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SECTION A.  CONTRACTOR INFORMATION
CONTRACTOR –  VENDOR ID 

  

– 

  CONTACT NAME E-MAIL ADDRESS PHONE NUMBER

SECTION B.  PROJECT INFORMATION

 LETTING DATE LETTING ITEM NUMBER CONTRACT ID 

    

Contract Bid Amount:
Contract Goal: %

  
Contractor Good Faith Efforts: %

  SECTION C:  DBE COMMITMENTS

–   List the DBEs for the project. Include their MDOT Vendor Number. Work code(s) being performed, and th
 
e DBE credit of the proposed

subcontract or purchase order. If the firm is Supplying as a Regular Dealer, list the 60% amount below.
       

DBE NAME
 

 and ADDRESS MDOT 
VENDOR NUMBER

MDOT  WORK CODE(S)  
FOR THIS PROJECT

  
NAICS 
CODE(S) 

   
 

 
  

DOLLAR AMOUNT 
USED FOR 

DBE CREDIT  
1. 
2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  
 TOTAL DBE COMMITMENTS

 
By signing this form, the Contractor acknowledges that if they are awarded the contract, they will use the DBEs listed in Section C. 

AUTHORIZED PRIME SIGNATURE DATE 

 

 
 

 

 

• A completed Form 2653D must also be submitted for each listed DBE vendor.
• If you are using a DBE supplier, MDOT Form 0193 must also be submitted.
• If you are using a DBE Trucker, MDOT Form 4101 must also be submitted.
• Forms 2653, 2653D, and applicable attachments are to be submitted to MDOT-DBESheets@Michigan.gov.

 

IF YOU HAVE NOT MET THE ADVERTISED CONTRACT GOAL, COMPLETE SECTION D - H.

https://mdotjboss.state.mi.us/webforms/GetDocument.htm?fileName=2653D.pdf
https://mdotjboss.state.mi.us/webforms/GetDocument.htm?fileName=0193.pdf
https://mdotjboss.state.mi.us/webforms/GetDocument.htm?fileName=4101.pdf
mailto:MDOT-DBESheets@Michigan.gov
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– 

SECTION D.  PROJECT SUMMARY

 

HAS THE CONTRACT BEEN AWARDED YES NO 

 □  

–   

CONTRACT BID AMOUNT

 

WORK TO BE PERFORMED BY THE PRIME  = 

 

 % 

TOTAL DBE COMMITMENTS 

 

TOTAL WORK TO BE SUBCONTRACTED TO NON-DBEs

 

TOTAL DBE SUPPLIER COMMITMENTS 

 

NUMBER OF DBEs DIRECTLY SOLICITED
NUMBER OF DBEs THAT SUBMITTED QUOTES  

   

NUMBER OF DBEs THAT SUBMITTED QUOTES BUT WERE NOT SELECTED

  
 

 

 – -

SECTION E.  DESCRIPTION OF GOOD FAITH EFFORTS

 
 

1. What type of work did the bidder make available to DBE firms?

  

2. What types of work did the bidder not make available to DBEs?

 

E-mails   Fax     Website Posting    Advertisement    Telephone Call   Other (please specify) 

4. How were plans and specifications specific to the items of work made available?

 

  MDOT Website      Directly to the DBE Vendor(s)    Other (please specify) 

   

 

 

 

 

 

 

 

 

 

SECTION F.  WORK TO BE SUBCONTRACTED TO NON-DBEs (Copies of quotes must be attached) 
CONTRACTOR NAME WORK CLASS(es) QUOTES QUOTED DOLLARS

CALCULATED TOTAL

 

 

–  
   

   

  
 

 
 

 
 

 
 

 

 

 

 

 

3. How were DBEs notified? (Attach documentation of these efforts)
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SECTION G.  DBEs PROVIDING QUOTES THAT WERE NOT SELECTED (Documents must be attached)     
NAME QUOTED AMOUNT  

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)
 

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED 
Used another DBE DBE could not meet time frame  

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S) 

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

DBE could not meet time frameUsed another DBE 

Quote unacceptable (Explanation):

NAME  QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

 

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):
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SECTION G.  DBEs PROVIDING QUOTES THAT WERE NOT SELECTED (Documents must be attached)
NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

DBE could not meet time frameUsed another DBE 

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):

NAME QUOTED AMOUNT 

WORK CLASSIFICATION(S)

MEANS OF SOLICITING (ex. E-mail, Fax, Phone, etc.) DATE(S) OF QUOTE 

REASON(S) NOT SELECTED - DOCUMENTS MUST BE ATTACHED

Used another DBE DBE could not meet time frame

Quote unacceptable (Explanation):
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SECTION H.  GOOD FAITH EFFORT DOCUMENTATION

Please identify each item that is attached with your Good Faith Effort for this contract:

Documentations of solicitations to DBEs. 

Documentations that subcontractors were asked to attempt to provide DBE participation on the project. (ex. In the text of 
the Request for Quotes, via Advertisement or E-mail.) 

Copies of quotes for work to be subcontracted to non-DBEs.

Copies of quotes from DBEs that were not selected.

Apples to apples spreadsheet. 

Documentation showing the Michigan Unified Certification Program (MUCP) website was used to identify DBEs who 
work in the county where the project is located. 

Additional information that supports the contractor's Good Faith Efforts.
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