DALLAS COUNTY
SUBCONTRACTOR INTENT FORM

To: Dallas County — Small Business Enterprise Department Date: _

Project Name: Solicitation#:

will provide the following good(s)/service(s):

Subcontractor on the project

to

Prime Contractor on the Project
SBE subcontractor is certified by the following agency: DFW Minority Supplier Development Council NCTRCA Women’s Business Council SW
SBE Certification #: (Certification must be kept current/valid for the entire duration of this contract. Failure to

comply with this provision could be subject to removal from contract.)

For the purposes of SBE subcontracting participation, Dallas County does not include amounts paid to the prime by the sub-contractor.
Total Contract Amount for prime: $ Estimated Work Start Date:

Sub Participation Amount: $ % Estimated Work End Date:

The undersigned intends to enter into a formal agreement with the subcontractor listed, conditioned upon being awarded the Dallas County contract. The
undersigned understands that, for the purpose of SBE subcontracting participation, any amounts paid to the prime from the sub-contractor should not be included in
the above listed participation amount. Before any subcontractor/supplier substitutions are made, the prime contractor must submit an SBE Substitution Request
Form to The SBE Department for approval. Failure to comply with these provisions could result in termination of the contract, sanctions against the prime
contractor, and/or ineligibility for future Dallas County contracts. The subcontractor's participation will be entered in B2GNow, Dallas County's compliance system,
based upon this intent form.

Officer’s Signature (Prime Contractor) Officer’s Signature (Subcontractor)
Printed Name (Prime Contractor) Printed Name (Subcontractor)
Title (Prime Contractor) (Title (Subcontractor)

Date Date

Revised: 6/18/2025
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