
EO-386 (3-24)

CONFIDENTIAL 
NON-ECMS DIVERSE BUSINESS VERIFICATION

NAME OF COMPANY: EINFID NUMBER:

BUSINESS OWNER NAME:

PHYSICAL BUSINESS ADDRESS:

COMPANY INFORMATION

DIVERSE BUSINESS PROGRAM 
Act 89 of 2013 amended Section 303 of Title 74 of the Pennsylvania Consolidated Statutes to ensure that contracting entities 
maximize the participation of Diverse Businesses (DBs). All contractors that are certified as a Disadvantaged Business 
Enterprise (DBE) by the Pennsylvania Unified Certification Program (PA UCP) are also recognized as DBs. Other DBs 
include “minority-owned businesses,” “women-owned businesses,” “veteran-owned small businesses” and “service-disabled 
veteran-owned small businesses” as defined in Section 303, provided that these DBs are certified by an appropriate “third 
party certifying organization.”  

Please provide the following information and a verification determination will be made. Upon verification as a 
Diverse Business for Transportation Entities per Act 89, the Business Owner will receive a verification confirmation 
letter from the Bureau of Equal Opportunity. 

MAILING BUSINESS ADDRESS:

BUSINESS PHONE: OTHER PHONE:

BUSINESS EMAIL: BUSNESS FAX:

BUSINESS TYPE:

DESCRIPTION OF WORK:



Diverse Business Verification Information 

If your firm is recognized as a DB, appropriately annotate the following: 

o   My organization is certified by one of the following, as recognized under Act 89 of the Commonwealth of Pennsylvania: 

       The National Minority Supplier Development Council (NMSDC) 
       The Women’s Business Development Enterprise National Council (WBENC) 
       The Small Business Administration (SBA) 
       The Small Business Administration (VetCert) 
       The Pennsylvania Unified Certification Program (PA UCP) 

Please provide proof of certification for all certifications selected except for PAUCP. 

Insert attachment here: 

Note: All requested information must be submitted in the format displayed on this form. The Department will not 
accept any substitute submission of the requested information. This form can be completed in total and 
be MAILED to: Bureau of Equal Opportunity, P.O. Box 3251, Harrisburg, PA 17105-3251, OR downloaded, completed 
and EMAILED to: pd-non-ecms-db@pa.gov. OR completed and submitted online from the Forms, Publications and 
Maps website using the Digital Signature version EO-386 DS.

ACCEPTED BY:_______________________________________________     ____________________________________________       ______________________________

THIS SECTION FOR PENNDOT USE ONLY

(Date)

_______________________________________________________     _________________________________________________        ______________________________
(Signature)                                                                               (Title)

(Signature) (Title)

(Date)
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