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RTA DBE PROCUREMENT FORM 

DBE FORM F - Prime Affidavit/DBE Utilization/DBE Commitment 

THIS FORM MUST BE COMPLETED BY ALL PRIME BIDDERS/PROPOSERS TO INDICATE THEIR 
PERCENTAGE OF DBE UTILIZATION AND GOOD FAITH EFFORTS COMMITMENT. 

RTA has specified a ___ % DBE Participation goal on this project.

THIS BIDDER/PROPOSER IS COMMITED TO MEETING _____ % DBE PARTICIPATION/UTILIZATION IN 
THIS CONTRACT. 

Per 49 CFR Part 26 Bidder/Proposers must make adequate good faith efforts to meet this goal to be 
deemed as a responsive Bidder/Proposer. Award of the contract will be conditioned on meeting the 
requirements of this section. 

The undersigned Bidder /Proposer hereby agrees and understands that they must comply with their DBE 
commitments utilization in this project in conformity with the Requirements, Terms, and Conditions of 
the DBE Procurement and Contract Requirements. 

Business Name: ___________________ 

Contact Name: ___________________ 

Address: _____________________ 

City, State, ZIP: ___________________ 

Phone: _________      Fax: __________ 

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE CONTENTS OF THE FOREGOING 
STATEMENTS ARE TRUE AND CORRECT, AND THAT I AM AUTHORIZED, ON BEHALF OF 

_______________ TO MAKE THIS AFFIDAVIT. 

(Name of Business Entity) 

(Date) (Affiant Print Name) (Title) 

(Affiant's Signature) 

State of _______________ _ 

City and County of _____________ _
On this _____ day of _________ ,--� before me, the undersigned officer, personally 
appeared ----------� known to me to be the person described in the foregoing Affidavit, 
and acknowledged that he (she) executed the same in the capacity therein stated and for the purposes therein 
contained. 

In witness thereof, I hereunto set my hand and official seal. 

My Commission Expires: __________ _ 

(Notary Public) (SEAL) 





➢

➢

➢

➢





DBE FORM H - DBE Letter of Intent 

RTA Contract No. 

The undersigned Bidder/Proposer/Contractor intends to engage the undersigned DBE to perform work 
in connection with this Project pursuant to a contract (the DBE Contract) between the Contractor and the 
DBE as [check one]: 

___ an individual 

___ a partnership 

___ a corporation 

___ a joint venture 

The DBE status of the undersigned DBE is confirmed on the attached DBE Schedule of Participation and 
represents a company that is certified with the MUCP as of the date on which the DBE Contract is 
executed. 

Type of Work and Contract Projected 
Items or Part thereof To Be 

Projected 
Commencement Completion Agreed Price to 

Performed NAICSCodes Date Date be Paid to DBE 

__ % of the Dollar value of the DBE Contract will be sublet and/ or awarded to non-DBE Contractors 
and/or non-DBE suppliers. The undersigned Bidder/Proposer/Contractor and the undersigned DBE will 
enter into a Contract for the above work conditioned upon the Bidder/Proposer's execution of the 
Contract with RTA. 

NAME OF BIDDER/PROPOSER/CONTRACTOR NAME OF DBE FIRM 

PRIME/ REPRESENTATIVE DBE OWNER/REPRESENTATIVE 

PRIME ADDRESS DBE ADDRESS 

PRIME EMAIL ADDRESS DBE EMAIL ADDRESS 

PRIME SIGNATURE DBE SIGNATURE 

PRIME TITLE DATE DBE TITLE DATE 



▪

▪

▪

▪

▪

▪



▪

▪

▪



RTA DBE PROCUREMENT FORM 

DBE FORM J - SOLICITATION STATISTICS 

RTA is required to create and maintain bidder's statistics for all firms bidding as Prime Contractors and bidding or quoting 
Subcontracts on USDOT assisted projects per 49 CFR Part 26.11. The primary Bidder/Proposer is required to make copies of 
this form for all their intended subcontractors whether DBE or non-DBE. The primary Bidder/Proposer is required to complete 
this form for their firm and send copies to each Subcontractor (whether DBE or non-DBE) and require each Subcontractor to 
complete and submit the completed forms with its subcontract bid documents to the primary Bidder/Proposer. The primary 
Bidder/Proposer must submit all completed forms with their Bid/Proposal to RTA. 

