NOTE: The required MBE forms must be P
submitted with your technical proposals/bid. MARYLAND L=
Failure to submit the required forms will ‘_l_ir W

result in your bid proposal being deemed JUDICIARY o=
non-responsive.

MINORITY CONTRACTOR PROJECT DISCLOSURE AND PARTICIPATION STATEMENT

1. Prime Contractor Name of Firm 2. Project

Address (Number, Street, City, State, Zip) 3. Project Location (Number, Street, City, State, Zip)

4. Subcontractor Enterprise (check one) [ Individual [ Partnership [ Corporation O Joint Venture

5. The undersigned subcontractor is prepared to perform the work/service herein described in connection with the
project. This work/service will not be subcontracted to any non-minority firm.

Work or Service to be Performed Project Commitment Date Project Completion Date

6. Subcontractors Supervision Staff to Include Foreman (Name, Address, Title)

7. Bonds - Amount and Type Required by Prime Contractor 8. Bonding Company Name and Address

9. Are bonds guaranteed by third party [1 Yes [ No

10. Percentage of Work Performed by Other Than Own Work Source (Include Name of Company and Address)
%

11. State the terms of any oral or written agreement(s) or understanding(s) with non-minority persons or firms relating to
the assistance, financial or otherwise, to be provided by said persons or firms.

The undersigned subcontractors will enter into a written contract with:

for the work/service indicated above upon the prime contractor's execution of a contract

with the Maryland Judiciary, the undersigned subcontractor is certified by

as a Minority Business Enterprise, as of date

*NOTE TO PRIME CONTRACTOR: A failure to achieve the established MBE goal may jeopardize future
participation on Maryland Judiciary contracts.

Certification No. Subcontractor Signature '(I'elephczne No.
Print/Type Name of Firm
Number Street
City State Zip Date
| AGREE TO THE TERMS AND CONDITIONS STATED ABOVE
Prime Contractor Signature T(elephm)'ve No.
Print/Type Name of Firm
Number Street
City State Zip Date
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