
SSA/RCC-13-001-S
Attachment J
MARYLAND DEPARTMENT OF HUMAN RESOURCES

MINORITY BUSINESS ENTERPRISE PARTICIPATION

Prime Contractor Unpaid MBE Invoice Report

To be completed Quarterly by Prime Contractor

Report Quarter/Year       (Report due by 15th of month following report quarter) Contract No.:       
	Prime Contractor Name:
	     

	

	Contact Person:
	     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	Fax:
	     

	

	Subcontractor Name:
	     

	Contact Person:
	     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	Fax:
	     

	

	Subcontractor Services Provided:
	     

	

	List any unpaid invoices over 30 days old received from this vendor and reason for non-payment:

	

	1.
	     

	
	

	2.
	     

	
	

	3.
	     

	

	Total Amount Unpaid$:
	     

	PLEASE COMPLETE A SEPARATE REPORT FOR EACH SUBCONTRACTOR PARTICIPATING IN TH IS CONTRACT

	

	Return one (1) copy of this form to the DHR
	OFFICIAL USE ONLY

	Contract Monitor and one (1) copy to the following
	

	Address:
	Contract No.: 

	
	Contracting Unit: 

	MBE Liaison Department of Human Resources
	MBE Subcontract Amount: 

	311 West Saratoga Street, 1st Floor
	Contract Begin Date:

	Baltimore, MD  21201
	Contract End Date:


_________________________________________________________



_________________

Signature









Date

_________________________________________________________

Title

SSA/RCC-13-001-S


Attachment K
MARYLAND DEPARTMENT OF HUMAN RESOURCES

MINORITY BUSINESS ENTERPRISE PARTICIPATION

Subcontract Payment Invoice Report

To be completed Quarterly by MBE Subcontractor

Report Quarter/Year       (Report due by 15th of month following report quarter) Contract No.:       
	MBE Subcontractor Name:
	     

	Contact Person
	     
	MDOT

Cert. #:
	     
	Fed I.D. #:
	     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	Fax:
	     

	

	Subcontractor Services Provided:
	     

	

	List all payments received from Prime Contractor during the reporting quarter
	List dates and amounts of any outstanding invoices

	1.
	     
	1.
	     

	
	
	
	

	2.
	     
	2.
	     

	
	
	
	

	3.
	     
	3.
	     

	
	

	Total Payments $:
	     
	Total Unpaid $:
	     

	

	Prime Contractor Name:
	     

	Contact Person
	     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	Fax:
	     

	

	Return one (1) copy of this form to the DHR
	OFFICIAL USE ONLY

	Contract Monitor and one (1) copy to the
	

	Following address:
	Contract No.:

	
	Contracting Unit::

	MBE Liaison Department of Human Resources
	Contract Amount: 

	311 West Saratoga Street, 1st Floor
	MBE Subcontract Amount: 

	Baltimore, MD  21201
	Contract Begin Date:

	
	Contract End Date:


_____________________________________________________________

_______
_________________

Signature








Date

_____________________________________________________________

Title
10/22/2012

