ACDSS/LGA/10-001-S
ATTACHMENT 1

Subcontractor Project Participation
Statement

SUBMIT ONE FORM FOR EACH CERTIFIED MBE LISTED IN THE MBE PARTICIPATION
SCHEDULE

Provided that (Prime Contractor Name) is awarded the State contract in
conjunction with Agency Control No. , itand (Subcontractor Name), MDOT

Certification No. , intend to enter into a contract by which Subcontractor shall:
(describe work)

[ ] No bonds are required of Subcontractor

[ ] The following amount and type of bonds are required of

Subcontractor:
Prime Contractor Signature Subcontractor Signature
By: By:
Name, Title Name, Title

Date Date



