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City of Cincinnati 
SUBCONTRACTOR SUBSTITUTION 
Bid Reference No. 

THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE DIRECTOR OF ECONOMIC INCLUSION PRIOR TO TERMINATING THE 
CONTRACT OF A MINORITY OR WOMEN BUSINESS ENTERPRISE AFTER THE BIDS HAVE BEEN SUBMITTED OR CONTRACT HAS 
BEEN AWARDED.  INFORMATION RECORDED HEREIN WILL BE INCORPORATED IN THE AWARDEES’ CONTRACT. 

                           

 
Company Name: _________________________________________ Project Name: ___________________________________ 
 
Address: _____________________________________________________________          Date Submitted_________________ 
 
 
___________________________________________will be substituted for ______________________________ to perform work on                           
  (Name of Subcontractor/Supplier                                                                    (Name of Subcontractor/Supplier)                                                                                                
                              
the above project as (check one): [] a partnership; [] a corporation; [] sole proprietorship; [] a joint venture.   
 
____________________________________ will enter into a formal agreement for the work upon approval by the City of Cincinnati.                                                                                                                 
(Subcontractor/Supplier) 
 
 

 
 
 

 
ITEM 

NUMBER 

 
DESCRIPTION OF WORK 

 
SUBCONTRACT/P.O. 

PRICE 

% OF 
TOTAL 

CONTRACT 
PRICE 

START 
DATE 

COMPLETION  
DATE 

      
      
      
      

      

      

 Total Value of Work     
  

 Prime/General Contractor: _______________________________________________ 
 
Signature of Company Representative________________________________________________ 
 
Title: _______________________________________________________ Date: ______________ 
 
 Federal Tax ID#:________________________ 
 
 Subcontractor/Supplier: _______________________________________________ 
 
Signature of CompanyRepresentative________________________________________________ 

 
 

 Title: _______________________________________________________ Date: ______________ 
 
 
  Federal Tax ID#:______________________ 

 
 

 
Form 2006MBE 
Revised 6/15/16 

 
Economic Inclusion _____ Approved _____ Denied 
 
Signature: ______________________  
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