Contract Number: 
----------

Contract Name: __________ _ 

Firm Name: 
--------------

Firm Address Including Zip Code (Office 
Reporting): 

Status as a DBE or Non-DBE (check one. If Other, please specify): 

DBE __ Non-DBE/Other 
---

Company Owner(s) Race/Ethnicity and Gender (optional) 

Male Female Gender not listed ___ Prefer not to specify __ _ 

American Indian/ Alaska Native___ Asian American Black or African American Multiracial 

Hispanic or Latino___ Native Hawaiian and Other Pacific Islander White/Caucasian __ _ 

Other (Please Specify) ___ Prefer not to specify __ _ 

Annual Gross Receipts of the Firm: (check one): 

U.S. $0 to U.S. $500,000 U.S. $500,001 to U.S. $1Million __ _

U.S. $1Million to U.S. $5Million ___ U.S. $5Million to U.S. $10Million __ _ 

U.S. $10Million to U.S. $20Million U.S. $20Million to U.S. $30Million __ _ 

U.S. $30Million to U.S. $40Million U.S. $40Million to U.S. $50Million __ _ 

Above $50Million __ _ 

Age of the Firm: ___ _ 

NAICS BID CODE INFORMATION 

Enter the applicable North American Industry Classification System (NAICS) codes in the designated area below for products 
and/or services you desire to provide to RTA. Please refer to the NAICS bid code master list at 
https: / / www.census.gov/ naics /. 

Enter all applicable NAICS Bid Codes for your business: _______________ _ 

Enter all applicable NAICS Bid Codes for each scope for each scope of work your firm seeks to 
perform under this contract: 

https://www.census.gov/naics/




rta Regional Transit Authority 
Of Southeast Michigan 

DBE Regular Dealer/Distributor Affirmation 

Bidder Name: 
-----------

Contract Name/Number: 
----------

Sections 26.53(c)(I) of Title 49 Code of Federal Regulations requires RTA/owner to make 

a preliminary counting determination for each DBE listed as a regular dealer or 

distributor to assess its eligibility for 60 or 40 percent credit, respectively, of the cost 

of materials and supplies based on its demonstrated capacity and intent to perform as 

a regular dealer or distributor, as defined in section 26.55(e)(2)(iv)(a),(B),(C), and (3) 

under the contract at issue. The regulation requires RTA's/owner's preliminary 

determination to be made based on the DBE's written responses to relevant questions 

and its affirmation that its subsequent performance of a commercially useful function 

will be consistent with the preliminary counting of such participation. This form may 

be used by each DBE supplier whose participation is submitted by a bidder for regular 

dealer or distributor credit on a federally assisted contract with a DBE participation 

goal. This form may also be used by prime contractors in connection with DBE regular 

dealer or distributor participation submitted after a contract has been awarded 

provided such participation is subject to the RTA's/owner's prior evaluation and 

approval. This form should be accompanied by the bidder's commitment, contract, 

or purchase order showing the materials the DBE regular dealer or distributor is 

supplying. 

DBE Name: ________ _ Total Subcontract/Purchase Order Amount: 

Authorized DBE Representative (Name & Title): NAICS Code(s) Related to 
the Items to be Sold/ Leased: 

1. Will all items sold or leased be provided from the on-hand inventory at your

establishment? YES NO

(If "YES" you have indicated that your performance will satisfy the regular dealer

requirements and may be counted at 60%. Stop here. Read and sign the

affirmation below. If "NO" Continue.)

a) Are you selling bulk items (e.g.,) petroleum products, steel, concrete products,

sand, gravel, asphalt, etc.) or items not typically stocked due to their unique

characteristics (aka specialty items)?

YES_ NO _ (If "YES" Go to Question 2. If "NO" Continue.)



b) Will at least 51% of the items you are selling be provided from inventory

maintained at your establishment, and will be minor quantities of items

delivered from and by other sources be of the general character as those

provided from your inventory?

