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APPROVAL OF LOWER TIER SUBCONTRACTOR


MARYLAND STATE HIGHWAY ADMINISTRATION
SUBCONTRACTOR’S REQUEST FOR APPROVAL OF LOWER TIER SUBCONTRACTOR


By submittal of this request and Certification of Written Contract, I am requesting an approval for the proposed subcontractor listed below:

CONTRACT NO:       
FAP NO:       


PROJECT DESCRIPTION:      






















PRIME CONTRACTOR:        


FEDERAL I.D. NO. 
     




(Previously approved subcontractor requests approval to sublet proposed subcontractor)

1. APPROVED SUBCONTRACTOR       

FEDERAL ID NO       




2. PROPOSED SUBCONTRACTOR       

FEDERAL I.D. NO.      


 FORMCHECKBOX 
 MBE / DBE    FORMCHECKBOX 
 Non-MBE / DBE      Age of the firm           years


Annual gross receipts (last calendar year):    FORMCHECKBOX 
 <$500,000     FORMCHECKBOX 
 $500,000-1,000,000


 FORMCHECKBOX 
 $1,000,000-3,000,000    FORMCHECKBOX 
 $3,000,000-5,000,000        FORMCHECKBOX 
 $5,000,000-10,000,000

 FORMCHECKBOX 
 >$10,000,000
3. 
REQUEST NUMBER:       

4.
AMOUNT OF THIS REQUEST
$      

&
       

%
5. If proposed subcontractor is NOT a Minority Business Enterprise/Disadvantaged Business Enterprise (MBE/DBE) as approved by the Maryland State Highway Administration:

Has Prime Contractor previously met MBE/DBE Goals?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

MBE/DBE Submitted to date 
     
% (including this request).

Contract No:        

I recommend this proposed Subcontract:

                      DISTRICT ENGINEER





DATE

REMARKS:

     







































REVIEWED BY: 








            




TEAM LEADER, CONTRACTS AWARD TEAM

DATE

REMARKS:

     







































APPROVED BY: 








            




DIRECTOR – OFFICE OF CONSTRUCTION


DATE


Contract No:        

CERTIFICATION OF EXISTING SUBCONTRACT BETWEEN APPROVED SUBCONTRACTOR / PROPOSED SUBCONTRACTOR


I.
General Scope of Work:      




II.
Items and Prices:

	Item
	Unit
	Description
	Unit Price
	Total

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



Contract No:        

III.   Special Conditions:    If not signed by the President of the Corporation, a copy of the By-Laws, or a copy of the Board Resolution showing the authority of the person so signing on behalf of the Corporation, must be attached or on file with the State Highway Administration

PRIME CONTRACTOR/APPROVED SUBCONTRACTOR CERTIFICATION

I certify that      





































(APPROVED SUBCONTRACTOR – NAME, ADDRESS AND PHONE NUMBER) has entered into a written subcontract agreement with      


(PROPOSED SUBCONTRACTOR) on Maryland State Highway Administration 
Contract No.      
    FAP No.        
,
and that the Proposed Subcontractor has acknowledged that they have received and are responsible for all provisions of the contract, including specific Contract Provisions required on Federal Aid Construction Contracts. These subcontract documents are on file at our office and will be forwarded to the Maryland State Highway Administration’s Director – Office of Construction for review upon request.

BY:









DATE:




PRIME CONTRACTOR SIGNATURE

BY:









DATE:




APPROVED SUBCONTRACTOR SIGNATURE

PROPOSED SUBCONTRACTOR CERTIFICATION

I certify that      





































(PROPOSED SUBCONTRACTOR – NAME, ADDRESS, AND PHONE NUMBER), has entered into a written subcontract agreement with      


(APPROVED SUBCONTRACTOR) on Maryland State Highway Administration
Contract No.        
FAP No.       
.  
I further acknowledge that the Contract’s Provisions have been made a part of this proposed subcontract agreement and as a subcontractor on this project we are responsible for complying with all provisions of the contract, including specific Contract Provisions required on Federal Aid Construction Contracts.
BY:









DATE:




Proposed Subcontractor Signature

This form is available through the Maryland State Highway Administration’s Contracts Award Team or District Office.
Page 4 of 4

