SUBRECIPIENT /LOCAL PUBLIC AGENCY FEDERAL-AID CONTRACTS
NOTICE OF CONTRACT AWARD (FHWA)
AGENCY NAME

COMPLETE ONE FORM FOR EACH CONTRACT AWARDED

DBE Liaison Name: Phone Number:

Email: Date submitted :

Project (TRACS) Number/Project Name:

Prime Consultant/Contractor :

Award Total Contract DBE DBE Goal Total DBE Estimate Estimated
Notice/NTP $ Amount Goal % $ Amount Start End
Date Awarded % Proposed | Prosed by Prime Date Date
Assessed | by Prime
List All Subcontractor/Consultants: *
DBE _ _Yes _ No
DBE _ _Yes _ No
DBE _ Yes _ No
DBE _ Yes _ No
DBE _ Yes _ No
DBE _ Yes _ No
DBE _ Yes _ No
DBE _ Yes _ No

* For additional subcontractors, please use a separate sheet of paper

Complete and submit, along with DBE Affidavit Summary (Form 305S), within one week of
contract execution to ADOT BECO at: ContractorCompliance@azdot.gov

ADOT BECO 330S FHWA
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