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INTERMODAL SEMI-ANNUAL DBE REPORT
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Complete this form and click the Submit button to send to ODOT Office of Equity and Civil Rights. 
For section instructions, click the yellow "i" box next to the section head. For complete instructions: DBE Reporting Instructions
Click File>Save As or Ctrl+S to save the filled form prior to submission.
If you have questions about how to complete this form, contact Office of Equity and Civil Rights Intermodal Program Manager Carroll Cottingham at Carroll.J.Cottingham@ODOT.oregon.gov or call (503) 302-4524.
A. Recipient Information
Recipient name and address – Enter the same name and address of the organization that is listed in the Oregon Public Transit Information System (OPTIS). 
B. Contract Awards and Payments Report
Reporting Period – Enter Year and Calendar Quarter
Total awards with FTA funds – Total FTA dollars awarded on all contracts and subcontracts for the period
Total number of contracts awarded with FTA funds – Total number of contracts and subcontracts with FTA dollars awarded for the period
Total dollars paid with FTA funds – Total FTA dollars paid on all contracts and subcontracts for the period
Total numbers of contracts paid with FTA funds – Total number of contracts and subcontracts with FTA dollars paid for the period
No vendors to report for this reporting period – Check box if no vendors to report for this reporting period
C. Awards and payments to vendors during reporting period
List vendors that received contract payments during this reporting period. Must include all vendors on contracts with awarded amounts greater than $10,000. Also include all DBE-certified vendors regardless of the dollar amount of the award. The COBID Vendor Directory allows searches by business name and other criteria. Contact Office of Civil Rights for assistance.
DBE VENDORS –
1.         Vendor name – List the name(s) of any DBE vendor(s) you did business with during this reporting period. Remember to find them in 
2.         Totals to DBEs (dollars) – Enter the total dollar amount paid for each corresponding DBE vendor. 
3.         Totals to DBEs (number) – Enter the total number of purchases (each contract/purchase order etc. counts as a purchase) per DBE vendor.
Vendor Name – Name of vendor
Tax ID Number – Tax ID used with IRS
Contract Award Date – Date contract was awarded
COBID Certified? – Check the box if answer is yes
Total Contract FTA – Total FTA dollars awarded to vendor in this contracts and related subcontracts during the reporting period
Total Dollars FTA – Total FTA whole paid to vendor in this contract and related subcontracts
Last Contract Payment? – Check the box if answer is yes
1. VENDOR NAME
COBID ID NUMBER
2. TOTALS TO DBEs
(DOLLARS)
3. TOTAL TO DBEs
(NUMBER)
4. PERCENT TO DBEs
TOTAL:
VENDOR NAME
TAX ID NUMBER
CONTRACT AWARD DATE
COBID CERTIFIED?
TOTAL CONTRACT FTA
TOTAL DOLLARS FTA
LAST CONTRACT PAYMENT?
D. Certification and Submission
Report Prepared By – Enter the name of the person who is preparing this report.
Title – Enter the preparer's title at the transit agency.
Date Prepared – Enter the date the report was completed.
Phone – Enter the preparer's business phone number.
Email address – Enter the official agency email address from which this form will be submitted.
Approver Name/Signature – Enter the name of the person who is authorized to approve this report prior to submission (may be the preparer.) 
         By typing his or her name into this field, the approver verifies that he or she is authorized to approve and submit this report, and further agrees that typing the name into the Approver Name/Signature field and submitting from an official, password-protected email account is the equivalent of a manual signature for the purposes of this report.
Approver Title – Enter the approver's title at the transit agency.
Date Approved – Enter the date the approver gave final approval to this report.
A manual signature is not required for this form. Instead, the approver must type his or her name in the Approver Signature/Name field below.
Approver Certification
By typing my name in the Approver Name/Signature field below, I certify that I am authorized to submit this report on behalf of this agency, and I further agree that typing my name in the Approver Name/Signature field is the equivalent of a manual signature for the purposes of this report.
Save a copy of this report to your computer before submitting (File>Save As or Ctrl+S).	
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