (if amounts have been included in multiple

categories, enter the duplicated amounts and subtract it when calculating the
combined total).

(K) Combined Tier I total



(6) The hospital system or regional network Tier it.procurements that are made
from WMDV~GBTE with at least a majority of the enterprise's workforce in California,
with each category aggregated separately, to the extent that information is readily
.accessible, as determined by each. hospital system/regional network. For the
purpose of this requirement,. reports shall include total dollar amount for each
category, to the extent that information is readily accessible, as determined by each
hospital system/regional network. If $0 were spent on procurement for a category,
you may enter $0, If the. procurement data is not readily accessible, you may leave
the category blank.

(A) Tier II Total Minority Business Enterprise
{B) Tier II African American Business Enterprise
(C) Tier II Hispanic American Business Enterprise
(D) Tier 11 Native American Business. Enterprise
(E) Tier II Asian Pacific American Business Enterprise
(F) Tier II Unknown. Minority Business .Enterprise. (if unable to identify which qualified

minority category)•
{G) Tier II Women Business Enterprises
(H) TierJl LGBT Business Enterprises
(I) Tier IlDisabled Veteran Business Enterprises
(J) Tier II Less duplicated amount (if amounts have been. included in multiple

categories, enter the duplicated amounts .and subtract it when calculating the
combined total).

(K) Combined Tier 11 total
(7) The hospital system or regional network combined Tier 1 and Tier II procurements

that are made from WMDVLGBTE with at ,least a majority of the enterprise's.
workforce in California, with each category aggregated separately, to the extent #hat
information is readily accessible, as determined by each hospital system/regional
network. For the purpose of this requirement, reports shall include. total dollar
amount far each category, to the extent that information is readily accessible, as
determined by each hospital system/regional .network,
(A) Combined Total Minority Business Enterprise
(B) Combined .African American
(C) Combined Hispanic American
(D) Combined Native American
(E) Combined. Asian Pacific American
(F) Combined Unknown Minority (if unable to identify which qualified minority

category)
(G) Combined Women .Business .Enterprises
(H) Combined LGBT Business Enterprises
(1) Combined Disabled Veteran Business Enterprises
(J) Combined Less duplicated amount (if amounts have been included in multiple

categories, enter the duplicated. amounts and subtract it when calculating the
combined. total).

(K) Combined Tier I and Tier II total..
(8) How much your hospitals stemJreaional nefinrork has spent on procurement in total

during the reporting period (prior calendar year)?
(9) Does the hospital systemlregional network require certification?
{10) Does the hospital system/regional network accept self-certification?
(11) Other relevant information.



Note: Section 127010, Health and Safety Code. Reference: Sections 1339.86 and 1339.87,
Health and Safety Code.

§ 95004 Report Due Dates

(a) Each hospital shall annually update its supplier diversity report and submit the new report to
the office no later than July 1 of that year.

Note: Section 127010, Health and Safety Code. Reference: Sections 1339.86 and 1339.87,
Health and Safety Code

§ 95005 Extension Request

(a) A hospital may request, and the Department may grant, a 30-day extension to file the report
if needed. due to unintended or unforeseen delays.

(b) The registered contact persons) of the hospital may file with the Department a request for
an .extension of time to file for this required report. A request for extension shall be filed an
or before the required. due date, prescribed in Section 95004, by using the extension request
screen available through the Department's website using the report submission portal at
https:/lhcai.ca.gov/data-and-reports/cost-transparency/hospital-supplier-diversityJ. Notices
regarding the use of extension. days, and new due dates, as .well as notices of approval and
rejection, will be e-mailed to the registered contact persons) provided.

(c) The Department shall respond to an extension request with an email confirmation to the
requestor that their 30-dav extension has been aranted.

Note: Section 127010, Health and Safety Code. Reference:.Sections 1339.86 and 1339.87,
Health and Safety Code

§ 95006 Method of .Submission

(a) A report required under Section 95002 shall be submitted to the Department through the
Department's website using the report submission portal at https:J/hcai.ca.gov/data-and-
re p o its/co s t-t ra n s p a re n cy/ h o s p i to l-s u p p l i e r-d i ve rs i ty/.

(b~ Reports must be submitted using one of the following methods:

(1) Uploading comma separated value (.csv) files including all of the required information
far one or more reports. Such files shall. comply with the Department's Format and File
Specifications for Submission of Hospital Supplier Diversity Reports Version 1.0, dated
December 31, 2021.,.and hereby incorporated by reference; or

(2) Entering the required information for reports online.

