
   

  

Failure to Complete, Sign, and Submit Forms 10, 20, & 50 MAY render the Bid or Proposal Non-Responsive 
Page 1 of 2 – DMI Solicited/Utilized Schedules 

City of Tampa – Schedule of All To-Be-Utilized Sub-(Contractors/Consultants/Suppliers) (DMI 20 Form) 

Contract No.: Contract Name: 
Company Name: Address: 
Federal ID: Phone: Fax: Email: 
Check applicable box(es). Detailed Instructions for completing this form are on page 4 of 4. 
[] See attached list of additional Firms Utilized and all supplemental information (List must comply with this 
form) 

Note: Form DMI-20 must list ALL subcontractors To-Be-Utilized. 
[] No Subcontracting/consulting (of any kind) will be performed on this contract. 
[] No Firms are listed to be utilized because: 
NIGP Code General Categories:   Buildings = 909, General = 912, Heavy = 913, Trades = 914, Architects = 906, 
Engineers & Surveyors = 925, Supplier = 912-77 

Enter “S” for firms Certified as Small Local Business Enterprises: “O” for Other Non-Certified 
S = SLBE 

O =Neither Company Name 
Address 

Phone, Fax, Email 

Trade, 
Services or 
Materials 

NIGP Code 
Listed above 

$ Amount of 
Quote. Letter 
of Intent (LOI) 

if available 

Percent 
of 

Scope or 
Contract 

% 
Federal ID 

Total ALL Subcontract / Supplier Utilization $____________________ 
Total SLBE Utilization $ _____________________________________ 
Percent SLBE Utilization of Total Bid/Proposal Amt.  _____% 
It is hereby certified that the following information is a true and accurate account of utilization for sub-
contracting opportunities on this Contract. 
Signed: Name/Title: Date: 

Failure to Complete, Sign and Submit Forms 10, 20, & 50 MAY render the Bid or Proposal Non-Responsive Forms 
must be included with Bid / Proposal 

DMI 20 rev./effective 08/2025 
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