APPENDIX C

AIRPORT CONSULTANT’S DBE/SUBCONSULTANT
PROPOSED UTILIZATION FORM


	Consultant Firm:       
	Is Your Firm a DBE:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Contact Person:      
	Tele:        
Fax:      

	E-mail:      
	

	Contract Amount:       
	Date of Execution:       
                                                        (For Airport Use Only)

	Federal Project PIN #         
	Project Location:       


TOTAL ANTICIPATED  DBE        %  PARTICIPATION  FOR THIS CONTRACT
LIST ALL CONTRACT SUBCONSULTANTS BELOW
	W

B

E•
	D

B

E•
	Non DBE
	Firm Name
	 Description of Work
	Anticipated $ Value

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	
	
	
	                                                 Subconsultant
                               Total >                                                                         
	     

	
	
	
	
	                                DBE Total >               
	     


*Note: this information is used to track and report anticipated dbe participation in all federally funded contracts.  
	(AIRPORT’S INTERNAL USE ONLY)


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






                                            Airport Representative



	


For a complete list of certified firms and company designation (WBE/DBE) go to http://www.state.me.us/mdot/disadvantaged-business-enterprises/dbe-home.php
Must be provided by the Consultant as an attachment to New Technical Proposals
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