
DBE Total Payment Affidavit 

Pursuant to MnDOT Standard Specifications for Construction, Section 1516.3, the following DBE Total Payment Affidavit shall 

be executed by the P rime Contractor after all work contracted to be performed by DBEs has been satisfactorily completed.  This 

Affidavit is required prior to MnDOT Office of Civil Rights issuing final clearance on the project.  Identify each DBE firm that 

worked on the project and the dollar amount of the subcontract.  If the dollar value of a DBE firm’s total work is less than the 

DBE’s or iginal subcontract, please attach an explanation. 

State Project N umber: 

STATE OF MINNESOTA 

COUNTY OF    

I, 
(Full Name) 

1. I am the authorized representative of

, being first duly sworn, state as follows: 

(Name of Individual, Company, P artnership or Corporat ion) 

and I have the authority to make this a ffidavit for and on behalf of said P rime Contractor. 

2. The following DBE S ubcontractors/S uppliers/Service Providers/S ub-Consultants have
performed work on the above project with a total dollar value of: 

Name of DBE Firm Dollar Amount of S ubcontract Total Dollar Amount Paid 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

3. I have fully informed myself regarding the accuracy of the statements made in this Affidavit.

Signed: 
(Prime Contractor or Authorized Repres entative) 

Subscribed and sworn to before me 

This    day of   , 20 

(Notary P ublic) 

My commission expires   , 20 

Prepare affidavit in duplicate. Subm it one affidavit to the Pr oject Engineer, and one to: 
MnDOT’s Office of Civil Rights, 395 John Ireland Blvd., MS 170, St. Paul, MN 55155 
or email completed form to: ocrformsubmissions.dot@state.mn.us

No. 1516.3 – Standard Specifications for Construction 

Unless the Contractor has presented an Affidavit showing the total dollar amounts of work performed by Disadvantaged Business Enterprises 

(DBE), a final clearance letter will not be issued. 
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