
 
MISSISSIPPI DEPARTMENT OF TRANSPORTATION 

OFFICE OF STATE AID ROAD CONSTRUCTION 
        JACKSON, MISSISSIPPI 

 

LIST OF FIRMS SUBMITTING QUOTES 
 

I/we have subcontracts with the following firms on Project No: _________________________ 
County:  _______________________________ 

 
Disadvantaged Business Enterprise (DBE) Regulations as stated in 49 CFR 26.11 require the 
Mississippi Department of Transportation (MDOT) to create and maintain a comprehensive list 
of all firms quoting/bidding subcontracts on prime contracts and quoting/bidding subcontracts on 
federally-funded transportation projects.  For every firm, we require the following information: 
 
Firm Name: _________________________________________________________  
Contact Name/Title: _________________________________________________________ 
Firm Mailing Address _________________________________________________________ 
Phone Number: _________________________________________________________ 
    _____ DBE Firm    _____    Non-DBE Firm 
 
Firm Name: _________________________________________________________  
Contact Name/Title: _________________________________________________________ 
Firm Mailing Address _________________________________________________________ 
Phone Number: _________________________________________________________ 
    _____ DBE Firm    _____    Non-DBE Firm 
 
Firm Name: _________________________________________________________  
Contact Name/Title: _________________________________________________________ 
Firm Mailing Address _________________________________________________________ 
Phone Number: _________________________________________________________ 
    _____ DBE Firm    _____    Non-DBE Firm 
 
Firm Name: _________________________________________________________  
Contact Name/Title: _________________________________________________________ 
Firm Mailing Address _________________________________________________________ 
Phone Number: _________________________________________________________ 
    _____ DBE Firm    _____    Non-DBE Firm 
 
Firm Name: _________________________________________________________  
Contact Name/Title: _________________________________________________________ 
Firm Mailing Address _________________________________________________________ 
Phone Number: _________________________________________________________ 
    _____ DBE Firm    _____    Non-DBE Firm 
 

      
 ______________________________________ 

                            SUBMITTED BY (Signature) 
       ______________________________________ 
               FIRM NAME 
        
 

Submit this form to OFFICE OF STATE AID ROAD CONSTRUCTION with the OCR-481-
SA-C form. For further information about this form, call OFFICE OF STATE AID ROAD 
CONSTRUCTION at (601) 359-7132; FAX (601) 359-7141.  Please make copies of this form 
when needed and also send in those copies. 

OCR-485-SA-C 
REV. 10/18 
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