
METROPOLITAN NASHVILLE PUBLIC SCHOOLS DIVERSITY BUSINESS ENTERPRISE PROGRAM
2004 DBE FORM - OFFEROR'S HISTORY OF DBE UTILIZATION 

  COMPANY NAME  

ADDRESS (CITY, STATE, ZIP)

COMPANY CONTACT NAME 

CONTACT TELEPHONE NUMBER

QBS NUMBER AND TITLE

PLEASE INDICATE IF YOUR FIRM IS A DBE

*DBE Codes Name DBE Contact DBE  Contact Telephone

 DBE Percentage Achieved

*DBE Codes Name DBE Contact: DBE  Contact Telephone

 DBE Percentage Achieved

*DBE Codes Name DBE Contact: DBE  Contact Telephone

 DBE Percentage Achieved

INSTRUCTIONS SECTION ONE

Total Cost of Project

This section of the form is designated to detail your track record in achieving Diversity Business Enterprise (DBE) participation. The information 
provided will be reviewed and evaluated to assess your capability in identifying, soliciting, and securing the participation of diverse businesses. It 
is important to note that even if your business is classified as a minority, women, small, or service-disabled-owned business, you are not exempt 
from completing this form. As an Offeror, strict adherence to this request for information request regarding your company's history of achieving 

DBE participation is mandatory. Failure to duly complete and return this form may lead to the classification of your offer as non-responsive.

IF, YES,  PROVIDE NAME OF  MINORITY, WOMEN, SMALL, OR SERVICE-DISABLED-OWNED BUSINESS, CERTIFICATION AGENCY CERTFICATION EXPIRATION DATE

Total Cost of ProjectType of Supplies or Services Provided by DBE

SECTION ONE - PLEASE INDICATE BELOW DIVERSE BUSINESSES THAT YOU HAVE UTILIZED ON PREVIOUS PROJECTS
*DBE CLASSIFICATIONS CODES - 1=African American Female, 2=African American Male , 3=Asian Female,  4=Asian Male,  5=Hispanic Female,  6=Hispanic Male,  7=Native American Female,   8=Native American Male,  9=WBE , 10=SBE,  11=SDVBE

 1.  DBE Company Name/Address Project Name/Date/Location

Type of Supplies or Services Provided by DBE Total Cost of Project

 2.   DBE Company Name/Address Project Name/Date/Location

Type of Supplies or Services Provided by DBE

 3.  DBE Company Name/Address Project Name/Date/Location
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METROPOLITAN NASHVILLE PUBLIC SCHOOLS DIVERSITY BUSINESS ENTERPRISE PROGRAM
2004 DBE FORM - OFFEROR'S HISTORY OF DBE UTILIZATION 

 COMPANY NAME

QBS NUMBER AND TITLE

NAME OF COMPANY: DATE:

SIGNATURE OF CERTIFYING OFFICAL OF COMPANY: TITLE:

INSTRUCTIONS SECTION TWO

1.  What do you propose as a potential total diversity business enterprise percentage for this procurement:

  6.  For this procurement, please explain the types of potential supplies or services that can be provided by a Diversity Business Enterprise Firm.

In order to achieve Diversity Business Enterprise (DBE) participation for this procurement, please indicate below, your methods to identify and 
engage with DBEs. This will include targeted outreach strategies aimed at fostering collaboration with DBEs. Additionally, the plan should also 

outline specific types of supplies or services that align with DBE capabilities and contribute to their meaningful participation in the procurement 
process. 

By signing below, I certify that all information provided is accurate. I understand that if I fail to provide all the required forms and/or documents, my response to this request for qualifications may be deemed "non-responsive." 

  4.   For this procurement, please explain the types of potential supplies or services that can be provided by a Diversity Business Enterprise Firm.

  5.  For this procurement, please explain the types of potential supplies or services that can be provided by a Diversity Business Enterprise Firm.

2.   Methods to identify and engage with DBEs. This will include targeted outreach strategies aimed at fostering collaboration with DBEs.

  3.   For this procurement, please explain the types of potential supplies or services that can be provided by a Diversity Business Enterprise Firm.
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