SUBRECIPIENT DBE/SUBCONSULTANT/SUPPLIER
CONTRACT UTILIZATION FORM
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Subrecipient: ________________________________

Consultant/Supplier Firm:  ___________________________________________________
DBE:  Yes ___  No ___     
Contact Person:__________________________________
Tele:  _____________ 
Fax: __________________
E-mail: _________________________________________
Contract amount: $_______________   


Federal Project PIN #  _______________________________  
                                               TOTAL ANTICIPATED  DBE  _____ %  PARTICIPATION  FOR THIS CONTRACT OR PURCHASE
	D

B

E•
	Non DBE
	Firm Name
	 Description of Service or Items Purchased
	Anticipated $ Value
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	Subcontractor Totals > 
	

	
	
	
	                                DBE Total >               
	


*Note: this information is used to track and report anticipated dbe participation in all federally funded maine dot contracts.  The anticipated DBE amount is voluntary and will not become a part of the contractual terms.  
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For a complete list of certified firms and company designation (WBE/DBE) go to http://www.maine.gov/mdot/civilrights/dbe.htm
Instructions:  This form must be included as part of any bid document on all federally funded projects and completed by prime contractor or firm.  It should include all subcontractors that the prime contractor intends to use.  
Once complete, the form should be sent electronically to your MaineDOT Project Manager. 
Must name ALL Sub-consultants/Contractors and Suppliers Utilized





                                                         (MAINEDOT INTERNAL USE ONLY)





     Form received: ___/___/___   Verified by: __________________________________________________    


					                 Civil Rights Office Representative
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