
STATE OF GEORGIA DEPARTMENT OF TRANSPORTATION FORM EEOP

CONSTRUCTION CONTRACTORS PREQUALIFICATION OFFICE

BID OPPORTUNITY LIST Revised 02/24/20

Please complete and mail or FAX to:
Construction Bidding Administration

600 West Peachtree Street, NW
Suite 1113

Atlanta, Georgia  30308
TELEPHONE:  (404) 631-1147

FAX:  (404) 631-1070

This information shall be submitted in accordance with Specification Section 102.18
_____________________________________________________________________________________

Prime Contractor/Consultant:  _______________________________________________________
Address/Telephone Number: ________________________________________________________
Bid/Proposal Number:     ___________________________________________________________
Quote Submitted MM/YY:       ______________________________________________________

49 CRF Part 26.11 requires the Georgia Department of Transportation to develop and maintain a “bid opportunity list”.   The list is intended to be a listing 
of all firms participating or attempting to participate, on DOT assisted contracts.  The list must include all firms that bid on prime contracts, or bid or quote 
subcontracts and materials supplies on DOT-assisted projects, including both DBEs and non-DBEs.  For consulting companies this list must include all 
subconsultants contacting you and expressing an interest in teaming with you on a specific DOT assisted project.  Prime contractors and consultants 
must provide information for Nos. 1, 2, 3, and 4 and must provide information they have available on Numbers 5,  5.A.6, 7 , 8 and 9 for themselves, and 
their subcontractors and subconsultants.

1.  Federal Tax ID Number: ___________________ 6.    DBE
2.  Firm Name: _____________________________        Non-DBE
3.  Phone:  ________________________________ 7.    Subcontractor
4.  Address:   ______________________________ 8.    Subconsultant

9.    Supplier
    ________________________________________

 5. Contact  _____________________________ 
 5.A. Company E mail address ___________________

________________________________________________________________________________________________

1.  Federal Tax ID Number: ___________________ 6.    DBE
2.  Firm Name: _____________________________        Non-DBE
3.  Phone:  ________________________________ 7.    Subcontractor
4.  Address:   ______________________________ 8.    Subconsultant

9.    Supplier
    ________________________________________

5. Contact  _______________________________
5.A. Company E mail address ___________________

________________________________________________________________________________________________

1.  Federal Tax ID Number: ___________________ 6.    DBE
2.  Firm Name: _____________________________        Non-DBE
3.  Phone:  ________________________________ 7.    Subcontractor
4.  Address:   ______________________________
   ________________________________________

8.    Subconsultant

9.    Supplier
5. contact    
5.A. Company E mail address ___________________


