
Michigan Department
   Of Transportation
      0165 (07/10)                                                                                                                                                                                                  Attachment G

Prime Consultant Statement of DBE Sub-Consultant Payments
Information required in accordance with 49 CFR §26.37 to monitor progress of the prime consultant in meeting contractual obligations to DBEs.

PRIME CONSULTANT:            CHECK IF PRIME IS 
           MDOT-DBE CERTIFIED

AUTHORIZATION NO. CONTRACT NO.

BILLING PERIOD:                                                                                                                    Check if Final Payment JOB NO.

CERTIFIED DBE
SERVICES WORK PERFORMED

TOTAL
CONTRACT
AMOUNT

CUMULATIVE
DOLLAR

VALUE OF
SERVICES

COMPLETED

DEDUCTIONS

ACTUAL
AMOUNT
PAID TO

DATE

ACTUAL AMOUNT
PAID DURING

THIS REPORTING
PERIOD

DBE AUTHORIZED
SIGNATURE

(Final Payment
Report Only)

DATE

As the authorized representative of the above prime consultant, I state that, to the best of my knowledge, this information is true and accurate.

FOR MDOT USE ONLY
COMMENTS:

SUBCONSULTANT

PRIME CONSULTANT'S AUTHORIZED REPRESENTATIVE (SIGNATURE)                TITLE DATEMDO

 MDOT PAYMENT ANALYST (SIGNATURE)                                                                                                                                           DATE

SPECIAL NOTE: "Prime Consultant or Authorized Representative" refers to recipents of federal funds as defined at 49 Code of Federal Regulations Part 26.

Wendi Burton




  
     MDOT 0165 (07/10)

INSTRUCTIONS

PRIME CONSULTANT OR AUTHORIZED REPRESENTATIVE:

This statement reports the actual dollar amounts of the project cost earned by and paid to DBE subconsultants.  Complete and submit to the Payment Analyst
with each billing and within 20 days of receipt of final payment.  Some forms may be blank if no payment was made since the previous billing.

For “Contract No., Authorization No.,” and “Job No.” as appropriate,  use the numbers assigned by MDOT.

For “Period Covered,” report the calendar days covered by the billing.

For “Services Work Performed” report the main service performed by the subconsultant during the reporting period.

For “Total Contract Amount” report the total amount of the contract between the prime consultant and the subconsultant.

For “Cumulative Dollar Value of Services Completed” report the total amount the subconsultant has earned since beginning this project.

For “Deductions,” report deductions made by the prime consultant to the subconsultant’s “Cumulative Dollar Value of Services Completed” for retainage, bond or
other fees, materials, services or equipment provided to the subconsultant according to mutual, prior agreement (documentation of such agreement may be
required by MDOT).

For “Actual Amount Paid to Date,” report cumulative actual payments made to the subconsultant for services completed.

For “Actual Amount Paid During this Reporting Period” report actual payments made to the subcontractor for services during this reporting period.

Provide “DBE Authorized Signature” for final payment only.

Be sure to sign, title and date this statement.

MDOT PAYMENT ANALYST:

Complete “Comments” if necessary, sign, date and forward to the Office of Business Development within seven (7) days of receipt. 

MDOT Office of Business Development 
P.O. Box 30050 

Lansing, Michigan  48909 
Questions about this form? call Toll-free, 1-866-DBE-1264 
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