V. 6/6/14

MBE Attachment D-3B 
MBE PRIME - PROJECT PARTICIPATION CERTIFICATION
Please complete and submit THIS form TO ATTEST EACH SPECIFIC ITEM OF WORK THAT YOUR MBE firm HAS listed on the MBE PARTICIPATIOn schedule (Attachment D-1A) FOR PURPOSES OF MEETING THE MBE PARTICIPATION GOALS.  THIS FORM MUST BE SUBMITTED within 10 Working Days of notification of apparent award. If the BIDDER/offeror fails to return this AFFIDAVIT within the required time, the Procurement Officer may determine that the BIDDER/offeror is not responsible and therefore not eligible for Contract award.
Provided that _________________________________________________ (Prime Contractor’s Name) with Certification Number ___________ is awarded the State contract in conjunction with Solicitation No. _______________________, such MBE Prime Contractor intends to perform with its own forces at least $___________ which equals to___%  of the Total Contract Amount for performing the following products/services for the Contract:

	NAICS CODE
	WORK ITEM, SPECIFICATION NUMBER, LINE ITEMS OR WORK CATEGORIES (IF APPLICABLE).  FOR CONSTRUCTION PROJECTS, GENERAL CONDITIONS MUST BE LISTED SEPARATELY.
	DESCRIPTION OF SPECIFIC PRODUCTS AND/OR SERVICES
	VALUE OF THE WORK 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MBE PRIME CONTRACTOR
Signature of Representative:

__________________________________

Printed Name and Title:_______________

__________________________________

Firm’s Name: _______________________

Federal Identification Number: __________

Address: ___________________________

__________________________________

Telephone: _________________________

Date:  _____________________________