YES NO* (If "YES" you have indicated that your performance

will satisfy the regular dealer requirements and may be counted at 60%. Stop

here. Read and sign the affirmation below.)

*If 1.,1.a) and 1.b) above are "NO" your performance on the whole will not

satisfy the regular dealer requirements; therefore,, only the value of items to

be sold or leased from inventory can be counted at 60%. (Go to Question 3 to

determine if the items delivered from and by other sources are eligible for

Distributor credit.)

2. Will you deliver all bulk or specialty items using distribution equipment you own

(or under a long-term lease) and operate? YES_ NOA_

(If "YES" you have indicated that your performance will satisfy the 

requirements for a regular dealer of bulk items and may be counted at 60%. 

Stop here. Read and sign the affirmation below.) 

A

lf "NO" your performance will not satisfy the requirements for a regular 

dealer of bulk items; the value of items to be sold or leased cannot be 

counted at 60%. (Go to Question 3.) 

3. Will the written terms of your purchase order or bill of lading from a third-party

transfer responsibility, including risk for loss or damage, to your company at the

point of origin (e.g. a manufacture's facility)? YES_ NO_

a) Will you be using sources other than the manufacturer (or seller) to deliver

or arrange delivery of the items sold or leased? YES_ NO_

If your responses to 3 and 3.a) are "YES" you have indicated that your

performance will satisfy the requirements of a distributor; therefore, the

value of items sold or leased may be counted at 40%.

If you responded "NO" to either 3 or 3.a), counting of your participation is 

limited to the reasonable cost of fees or commissions charged, including 

transportation charges for the delivery of materials or supplies may not be 

counted. 



I affirm that the information I provided above is true and correct and that my 

company's subsequent performance of a commercially useful function will be 

consistent with the above responses. I further affirm that my company will 

independently negotiate price, order specified quantities, and pay for the 

items listed in the bidder's commitment. This includes my company's 

responsibility for the quality of such items in terms of necessary repairs, 

exchanges, or processing of any warranty claims for damaged or defective 

materials. 

Printed Name and Signature of the DBE Owner/ Authorized Representative: 

The bidder acknowledges its responsibility for verifying the information 

provided by the DBE named above and ensuring that the counting of the 

DBE's participation is accurate. Any shortfall caused by errors in counting are 

the responsibility of the bidder. 

Printed Name and Signature of Bidder's Authorized Representative: 







Non-Discrimination Requirements (49 CFR Part 26.7) .................................. 5

Contractor’s Responsibilities: ..................................................................... 5

Counting DBE Participation on Contracts: ................................................. 20



F.2.1 RTA’s Prompt Payment Monitoring and Reporting Requirements . 33

F.2.2 Complaints and Dispute Resolution .......................................... 34
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r ta Regional Transit Authority
Of Southeast Michigan 

1. Were the actual products manufactured by the DBE the same (type and quantity) as those described
in the prime's commitment, purchase order, or the DBE's subcontract? If "NO" reevaluate eligible
DBE participation before proceeding.

____ YES NO ____ N/A 

2. Do shipping documents, material certifications, or other information indicate that the final products
were manufactured (blended, modified, fabricated, etc.) at a facility maintained or operated by the
DBE? (Attach documents reviewed). If "YES" count 100% of the materials/supplies/articles
purchased by prime. If "NO" DBE is not acting as a manufacturer. Count only fees and commissions
and provide comments below. Proceed to CUF Determination section.

____ YES NO ____ N/A 

Comments Required for all "NO" or "N/ A" Responses: 

Regular Dealers (Count 60% of the cost of materials/or supplies purchased/leased) 
Distributors (Count 40% of the cost of materials/or supplies purchased/leased) 

3. Were the actual products provided by the DBE the same (type and quantity) as those described in the
prime's commitment, purchase order, or the DBE's subcontract? If "NO" reevaluate eligible DBE
participation before proceeding.

____ YES NO ____ N/A 

4. Does the DBE have an establishment where the products, or those of the general character described
by the specifications and required under the contract, are kept and regularly sold/leased? If "YES"
proceed to Question 5. If "NO" skip to Question 7.

