
101 Queen City Park Road, Burlington, VT 05401 | T: 802-864-2282 F: 802-864-5564 
6088 VT Route 12, Berlin, VT 05602 | T: 802-223-7287 F: 802-223-6236 

375 Lake Road, Suite 5, St. Albans, VT 05478 | T: 802-527-2181 F: 802-527-5302 

Firm	Information	for	DBE	Program	Bidders	List	

a. Firm	Name _____________	

b. Firm	Address _____________	

				_________________________________________________________________________	

c. Age	of	Firm_____________
(Number	of	years	doing	business	under	current	name	and/or	incorporation)

d. SAM.gov	Unique	Entity	Identifier	(UEI)	[If	Applicable]	_________________________________

e. Is	firm	a	VT	Agency	of	Transportation	certified	DBE? 	Yes	 	No	

f. Firm’s	Three-Year	Annual	Gross	Receipts:

1. Fiscal	year	ending	on	____	/	____	/	20___	(most	recent	completed/audited	year)

Annual	Gross	Receipts:	

� <	$500,000      � $500,000-$1m      � $1-$2m   � $2-$5m	  � $5-$10m 

� $10-$25m        � $25-$50m  � $50-$75m		 � $75-$100m   � $100-$200m 

� >	$200	million 

2. Fiscal	year	ending	on	____	/	____	/	20___

Annual	Gross	Receipts:	

� <	$500,000      � $500,000-$1m      � $1-$2m   � $2-$5m	  � $5-$10m 

� $10-$25m        � $25-$50m  � $50-$75m		 � $75-$100m   � $100-$200m 

� >	$200	million 

3. Fiscal	year	ending	on	____	/	____	/	20___

Annual	Gross	Receipts:	

� <	$500,000      � $500,000-$1m      � $1-$2m   � $2-$5m	  � $5-$10m 

� $10-$25m        � $25-$50m  � $50-$75m		 � $75-$100m   � $100-$200m 

� >	$200	million 
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