
Created on 6/11/2009 1:12:00 PM 03/2007 

JOINT CHECK NOTIFICATION FORM  (FOR DBE/MBE/WBE FIRMS ONLY) 

CONTRACT /PROJECT NUMBER: NAME OF PRIME CONTRACTOR: 

 

Name of Subcontractor _________________________________________________________________ 

Name of Material Supplier _______________________________________________________________ 

Items of work _________________________________________________________________________ 

Comments ___________________________________________________________________________ 

Who requested joint check utilization?  _______ Prime        _______ Sub        _______ Supplier 

Why? _______________________________________________________________________________ 

Information: 

NCDOT will closely monitor the use of joint checks, and this practice will be subject to review by 
NCDOT’s DBE Compliance Audit Unit within the Office of Inspector General.  To receive 
DBE/MBE/WBE credit for performing a commercially useful function with respect to obtaining materials 
and supplies, a DBE/MBE/WBE must “be responsible for negotiating price, determining quality and 
quantity, ordering the material and installing (where applicable) and paying for the material itself.”  Only 
when a DBE/MBE/WBE meets all requirements should credit be counted for the procurement of items by 
the DBE/MBE/WBE.  For more information, visit http://www.ncdot.org/business/ocs/. 

Please read the attached Joint Check Procedures.  If the proper procedures are not followed or the 
department determines that the arrangements results in a lack of independence for the DBE involved, no 
credit for the DBEs participation as it relates to the material cost will be used toward the contract goal 
requirement and the prime will need to make up the difference elsewhere on the project.  

I have read and understand the above information and the attached Joint Check Procedures.  I hereby 
acknowledge that the information provided on this form is true and accurate.  

Authorized Subcontractor Representative: 

_____________________________________________________________________________________________ 
Signature     Title     Date 

Authorized Material Supplier Representative: 

_____________________________________________________________________________________________ 
Signature     Title     Date 

Authorized Prime Contractor Representative: 

_____________________________________________________________________________________________ 
Signature     Title     Date 

Received: 

NCDOT Contract Administrator______________________________________________  Date________________ 

Documentation for financial transactions attached? ____________________________________________________ 

Comments ____________________________________________________________________________________  
 

CC: State Contractor Utilization Engineer 

       Bridge/Roadway Engineer        11/2008 