Note: Section 127010, Health and Safety Code. Reference: Sections 1339.86 and 1339.$7,
Health and Safety Code



§ 95007 Penalties for Late Filing of Reports

{a) A hospital that fails to file a required report by the due date established by Section 95004 is
liable for a civil .penalty of one hundred dollars ($100) for each day after the due date that
the. required. report is not filed.

(bj If the report is delinquent at the time the next report is due, the Department, on an annual
basis, shall determine a maximum civil penalty of no more than thirty-six thousand, five
hundred dollars ($36,500) for failure to file a required report.

Nate: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339.87, Health and Safety Code.

§ 95008 Penalty Assessment

(a) When a report required by Section 95002 is filed after the due date specified in Section
95004, the Department will notify the hospital of fihe accrued penalty. The notice shall be
provided by email to the authorized. individual identified by the hospital under subdivision {b)(2)
of Section 95001.

(b) The Department will calculate the accrued penalty pursuant to Section 95007.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health
and Safety Code. Reference: Section 1339.87, Health and Safety Code.

§ 95009 Filing an Appeal

(a) A hospital that has received notice of an accrued penalty under Section 95008 may appeal
the penalty assessment by filing, as explained in Section 95010, a written request for hearing no
later than 30 days from the date of the notice. The request shall be filed with the Department's
hearing officer.

{b) The request far hearing shall include the following:
(1) The name of the hospital
(2) The name of the authorized representative of the hospital and contact information for
that representative.
(3) The date of the penalty assessment notice.
(4) A statement of the basis for the appeal.
(5) A copy of the penalty notice.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339.87, Health and Safety Code.



§ 95010 Hearing Officer Contact Information

(a) Hearing requests and other communications, including requests for consolidation, questions
about the hearing schedule or process, and all documents and proposed exhibits, shall be
addressed to the hearing officer either by mail or by email as follows:

{1) Mail shall be sent to the hearing officer at the Legal Office of the Department of
Health Care Access and Information in Sacramento.

(2) Email shall be sent to the following email address: HearingO~cer@hcai.ca.gov.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339.87, Health and Safety Code.

§ 95011 Prehearing Provisions

(a) The hospital and the Department will be notified of the hearing date and time at least 30
calendar days in advance.

(b) The hospital and the Department shall provide copies of all proposed exhibits to the hearing
officer and to the other party no later than 10 calendar days prior to the hearing date.

(c) Request to Change .Hearing .Date. Either party may request a .change of hearing date, if
necessary. Requests for rescheduling must be submitted to the hearing officer at least 10
business days before the. scheduled hearing. Requests for rescheduling must be based upon
good cause, as determined by the hearing officer, and will only be granted if the change would
not prejudice the other .party.

(d) Request to Change. Hearing Method. All hearings will beheld in :Sacramento at the business
location of the Department; however, the hearing officer may schedule a hearing to be
conducted by telephone or other electronic means. If so, either party may object; upon receipt of
such an objection, the hearing officer will schedule an in-person hearing in Sacramento. If the
hearing officer does not initially plan to conduct a hearing by telephone or other electronic
means, either party may so request; if the hospital and the Office consent, the hearing officer
may, but is not required to, conduct the hearing by telephone or other electronic means. The
hospital and the Department will be notified of the hearing officer's decision.

(e) Request for Consolidation. The .hearing officer may, on their own determination or upon
written request of one of the parties, consolidate far hearing or decision any number of appeals
when the facts and .circumstances are similar and no substantial right of any party will be
prejudiced. The hearing officer shall notify both the hospital and the Department if consolidation
is occurring. Within five days of receiving the notice of hearing, either party may request
consolidation by filing a request with the hearing officer containing the following information:

(1) Identification of the appeals to be consolidated.

(2) A statement of the basis for consolidation.

(f) Request for Interpreter. If a party or a witness of a party does not speak English proficiently,
that party may request language assistance and the Department will provide an interpreter.



Such a request must be received by the hearing officer at least 10 business days before the
hearing.

(g) Request for Court Reporter. Hearings will be recorded electronically; however, either party
may provide a court reporter at that party's expense. If a party chooses to provide a court
reporter, that party shall notify the hearing officer in advance and make all necessary
arrangements. The original of the transcript shall be provided directly to the Department. The
non-appearance of a court reporter will not be considered adequate grounds for cancelling or
rescheduling a hearing.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339.87, Health and Safety Code.