____ YES NO ____ N/A 

5. Did all products come from the DBE's establishment or did the DBE have physical possession of the
products prior to delivery? (Attach delivery/shipping documents that show the product origin and
name of delivery agent/company or operator's name and employer.) If "YES" skip to Question 9. If
"NO" proceed to Question 7.

____ YES NO ____ N/A 

6. Did the majority of products come from the DBE's establishment or did the DBE have physical
possession of the majority of products prior to delivery? If "YES" make counting adjustments as
appropriate and skip to Question 9. If "NO" skip to Question 10.

____ YES NO ____ N/A

7. Are the products considered bulk items or specialty items not typically stocked? If "YES" proceed to
Question 9. If "NO" DBE is not acting as a regular dealer; count only fees and commissions as
appropriate, provide comments below, and proceed to CUF Determination section.

October 2024 
RTA Commercially Useful Function (CUF) Review -
Compliance Evaluation and Certification 







▪ 

▪ 

▪

▪ 



October 2024 

______________________________ 

RTA Monthly Prompt Payment Report 
Form D - Monthly Prime DBE Participation Report 

Name of Prime:  

Project Name:  

Contract #:  

Report for Month of: 

Contract Start Date:  

Contract Duration: 

Respond ‘Yes’ or ‘No’ to the Questions below. 

Original Prime Contract Amount:  

Amended Prime Contract Amount:  

Current Prime Contract Value:  

Total Payments Received previous Month: 

Total Payments Received to Date:  

% of Prime Contract Paid to Date: 

Original Contract DBE Goal: 

Prime DBE Commitment in %: 

Prime Original DBE Commitment in $:  

Total Amended Value to DBEs in $ to Date:  

Total Payments Made to DBEs previous Month:  

Total Payments Made to DBEs to Date:  

Total DBE Participation to Date Relative to Prime’s Commitment in %: 

1. Did your firm/affiliate rent/lease equipment to a DBE or issue a joint check to a DBE?

2. Did any DBE utilize employees/former employees of your firm or an affiliate?

3. Did any DBE subcontract any portion of its work to a non-DBE since your last report?

4. Has the scope of work or subcontract amount changed for any DBE since the last 
report?

Name of DBE Sub/
Non-DBE Sub Project Task DBE/Non-

DBE 

Original 
Contract 
Amount 

+/- 
Amendments/ 

Change Orders 
Current Contract 

Value including C.O. 
Billed previous 

month 
Payment 

previous month 
Total Payment 

to Date 

Overall Work 
Completed to 

date % 

Comments: 

By signing this document, I personally and on behalf of the Prime Contractor affirm that the Information presented in this document is 
truthful, accurate, complete, and not misleading. 

Title: Date: 

Signature: 

Name of Prime Staff 

Member: Telephone No.:  

Send Completed Form D to: 

Email:  Physical Address: 

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

Select One

Select
Select
Select
Select
Select
Select
Select
Select

Select One

Select One

Select One

Select One



October 2024 

RTA Monthly Prompt Payment Report 
Form P - Monthly Prime Non-DBE Payment Report 

Original Prime Contract Amount:  

Amended Prime Contract Amount:  

Current Prime Contract Value:  

Total Payments Received previous Month: 

Total Payments Received to Date:  

% of Prime Contract Paid to Date:   

Total Payments Made to Non-DBEs previous Month: 

Name of Prime:  

Project Name:  

Contract #:  

Contract Start Date: 

Contract Duration:  

Total Payments Made to Non-DBEs to Date: 

Name of Sub / 
Non-DBE Sub Project Task DBE / 

Non-DBE 

Original 
Contract 
Amount 

+/- 
Amendments / 
Change Orders 

Current 
Contract Value 
including C.O. 

Billed 
previous 
month 

Payment(s) 
made 

previous 
month 

Total 
Payment(s) 

to Date 

Overall 
Work 

Completed 
to date (%) 

Comments: 

By signing this document, I personally and on behalf of the Prime Contractor affirm that the information presented in this document 
is truthful, accurate, complete, and not misleading. 

