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MBE Attachment D 
 

MBE SUBCONTRACTOR PROJECT PARTICIPATION STATEMENT OF  

INTENT TO SUBCONTRACT 

 
SUBMIT ONE FORM FOR EACH  MDOT CERTIFIED MBE LISTED IN THE MBE PARTICIPATION SCHEDULE 
 
Provided that _____________________________________ is awarded the contract in 
         Prime Contractor Name 

conjunction with _____________________________, Solicitation No. ____________, it and 
    Project Name 

 ________________________________, MDOT Certification No.  ______________, intend to enter into a 
        Subcontractor Name 

contract by which Subcontractor shall:  (describe work, include NAICS codes) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Agreed upon Subcontract $ Amount _______________  

The undersigned Prime Contractor and Subcontractor hereby certify and agree that they have fully 
complied with the State Minority Business Enterprise law, State Finance and Procurement Article §14-
308(a)(2), Annotated Code of Maryland which provides that, except as otherwise provided by law, a 
contractor may not identify a certified minority business enterprise in a bid or proposal and: 

(1) fail to request, receive, or otherwise obtain authorization from the certified minority business 
enterprise to identify the certified minority business enterprise in its bid or proposal; 

(2) fail to notify the certified minority business enterprise before execution of the contract 
of its inclusion of the bid or proposal; 

(3) fail to use the certified minority business enterprise in the performance of the contract; 
or 

(4) pay the certified minority business enterprise solely for the use of its name in the bid or 
proposal. 

 
 
____________________________________ 
Signature of Authorized Representative 
of Prime Contractor 

 
_____________________________________ 
Signature of Authorized Representative 
of Subcontractor 

________________________________ 
Printed  Name, Title 

________________________________ 
Printed Name, Title 

____________________________________ 
Address 
____________________________________ 
Phone 
____________________________________ 
Fax 
____________________________________ 
E-Mail 
____________________________________ 
Date 

____________________________________ 
Address 
____________________________________ 
Phone 
____________________________________ 
Fax 
____________________________________ 
E-Mail 
____________________________________ 
Date 

  

Submit this MBE Subcontractor Participation Statement within 

 10 Working Days of Notification of Apparent Awardee 


