
     
 

SUBRECIPIENT DBE/SUBCONSULTANT/SUPPLIER 
CONTRACT FORM  

 
 
 

 
  

Subrecipient Name:  ___________________________________________    FFY Year    _______________ 
 

Contact Person:__________________________________ Tele:  _____________  Fax: __________________ 
 
E-mail: ________________________________  
 
 
 
 
Items of Services to be 
Contracted/Purchased 

 Scope of Work Estimated 
Solicitation 
Date 

Estimated Cost 
(Dollars) 

FTA  Share % 

                              

                              

                              

                              

                              

                              

                              

                              

                              

     
For a complete list of certified firms and company designation (WBE/DBE) go to: 

http://www.maine.gov/mdot/civilrights/dbe.htm 
 
       

 
    
   

 
 

  
 

  
 

This Report should be filed annually on or before October 1 of each year to your 
MaineDOT Project Manager  
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FFY Upcoming Contracts  

http://www.maine.gov/mdot/civilrights/dbe.htm