Title: Date: 

Signature: 

Name of Prime Staff Member: 

Telephone No.:  

Send Completed Form P to: 

Email:  Physical Address: 

0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

Select
Select
Select
Select
Select
Select
Select
Select

Select
Select
Select

Select



October 2024

RTA Monthly Prompt Payment Report Form
D-5 - Monthly DBE Payment Report

Name of the Contractor you work for: _______________________________ 

Name of Prime: __________________________________________________ 

Contract #: ______________________________________________________ 

Contract Name: __________________________________________________ 

Total Payments Received to Date: _____________________________ 

DBE SUBCONTRACTOR SUBMITTING THIS FORM 

Name of DBE Firm: __________________________________________ 

Contact Person: ______________________________________________ 

Date of Subcontract Execution: _________________________________ 

Report for Month of: ________________________  

Total Payments Received previous Month: ____________________________

SUBCONTRACT INFORMATION 
Project Task you were 

subcontracted to 
Perform 

DBE NAICS code(s) 
Associated your 

Tasks on the Project 

Original 
Subcontract 

Amount 

+/- 
Amendments/ 
Change Orders 

Current 
Contract Value 
including C.O. 

Billed 
previous
Month 

Payments
received 
previous 
month

Total 
Payments 

Received to 
Date 

Overall 
Work 

Completed 
to date % 

Total 

INVOICES PAST DUE 
Invoice Date Reference # # of Days Past Due Amount Owed 

Comments:____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

By signing this document, I personally and on behalf of the DBE firm affirm that the information presented in this document is 
truthful, accurate, complete, and not misleading. 

Signature: _______________________________________ Date: _________________________ 

Telephone No.: ___________________________________ 

Name of Person Completing Form: ____________________________________ 

Title of Person Completing Form: _____________________________________ 

Send Completed Form D to:

Email: ________________________________________________________  Physical Address: _____________________________________________________________ 

Select One

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 0.00%

$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 0.00%



October 2024

RTA Monthly Prompt Payment Report 
Form P-5 - Monthly Non-DBE Payment Report

Name of the Contractor you work for: _______________________________ 

Name of Prime: __________________________________________________ 

Contract #: ______________________________________________________ 

Contract Name: __________________________________________________ 

Total Payments Received to Date: _____________________________ 

SUBCONTRACTOR SUBMITTING THIS FORM 
Name of Subcontractor: _______________________________________ 

Contact Person: ______________________________________________ 

Date of Subcontract Execution: _________________________________ 

Report for Month of: ________________________  

Total Payments Received previous Month: ______________________

SUBCONTRACT INFORMATION 

Project Task you were 
subcontracted to Perform 

Original 
Subcontract 

Amount 

+/- 
Amendments / 
Change Orders 

Current Contract 
Value including 

C.O.

Billed
previous
month

Payments
received 

previous month

Total Payments 
Received to Date 

Overall Work 
Completed to 

date % 

Total 

INVOICES PAST DUE 

Invoice Date Reference # # of Days Past Due Amount Owed 

Comments:___________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

By signing this document, I personally and on behalf of the subcontractor affirm that the information presented in this document is 
truthful, accurate, complete, and not misleading. 

_______________________________________  Date: _______________ 

Telephone No.: ___________________________________ 

Name of Person Completing Form: ________________________________ Signature: 

Title of Person Completing Form: _____________________________________ 

Send Completed Form P to:

Email: ________________________________________________________ Physical Address: _____________________________________________________________ 

$ 0.00 0.00%
$ 0.00 0.00%
$ 0.00 0.00%

Select One

$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 0.00%



DISADVANTAGED BUSINESS ENTERPRISE PROGRAM: 2024 rta 

ATTACHMENT 9: DISADVANTAGED BUSINESS 
ENTERPRISE (DBE) REGULATIONS 49 CFR PART 26 
https: // www .ecfr.gov I current/ title-49 /subtitle-A/ pa rt-26 

Attachments  

https://www.ecfr.gov/current/title-49/subtitle-A/part-26



