
 
DOT - 202          
8/2007           Date:  
 
RE:  Project No. & County:  
        Type of Work:  
Request to sublet work to: 
        Firm Name:   
        Firm ID No.:  
      (Federal S.S. No. used on Employer's Quarterly Federal Tax Return) 

        Address:  
        Phone:                            Proposed Start:                                 Completion: 
 
Contract bid unit prices are to be used for items sublet when completing this form. Portions of a line item sublet shall  
be shown as a partial quantity or an adjusted unit price amount. State which portion of a partial line item is being  
sublet, i.e.: crushing, hauling, sawing, sealing, etc. 
 
Contract 

Item # 
 

Quantity 
 

Description 
Contract 

Unit Price ($) 
 

Amount 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

                    
 TOTAL $_______________ 

 I certify that I have contacted all potential minority subcontractors and did not discriminate in selection and retention of 
the subcontractor. In accordance with provisions of the specifications, I certify that the subcontract agreement is in 
writing and that the subcontract agreement contains all the requirements and pertinent provision of the prime contract.
 
BY:                                                                          COMPANY ADDRESS:  
       (Contractor) 
  
 
                                                            Phone No.   
                      (Signature) 
 

 
$ sublet____________________      % sublet ________________
 
$ contract __________________      % to date _______________ 

Return to: CONSTRUCTION ENGINEER      
SD DEPT. OF TRANSPORTATION 
700 EAST BROADWAY AVENUE 
PIERRE, SD 57501-2586 
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