ATTACHMENT E

Maryland Department of Juvenile Services

Minority Business Enterprise Participation

PRIME Contractor Per Diem Provider Paid/Unpaid MBE Invoice Report

	Report #: _____

Reporting Period (Month/Year): ______/_____

Report Due By the 15th of the following Month.
	Contract # ____________________________________________

Contract Name _____________________________________

Contract Amount______________________________________

MBE Sub Contract Amt._________________________________

MBE Contract Begin Date_______________________________

MBE Contract End Date_________________________________



	Services Provided


	Prime Contractor:
	Contact Person:

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:
	E-mail:

	Subcontractor Name: 
	Contact Person:

	Address:
	MDOT Certification #: 
	MBE Status:

	City
	State:
	Zip:

	Phone:
	Fax:
	E-mail

	Subcontractor Services Provided:

	List all payments made to MBE subcontractor named above during this reporting period. 

1.

2.

3.

4.

Total Dollars Paid:  $____________________________


	List dates/amounts of any unpaid invoices received from subcontractor during this reporting period.

1.

2.

3.

4.

Total Dollars Unpaid: $__________________________


Form Completed By: ______________________________________ Title: ____________________________ Date: _____________

USE A SEPARATE FORM FOR EACH MBE SUBCONTRACTOR USED FOR THIS CONTRACT.
QUESTIONS? CONTACT: MARGO WILSON AT 410-230-3330 OR wilsonm@djs.state.md.us
E-MAIL THIS COMPLETED FORM TO: DJSContract@djs.state.md.us
ATTACHMENT E

Outreach Compliance Efforts 
Complete and submit this form Quarterly 

with

Prime Contractor Per Diem Provider Paid/Unpaid MBE Invoice Report

In conjunction with the Contract No. _________, Contractor states the following:
I affirm that during this reporting period, I have made good faith effort to achieve the MBE goal.
1. Contractor made the following attempted to personally contact the following MDOT certified MBEs: 

MDOT CERT#
MBE NAME

CONTACT PERSON AND PHONE #

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
2. The MBE was unable to perform the work or services requested in relation to this contract for the following reason (s).
(  The MDOT certified MBE did not return my call.

(  The MDOT certified MBE did not want to enter into a contract. 
(  The MDOT certified MBE cost was too high.

(  Could not find a MDOT certified MBE to supply/fulfill our contractual needs.

(  No,MDOT certified MBE was not able to supply/fulfill our contractual needs.

(  Other_________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________Additional Comments:______________________________________________________
__________________________________________________________________________

__________________________________________________________________________

____________________________________
By:
_____________________________________

Contractor Printed Name



Signature

Address:
_____________________________________







_____________________________________

QUESTIONS? CONTACT: MARGO WILSON AT 410-230-3330 OR wilsonm@djs.state.md.us
E-MAIL THIS COMPLETED FORM TO: DJSContract@djs.state.md.us
This form is to be completed quarterly by the Per Diem contractor.


	





This form is to be completed quarterly by the Per Diem contractor.
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