TORFP D-5

Minority Business Enterprise Participation

Prime Contractor Paid/Unpaid MBE Invoice Report

This form is to be completed monthly by the Master Contractor for EACH MBE Subcontractor utilized on the TOA
	Report No.: ________ (Sequential Number for each Reporting Month of the TOA)

Reporting Period (Month/Year): _____________  

Report is due by the 10th of the month following the month the services were provided.
	TOA No:  

State Agency: 

Total Awarded TOA $:

MBE Subcontract Percent Participation Goal:       _________%

Cum $ Paid to the MBE Subcontractor Thru This Reporting Period  on this TOA: $________

Cum Percent MBE Participation Completed Thru This Reporting Period on this TOA:    _______%

Project Begin Date: 

Project End Date: 


	Master Contractor :    
	Contact Person:   

	Address:   

	City:   
	State:  
	ZIP:  

	Phone:   
	FAX No. and Email Address:  

	This TOP D-5 is for MBE Subcontractor: 
	Contact Person: 

	Phone:  
	FAX No. and Email Address:  

	 

	List all payments made to MBE subcontractor named above during this reporting period:
                        Invoice No.                             Amount

1.

2.

3.

Total Dollars Paid:  $____________________________


	List dates and amounts of ALL outstanding invoices received From MBE Subcontractor but not Paid Yet:

                      Invoice No.                            Amount
1.

2.

3.

Total Dollars Unpaid: $__________________________


	Send this Report electronically to the Task Order Manager via email in a format that captures your signature and date.  Send To:

Task Order Manager

State Agency

Address

City/State/Zip

E-mail:

Telephone No.:


Signature:________________________________________________ Date:_____________________
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TORFP D-6

Minority Business Enterprise Participation

Subcontractor Paid/Unpaid MBE Invoice Report

	Report No.: ________ (Sequential Number for each Reporting Month of the TOA)

Reporting Period (Month/Year):  ________________

Report is due by the 10th of the month following the month the services were performed.
	TOA No:  

State Agency: 

Total Awarded TOA $ to the MBE Subcontractor:  $ ________

MBE Subcontract Percent TOA Participation Goal:   ______%

Cum $ Paid by the Master Contractor Thru This Reporting Period  to the MBE Subcontractor on this TOA:        $________

Project Begin Date: 

Project End Date:


	MBE Subcontractor Name: 

	MDOT Certification No.: 

	Contact Person: 

	Address:  

	City: 
	State:  
	ZIP:  

	Phone:  
	FAX No. and Email Address:   

	 

	List all payments received from the Master Contractor during reporting period indicated above.

             Invoice  Amt                                               Date
1.

2.

3.

Total Dollars Paid: $_________________________
	List dates and amounts of ALL invoices sent to the Master Contractor but not paid by the Master Contractor yet.

              Invoice  Amt                                        Date
1.

2.

3.

Total Dollars Unpaid: $________________________

	Master Contractor:                                                                              Contact Person: 


	Send this Report electronically to the Task Order Manager via email in a format that captures your signature and date.  Send To:
Task Order Manager

State Agency

Address

City/State/Zip

E-mail:

Telephone No.:__________________


Signature:________________________________________________ Date:_____________________
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