§ 95012 Conduct of Hearing

(a) The hearing shall be conducted by an employee of the Department appointed by the Director
of the Department to serve as hearing officer.

(b) The hearing shall be conducted in person in Sacramento or by telephone or other electronic
means as determined by the hearing officer, as specified in Section 95011.

(c) The hearing shall not be conducted according to technical rules relating to evidence and
witnesses. Any relevant evidence shall be admitted if it is the sort of evidence on which
responsible persons are accustomed to rely in the conduct of serious affairs.

{d) All testimony at the hearing shall be taken under oath or affirmation.

(e) The hearing shall be recorded by electronic means unless one party has chosen to provide a
court reporter at their awn expense as specified in Section 95011. A courk reporter shall provide
the original of the transcript directly to the hearing officer.

(f) The hearing shall be open to the public.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339.87, Health and Safety Code.

§ 95013 Settlement

If a settlement is reached between the parties prior to the hearing, the Department shall
notify the hearing officer and na hearing shall be held.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339.87, Health and Safety Cade.

§ 95014 Decision
(a) The hearing officer shall prepare a recommended decision for the Director of the
Department; the recommended decision shall be in writing and shall include findings of fact and
conclusions of law.



(b) The Director of the Department may either adopt or reject the proposed decision. If the
Director does .not adopt the proposed .decision as presented, they will independently prepare a
decision based upon the hearing record; the. Director may adopt factual findings of the hearing
officer.

Note: Authority cited: Section 127010, Health and Safety Code and Section 1339.87, Health and
Safety Code. Reference: Section 1339..87, Health and Safety Code.
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FORMAT AND FILE SPECIFICATIONS

FOR SUBMISSION OF

HOSPITAL SUPPLIER DIVERSITY REPORTS

STANDARD RECORD FORMAT

Individual Resort

Data Eierr~e~t Label format Size
.Hospital Name __ _~ Hosyital Name y__~ ___ Afphanumenc 200 3
'.... Hospital HCAI ID ___ (_HCAI ID _ _, ~ Numeric 9 ~ V
Re ortin ~ Re ortm _Or anization M~~~~~~p g p g g Alphanurnenc 100
Organization
Report Period Start i Report_Start_Date Date ~~ ~ 10 v~
Date

' Da e 
End I Report_End_Date Date i 10 ~ ' j

~ j

Su IierDiv 
~_~_ .. _...___.~_~~_v~ ~___...__~.___ _~_.___~.

e ort enod

pp ~ersity c Supplier_Diversity_Statement ' ~Alphanumeric~ ~ 5000
_Statement__------- ~--------------------_ _ _ ,_____--_— .~ .-------- -----v__
Encourage diverse I Encourage_Suppliers ' Alphanumeric 5000 ~
enter rises i~P «.------ --!- -- ---------- — _______---- ---- - ---____----_—Encourage ~ Encourage_Employees ~ Alphanumeric 5000 W ~~
employees to seek ~
diverse sup I_~ iers ---~ - -- ----_ __~. ~_ ---------~-----~

F Conduct outreach ~ Conduct_Outreach_Comm I Alphanumeric ~ 5000
,_and communication E
i Support ~ Certification_Support ;Alphanumeric ~ 5000 ~
organizations that [

+ ..certify_.__ , _____ ~- -----.___.____. ~.. _ ,_. _--_-- -----__ ____ _ _ ___-- __ ----- (__.___ --
Require Certification ~ Require_Certification ,Alphanumeric ~ 3 fi

~ es/no~_ ~.~-----I-__._~_~ ----_ _..--- -------.__________, . _~Y ---a__ __ ----- _ ___ __. _--~
Accept Self- ~ Self Certification Alphanumeric ' 3

" Certification ; _(yesJno~__
Tier I: African Tier_I African_American ~ Numeric ~ 12 ji

~ American. _~__ __ ~._._.___________._____._ _~~ __~__ _,..___~. ~ ~: ___~~__ .—___ ---; --- ----~
Tier I: Hispanic ~ Tier_I_Hispanic American ~ Numeric ~ 12 ~
American ___~__ _ ' _ ~_ ._~_ ___ _._ I

