FORM 6 – D
NASHVILLE METROPOLITAN TRANSIT AUTHORITY
DBE UTILIZATION PLAN

CONTRACT NAME: 	

NAME OF CONTRACTOR: 	

The following Disadvantaged Business Enterprises (DBE)s will be used on this Contract:
Please use as many sheets as necessary
	(A)
DBE Firm Name & Address
	(B)
Contact Person & Phone Number
	(C)
NAICS Code: Services or Materials
	(D)
DBE Contract Value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total DBE Contract Value (E)
	

	Total Proposed Contract Value(F)
	

	Total DBE Contract Value (E) divided by Total Proposed Contract Value (F) = DBE %
	




                                      Contractor’s Authorized Signatory									            Date
