


REFERENCE DATA 
CERTIFIED MINORITY/DISADVANTAGED BUSINESS ENTERPRISE FIRMS 

 
Name of Firm:   

Certification Number:   
 

Reference Information: 

Company Name:   

Address:   

City:   State:   Zip Code:   

Contact Person:   

Type of Work Performed:   

Company Name:   

Address:   

City:   State:   Zip Code:   

Contact Person:   

Type of Work Performed:   

Company Name:   

Address:   

City:   State:   Zip Code:   

Contact Person:   

Type of Work Performed:   
 
 

By signing and submitting this document, I affirm that I am authorized by   (Name 
of Firm) to make these statements on its behalf. I also affirm that these statements are true and correct to the best 
of  my  knowledge,  information,  and  belief.   By  providing  this  information,  I  agree  on  behalf  of 
  (Name of Firm) to permit the State of Maryland to publish this information both 
electronically and in print, and release and discharge the State of Maryland, its departments, officers, agents, and 
employees from any claim, suit, judgement, expenses, damages, and costs of any kind arising out of or resulting from 
errors, omissions, or negligent acts relating to our concerning the publication of the information provided. 

 

Signature:   Printed Name:   

Title:   Company:   
 

Date:   
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