
CIRCLE ALL THAT APPLY:  VOSB SDVOSB

SUBCONTRACTOR: TIER 1 (SUB TO PRIME): Y        N  TIER 2 OR BELOW: Y        N  UNDER CONTRACT TO:

1.  PARTIAL PAY ITEMS:  For any of the above ITEMS that are partial pay items, specifically describe the work and subcontract dollar amount.

Date DateSignature for Prime Contractor                                                 Title Signature for VOSB Contractor                                                                       Title

Firm: Firm:

Email: Email:

Phone: Phone:

Address: Address:

ISTHA VOSB Form 2025_TEMPLATE_ 042018

CONTRACT #

CHECK ALL THAT APPLY:

Illinois State Toll Highway Authority "ISTHA" VOSB FORM 2025- VETERAN PARTICIPATION STATEMENT FORM,   PART 2

DESCRIPTION:  Indicate whether furnish only, or both furnish and 

install.PAY ITEM NO. * QUANTITY UNIT PRICE

TOTAL CONTRACT 

AMOUNT ($)

VOSB FIRM NAME:

TOTAL VOSB CREDIT AMOUNT ($)  
 (reduce to 60% of contract amount if firm is 

a SUPPLIER)

PRIME __________  JV PARTNER ___________ SUBCONTRACTOR _______________ TRUCKER _______________ SUPPLIER ____________ MANUFACTURER ____________________

2.  COMMITMENT:        The undersigned certify that the information herein is true and correct, and that the VOSB listed below has agreed to perform a commercially-useful function in the work of the contract item(s) listed 

above and to execute a contract to that effect with the Prime Contractor.  The undersigned further understand that NO CHANGES to the type or scope of work performed by the VOSB may be made without PRIOR WRITTEN

APPROVAL and that complete and accurate information regarding actual work performed by the VOSB on this contract and the payment thereto must be provided to ISTHA's Department of Diversity and Strategic

Development.  The Prime Contractor will not assign any of the contract items listed above to a firm other than the VOSB identified below without ISTHA's prior written approval.  The Prime Contractor must request, in 

writing, approval by ISTHA's Diversity and Strategic Development Department of any proposed amendment to the type or scope of work to be performed by the VOSB no later than three business days from the date the 

Prime Contractor becomes aware of the circumstances supporting the request.  Failure to receive written approval prior to a change in type or scope is a violation of the STATE OF ILLINOIS VETERAN SMALL BUSINESS

PARTICPATION AND UTILIZATION PLAN and can subject the contractor to contract sanctions.

This form must be completed for EACH veteran-owned business participating in the VOSB Utilization Plan.   This form is due to the Tollway by 5:00 pm on the fifth calendar day after 

notification to the prime by the Tollway as low apparent bidder to constructionbid@getipass.com.    If additional space is needed, complete an additional form(s) for the firm or 

attach a spreadsheet on VOSB company letterhead.

*Contingency Work must not be included under Pay Items and will not be approved toward VOSB goal participation until such time as those Pay Items have been confirmed as required work of the contract.  Direct Allowance 

items, including but not limited to Mobilization Item #JS671010, will not be approved within the VOSB Utilization Plan.  NOTE that these items are not included in the determination of the VOSB Goal percentage. 

CHECK IF 

SUPPLIER

TOTALS FOR THIS VOSB FIRM:

Contact: Contact:
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