
Maine Department of Transportation Original Contract 

BIDDER'S LIST FORM Modification 

Section A. Consultant Information. 
This section must be completed by the Consultant and as an attachment to Technical Proposals for new contracts and contract modifications 

1. Consultant Firm Name: 2. Federal Project WIN: 3. Contract
Date:

4. Project Location: 5. Email Address:

Section B. Details - Consultant and all Proposed Subconsultant Information is Required in This Section 

A. Firm's Name & Address,
Including Zip Code
Prime must be listed first

B. Annual Gross
Receipt Bracket
Select 1 to 7*

C. Status
DBE or
Non-DBE

D. NAICS Code(s)
And Attach the
Scope of Work

E. Race & Gender
of each Firm's
Majority Owner

F. Age of
Each
Firm

G. Proposed
Amount

*1) Less Than $1M, 2) $1 - $3M, 3) $3 - $6M, 4) $6 - $10M, 5) $10 - $20M, 6) $20 - $50M, 7) Greater Than $50M - More than 3 Subs use a new form

MaineDOT Use Only: 
Form Received:  / /  Verified by: 

FHWA  FTA FAA 
For a complete list of certified DBE firms please visit: http://www.maine.gov/mdot/civilrights/ 

Note: This information is required pursuant to 49 CFR §26.11 and is used to track data in all federally funded MaineDOT contracts. 

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