m

DEPARTMENT OF
TRANSPORTATION

State Project Number:

Office of Civil Rights - Good Faith Efforts Consolidated Form

Contractor:

PART D - BIDDERS LIST - DBE QUOTES SUBMITTED (You must complete this part. If the project is let by MnDOT, you must submit information
through the AASHTOWare Project CRL about all bids/quotes you have received and enter your DBE Commitments on this form.)

DBE COMMITMENTS

their quote(s).

DBE
Contractor Name

DBE Contractor Information

List all DBE firms who provided quotes or bid proposals. Indicate whether the quotes were accepted. Please include a copy of

Description of Work

Dollar Amount
Of Bid/Proposal.

Will Firm Be
Used?

Contact Name

1. | Address

Federal Tax #

E-mail

Phone

Fax:

Yes

No

DBE
Contractor Name

Contact Name

2. Address

Federal Tax #

E-mail

Phone

Fax

Yes

No

DBE
Contractor Name

Contact Name

3. Address

Federal Tax #

E-mail

Phone

Fax

Yes

No

DBE
Contractor Name

Contact Name

4. Address:

Federal Tax #

E-mail

Phone

Fax

Yes

No

Make additional copies of this page as necessary
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