~ Tier I: Nativeµ j Tier I_Native_American ~ ~ ~~ ~ E Numeric ~ ~ 12 ~
American ~ ~

i Tier I: Asian Pacific i Tier_I_Asian Pacific_American~~~~~ ~~~~ ~~Numeric ~ 12~ -
jAmerican _~~~
Tier1: Unknown ~ Tier I_Unknown_Minonty ~ Numeric 112 j

~I ~M.inori~.~~- -- ~ i..___--_-- ~
I Tier I: Women ~ Tier I_Women Numeric ~ 12
Owned __ ___--I- -- — -~__ ___ _ __. _ ___._ ! _— --- _--- E~— ----_-~
Tier L ~GBT Owned Tier I LGBT Numeric ~ 12

~ Tier I: Disabled Tier I_Disabled_Veteran ~ 'Numeric ~ 12
Veteran Owned ~ _ .___ ___I__ ____._.-.~
Tier I: Less I Tier I_Less_Duplicated_Amount ;Numeric i 12 ,
Duplicated Amount



Data EBemen~ ~abei Format Size
System Tier f ; System_Tier (_African American ', Numeric t 12
African American
System Tier) ~ System_Tier (_Hispanic American ;Numeric ~~12

i Hispanic American ;__J
System Tier.! ~ System_Tier 1 Native American ~ Numeric ~ 12

~ Native American ~ _ ' j
System Tier I ~ System_Tier_I Asian_American ~ Numeric ~ 12
Asian Pacific ! ~ ~ ~
American ~ _~~— -- -

rSystem Tier I ` System_Tier I_Unknown_Minority 'Numeric 12 ~ ~
Unknown Minority__ _ _ a
System Tier l ' System_Tier (_Women ~ N merit ~ 12
Women Owned ~ E

a _ __ ~ _._.~ _.,._ ___W__. ~_~. _~~___~_.._____ _ ._~.~.~_, ~ .___ ..~~ __._~__._..._~r____--_ W____._.____~~.
System Tier I ~ System_Tier_I_LGBT ;Numeric 12 j
LGBT Owned ~ '
System Tier I ~ System_Tier_I_Disabled Veteran ~~ '~ Numeric ~ 12 ~—_~ ~ 

__-f

Disabled Veteran
Owned.. __ _._ __._.~_._ . _ ___ _. ~~ . _._~,..._ _._ ~v.~._. v .______._ ___,_.__ _ __ .__._._~ ! _,____.~_.~_ ~~ ._. _______ ___!, .___~ _. _ _ ~_. .
y ~ ess ; System Tier 1_Less_Duplicated Amount i Numenc j 12

S stem Ti r I~ 
ount ~ ~

s em per
Du licated Am
y e ~~ System_Tier II African American !Numeric (12

African American 1r, ~_~ ~~.a____.~_e__._____~~____~.___ __.~~e_ ~_ _.._.W.____~______. _ ___...~______m_..~...a. _. __~~
System Tier 11 ; System_Tier II_Hisparnc American 'Numeric w 12LL ~~I

j Hi~anic American [ ~ ~ ~ --~..__~_~_~.~~ _ ~ j f
System Tier II ` System_Tier ((_Native American. ~ ~~ Numeric ~~~12 ~~~ ~~~
_Native American _ ~~_ _ ~..
System Tier it ~ ~~} System_Tier II Asian American ~ ~ NumericWm ~u~~ ~12 ~~~W~;
Asian Pacific

~ American ~..~____.._.~._____...~,~
r System Tier fl System_Tier_II_Unknown_Minority ; ...Numeric: ; ~12 ~ ~~~ ~
Unknown Minority 

—r------ :---_—__ ---System Tier II ~ System_Tier II Women ~ Numenc ~ 12
Women Owned ~ ~
System Tier II i System Tier 11 ~GBT TNumeric ~ 12

~_~GBTOwned---._ F _-- - ----- ----------- --- -- ------ - - --- --System Tier II System_Tier_II_Disabled Veteran Numeric 12
Disabled Veteran
Owned ~
System Tier II Less System_Tier II_~ess_Duplicated Amount ~ Numeric ~ 12
Duplicated Amount__- -- --- — -- __~-----------------~-----------r System Total ~ System_Total_Procurement ~ Numeric ~ 12 i
Procurement '

~ Other Relevant 3 
---- _---_ _--_. _ ._.___

System_Other Relevant Info ~ Alphanumeric t 5000 ~
i ~Info ~


