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SUBCONTRACTING PLAN



Small Business, Veteran-Owned Small Business,
Service-Disabled Veteran-Owned Small Business,
HUBZone Small Business, Small Disadvantaged Business,
and Women-Owned Small Business Concerns

APS
(Contracting Activity)

By: Insert your company name here
(Offeror)

This subcontracting plan will be in effect for insert year (offer’s fiscal year) and covers the entire Offer’s planned subcontracting on a company-wide basis.
1) Total procurement dollars planned to be subcontracted: $	
2) Goals - expressed in terms of percentages of total planned subcontracting dollars:
Complete the following two charts
	Business Concern
	Percentage

	Small Business (SB)*
	

	Small Disadvantaged Business (SDB)
	

	Women-owned Small Business (WOSB)
	

	Veteran-owned Small Business (VOSB)
	

	Service Disabled Veteran-owned Small Business
	

	HUBZone Small Business
	



	Business Concern
	Total Dollars

	Small Business (SB) *
	

	Small Disadvantaged Business (SDB)
	

	Women-owned Small Business (WOSB)
	

	Veteran-owned Small Business (VOSB)
	

	Service Disabled Veteran-owned Small Business
	

	HUBZone Small Business
	



* Includes all small business concerns.

3) The principal products available for subcontract Opportunities identified are listed below:
List specific products or services here

4) Methods used to develop subcontracting goals for the budget year beginning January 1, insert year through December 31, insert year:
List specific methods here

5) Sources for diverse business solicitation:
List specific diverse business organizations/sources below
	Source
	Directory
	Membership
	Sponsorship
	Participation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Diverse Business Special Events:
	Diverse Business Special Events:

	List specific events

	

	

	

	

	

	

	

	



6) APS subcontracting program administrator:
	Name:
	

	Title:
	

	Address:
	

	Telephone:
	

	E-Mail:
	


Duties:
List specific efforts here

7) Efforts to assure that small business concerns will have an equitable opportunity to compete for subcontracts:
List specific efforts here
8)   Insert your company name here agrees to maintain records related to procedures that have been adopted to comply with the requirements and goals in the plan:
a. Source lists, guides, and other data that identify small business concerns.
b. Organizations contacted to locate sources that are small business concerns.
