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1 1/202
063 (01/2026) CONSULTANT GOOD FAITH EFFORTS

INSTRUCTIONS:

This application is for consideration of consultant good faith efforts on contracts with DBE goals. All supporting
documentation and evidence of good faith efforts, such as documentation of solicitations to DBEs, must be
clearly labeled and submitted with this application. Without such information, the application may be deemed
incomplete and will not be processed.

Submit completed forms and all supporting materials to: MDOT-GFE@Michigan.gov.

PRIME CONSULTANT INFORMATION

PRIME COMPANY NAME

ADDRESS
CONTACT PERSON CONTACT TITLE
E-MAIL ADDRESS PHONE NUMBER
CONTRACT INFORMATION
REQUISITION NUMBER CONTRACT / AUTHORIZATION NUMBER

CONTRACT DESCRIPTION

GOOD FAITH EFFORT INFORMATION

CONTRACT DBE GOAL % CONSULTANT DBE % TYPE OF REQUEST
% % || Pre-Award [ ] Post-Award

GOOD FAITH EFFORT NARRATIVE: Provide a complete and detailed narrative supporting this good faith
effort. Include the type of efforts the applicant has undertaken to meet the Designated DBE Goal (such as
DBEs that the applicant solicited), actions taken to engage DBE firms, the reasons the DBE goal has not yet
been achieved, and the anticipated level of DBE participation expected through continued good faith efforts.
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PROJECT SUMMARY AMOUNTS

PRIME CONTRACT AMOUNT CONTRACT DBE GOAL
$ $
PRE-AWARD DBE PARTICIPATION PRE-AWARD DBE PARTICIPATION SHORTFALL
$ $
DBE PARTICIPATION ACHIEVED (Post-Award Only) | DBE PARTICIPATION SHORTFALL (Post-Award
$ Only)

$

SUBCONSULTANTS ON CONTRACT

SUBCONSULTANT NAME DBE? (Yes/No) SUBCONTRACT AMOUNT

SUBMITTAL CERTIFICATION

By signing this form, the undersigned certifies that this application is true and complete and acknowledges
their good faith effort, responsibility and documentation thereof to meet the project’s designated DBE goal.

PRIME CONSULTANT AUTHORIZED SIGNATURE TITLE DATE
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