
OCR-485-S MISSISSIPPI DEPARTMENT OF TRANSPORTATION
REV. 06-12 OFFICE OF STATE AID ROAD CONSTRUCTION

JACKSON, MISSISSIPPI

LIST OF FIRMS SUBMITTING QUOTES

I/we received quotes from 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.  The List of Certified DBEs can be found at
www.gomdot.com.  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

_______________________________________ ____________________________________
FIRM NAME SUBMITTED BY (Signature)

This form must be completed and submitted as part of the bid packet.  Please attached signed
originals and one copy to the proposal.  Originals will be inserted into the contract after award.
Submit as many sheets as necessary to cover all firms providing quotes/bids.  If no subcontractor
quotes were obtained write “NONE” and SIGN the form.  For further information about this
form, call State Aid at (601) 359-7846 or FAX (601) 359-7141.

FAILURE TO COMPLETE AND SIGN THIS FORM WILL DISQUALIFY THE BID.

http://www.gomdot.com/
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