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D-1A 

MBE UTILIZATION AND FAIR SOLICITATION AFFIDAVIT & MBE PARTICIPATION 

SCHEDULE 

This MBE Utilization and Fair Solicitation Affidavit and MBE Participation Schedule must be 

completed in its entirety and included with the Proposal. If the Offeror fails to accurately complete 

and submit this Affidavit and Schedule with the Proposal as required, the Procurement Officer 

shall determine that the Proposal is not reasonably susceptible of being selected for award.  

In connection with the Proposal submitted in response to Solicitation No. E00B0600036, I affirm the 

following: 

1. MBE Participation (PLEASE CHECK ONLY ONE)  

(PLEASE CHECK ONLY ONE) 

 I acknowledge and intend to meet the overall certified Minority Business Enterprise (MBE) 

participation goal of 30 percent and, if specified in the solicitation, the following subgoals (complete 

for only those subgoals that apply): 

<<mbeAfricanAmericanownedSubgoal>> %for African American-owned MBE firms 

<<mbeHispanicAmericanownedSubgoal>> % for Hispanic American-owned MBE firms 

<<mbeAsianAmericanSubgoal>> % for Asian American-owned MBE firms 

<<mbeWomenownedSubgoal>> % for Women-owned MBE firms 

Therefore, I am not seeking a waiver pursuant to COMAR 21.11.03.11. I acknowledge that by 

checking the above box and agreeing to meet the stated goal and subgoal(s), if any, I must complete 

the MBE Participation Schedule (Item 4 below) in order to be considered for award. 

OR 

 I conclude that I am unable to achieve the MBE participation goal and/or subgoals . I hereby request 

a waiver, in whole or in part, of the overall goal and/or subgoals. I acknowledge that by checking 

this box and requesting a partial waiver of the stated goal and/or one or more of the stated subgoal(s) 

if any, I must complete the MBE Participation Schedule (Item 4 below) for the portion of the goal 

and/or subgoal(s) if any, for which I am not seeking a waiver, in order to be considered for award. 

2. Additional MBE Documentation 

I understand that if I am notified that I am the apparent awardee or as requested by the Procurement 

Officer, I must submit the following documentation within 10 business days  of receiving notice of 

the potential award or from the date of conditional award (per COMAR 21.11.03.10), whichever is 

earlier: 

(a) Good Faith Efforts Documentation to Support Waiver Request (Attachment (D-1C) 

(b) Outreach Efforts Compliance Statement (Attachment D-2); 

(c) MBE Subcontractor/MBE Prime Project Participation Statement (Attachments D-3A/B);  
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(d) Any other documentation, including additional waiver documentation if applicable, required by 

the Procurement Officer in connection with the certified MBE participation goal and subgoals, 

if any. 

I understand that if I fail to return each completed document within the required time, the 

Procurement Officer may determine that my Proposal is not susceptible of being selected for 

contract award. If the contract has already been awarded, the award is voidable. 

 

3. Information Provided to MBE firms 

In the solicitation of subcontract quotations or offers, MBE firms were provided not less than the 

same information and amount of time to respond as were non-MBE firms. 

4. MBE Participation Schedule 

Set forth below are the (i) certified MBEs I intend to use, (ii) percentage of the total Contract 
amount allocated to each MBE for this project and (iii) items of work each MBE will provide under 

the Contract. I have confirmed with the MDOT database that the MBE firms identified below 

(including any self-performing prime firms) are performing work activities for which they are 

MDOT certified. 

Prime Contractor:  Project Description:  PROJECT/CONTRACT  

Offeror Company Name, Street 

Address, Phone 

<<projectDescription>> NUMBER: <<Solicitation 

Number>> 

LIST INFORMATION FOR EACH CERTIFIED MBE FIRM YOU AGREE TO USE TO ACHIEVE 

THE MBE PARTICIPATION GOAL AND SUBGOALS, IF ANY. MBE PRIMES: PLEASE 

COMPLETE BOTH SECTIONS A AND B BELOW. 

SECTION A: For MBE Prime Contractors ONLY (including MBE Primes in a Joint Venture) 

MBE Prime Firm Name:  

MBE Certification Number:  

(If dually certified, check only one box.) 

 African American-Owned 
 Hispanic American- Owned 
 Asian American-Owned 

 Women-Owned 
 Other MBE Classification 

Percentage of total Contract Value to be performed 
with own forces and counted towards the MBE overall 
participation goal (up to 50% of the overall goal): 

_______% 

Percentage of total Contract Value to be performed 
with own forces and counted towards the subgoal, if 
any, for my MBE classification (up to 100% of not 

more than one subgoal): _______% 



 
Business Intelligence/Data Warehouse  

Solicitation #: E00B0600036 
CATS+ TORFP  

 
 

 

 Revised 5/20/2020 42 

 

Description of the Work to be performed with MBE 
prime’s workforce: 

____________________________________________ 

____________________________________________ 

SECTION B: For all Contractors (including MBE Primes and MBE Primes in a Joint Venture) 

MBE Firm Name: _______________________ 

MBE Certification Number: ____________________ 

(If dually certified, check only one box.) 

 African American-Owned 

 Hispanic American- Owned 
 Asian American-Owned 
 Women-Owned 

 Other MBE Classification 

Percentage of Total Contract to be provided by this 

MBE: ________% 

Description of the Work to be Performed: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

MBE Firm Name: _______________________ 

MBE Certification Number: ____________________ 

(If dually certified, check only one box.) 

 African American-Owned 
 Hispanic American- Owned 

 Asian American-Owned 
 Women-Owned 
 Other MBE Classification 

Percentage of Total Contract to be provided by this 

MBE: ________% 

Description of the Work to be Performed: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

MBE Firm Name: _______________________ 

MBE Certification Number: ____________________ 

(If dually certified, check only one box.) 

 African American-Owned 

 Hispanic American- Owned 
 Asian American-Owned 

 Women-Owned 
 Other MBE Classification 

Percentage of Total Contract to be provided by this 

MBE: ________% 

Description of the Work to be Performed: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

MBE Firm Name: _______________________ 

MBE Certification Number: ____________________ 

(If dually certified, check only one box.) 

 African American-Owned 
 Hispanic American- Owned 

 Asian American-Owned 
 Women-Owned 

 Other MBE Classification 

Percentage of Total Contract to be provided by this 

MBE: ________% 

Description of the Work to be Performed: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 
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MBE Firm Name: _______________________ 

MBE Certification Number: ____________________ 

(If dually certified, check only one box.) 

 African American-Owned 

 Hispanic American- Owned 

 Asian American-Owned 

 Women-Owned 

 Other MBE Classification 

Percentage of Total Contract to be provided by this 

MBE: ________% 

Description of the Work to be Performed: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

(Continue on separate page if needed) 

 




