[Purchasing Entity Letterhead]
BEP UTILIZATION PLAN CURABLE DEFICIENCY NOTICE

[Bidder or Offeror Name]:

The [Insert Purchasing Entity] appreciates your participation in this competitive procurement process and your commitment to supplier diversity. [Solicitation Bulletin Number and Title] requires responding vendors to complete a BEP Utilization Plan. After reviewing your Utilization Plan submission, the [Purchasing Entity] determined that the bidder or offeror failed to fully meet the requirements of Section 4(e) of the BEP Act. 

[Bidder or Offeror name] has one ten-day period to cure the deficiencies noted in the Utilization Plan review and identified below. You may submit as many Utilization Plan attempts as necessary within this 10-day cure period to correct the deficiencies. If you do not cure the Utilization Plan deficiencies, the Utilization Plan will be deemed non-responsive.

Utilization Plan Deficiencies:
1. [Curable Deficiency]
2. [Curable Deficiency]
3. [Curable Deficiency]

The [Purchasing Entity] must receive your cured Utilization Plan no later than [Date]. 

Please send the revised Utilization Plan to [Purchasing Entity Contact].

If you have any questions, please contact [Purchasing Entity Contact].

Sincerely,
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