HIGHWAYS &

TRANSPORTA;I:!%!;IV
ANTICIPATED DBE PARTICIPATION STATEMENT Rev.2/2024
PRHTA Project Federal Project
Number Number Description
Yes Jidel Prime Name and Email
Contract Total Dollar . e ADBEPS
Is the Prime a certified DBE? .

Amount No Revised
ADBEPS

Enter the Anticipated DBE subcontractors below

DBE Type (Check One)

D_BE Name (from DBE DBE Address (from DBE Directory)
Directory) Consultant | Subcontractor | Supplier

Item

Description of DBE Work to be Performed

Dollar
Amount

Name of Prime representative submitting ADBEPS:

Submission Date:

Email of Prime representative submitting
ADBEPS:

Note: The information contained in this form is used to track, and report anticipated DBE participation in all FHWA-assisted PRHTA contracts, it must be submitted by the
bidding process date, and no later than the date of the preconstruction conference. Thereafter, an updated form must be submitted any time DBE participation is added,

subtracted, or materially changed. Consistent with 49 CFR 26.53, submission of this form is required.

If additional space is required, reproduce as needed.
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