If you require assistance accessing this information or require it in an alternative format, contact the
Michigan Department of Transportation’s (MDOT) Americans with Disabilities Act (ADA) coordinator at
www.Michigan.gov/MDOT-ADA.

o e GOOD FAITH EFFORTS

of Transportation

2653D (11/2023) COMMITMENT CONFIRMATION FOR DBE SUBCONTRACTORS
DBE FIRM NAME LETTING DATE LETTING ITEM #
CONTRACT ID
DBE FIRM CONTACT PERSON PRIME CONTRACTOR
DBE FIRM ADDRESS CITY STATE ZIP CODE
DBE FIRM PHONE NUMBER E-MAIL ADDRESS
WORK BEING PERFORMED IS (Check all that apply): Complete Partial Furnish and Install Labor Only

e For DBE Trucking Credit (RJ) — MDOT Form 4101** (Trucking Credit Worksheet) must be submitted.
e For DBE Supply Credit (ex. TB. TX, TI) - MDOT Form 0193** (Supplier Participation Affidavit) must be submitted.

MDOT WORK NAICS DETAILED DESCRIPTION OF YVORK BEING PI.ERFORMED DOLLAR AMOUNT
CODE(S (If Applicable — Must Include Location(s) of Work Being Performed, FOR DBE CREDIT
(S) CODE(S) ) o :
Material, Type/Grade/Class, Quantities and Price) $

(Add Additional Pages If Necessary)

This is not binding until signed by all parties and the contract is awarded by Contract
Services Division. Rubber stamped signatures will not be accepted.

DBE AUTHORIZED SIGNATURE TITLE DATE
EaD

** Additional forms for DBE Trucking (Form 4101) and Supply (Form 0193) must be submitted by the Prime Contractor to Contract
Services Division in accordance with MDOT’s DBE Program Procedures.
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