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ITEM NUMBER(S) OF WORK PERFORMED
DBE/NON-DBE FIRM NAME
AND BUSINESS ADDRESS
DBE CERTIFICATION NUMBER
DATE OF PAYMENT
DBE AMOUNT PAID
NON-DBE AMOUNT PAID
TOTAL AMOUNT PAID
FINAL PAYMENT
Y/N
COMMENTS
I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT
I certify that the above information is complete and correct
TO THE BEST OF MY INFORMATION AND BELIEF, THE ABOVE INFORMATION IS COMPLETE AND CORRECT
To the best of my information and belief, the above information is complete and correct
The prime contractor enters the contract number, reporting month and year, federal aid number, prime contractor name and address. For each DBE, identify the item(s) of work performed, the DBE firm name, address, certification number, amount paid, payment date, percent of participation credited towards contract commitment (as detailed in section 2-112B of the Standard Specifications), and total percent of work completed to date. Use the comments section to explain any differences in the original commitment and the payments to the DBE firms.
 
If a firm performing work as a DBE becomes decertified during the project, enter payment information for the work performed while certified as a DBE. If a subcontractor performing work as a non-DBE on the project becomes certified as a DBE, enter the amount paid for work performed after certification as a DBE.  Any changes to DBE certification must also be submitted on form CEM-2403F, "Disadvantaged Business Enterprise (DBE) certification status change."
 
The contractor will sign, print name, and date the form indicating that the information provided is completed and correct.
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