
 
 

MANDATORY FORM FOR BIDDER/PROPOSER/PRIME: COMPLETE ENTIRELY                   FORM A (Fed) 
 

 
To Add Subs Use Additional Forms        NJT Fed Form A rev Sept 2010 
 
 

First Tier DBE UTILIZATION - FORM A 

Project Name: __________________________________________________________________ NJT Contract No: ______________________ 

 
Assigned DBE Goal %:_____________ NJT Procurement Specialist: _______________________      Contract Value ($):______________________ 
 
 First Tier DBE must perform at least 51% of its subcontract value if subcontracting to a Second -Tier DBE or Non-DBE.  Do not count Non-DBE portion toward the 
goal.  

Name, Address and Telephone # of DBE 
Subcontractor/Subconsultant  

 
Provide Detailed Scope of Work to be Performed 

(Identify all suppliers) 
 

 
Dollar Value of 

Subcontract/Sub-
consultant Work ($) 

Awarded 
 

 
Percentage of 
Subcontract 

Work (%) 

 
 

  
% 

 
 

  
% 

 
 

  
% 

 
 

  
% 

 
 

  
% 

For DBE suppliers, show original subcontract value multiplied by 60% 
($2,000*60%=$1200).  For DBE portion of work, subtract Non-DBE portion 
of work from original subcontract value.  
 

TOTALS $ % 

 
The undersigned will enter into a formal agreement with the DBE(s) listed in this schedule conditioned upon execution of a contract with NJ TRANSIT for the above referenced project.  The 
undersigned understands that removal/replacement of the DBE(s) listed is NOT PERMISSIBLE for any reason (pre or post-award), without submitting a written request to the Office of Business 
Development and receiving WRITTEN APPROVAL from the Office of Business Development.  Failure to obtain written approval shall result in the breach of contract and subject to corrective action 
to be determined by NJ TRANSIT.  
 
Company Name: _______________________________________________ _________  Authorized Signature: ________________________________________________________  
 
Company Address: _______________________________________________________  Print Name: _______________________________________________________________  
 
_______________________________________________________________________  Title:  _____________________________________________________________________  
 
Federal Tax ID #:  __________________________ Prime Contractor’s DBE Liaison Officer:  _________________________________________  
  
Company Tel #: __________________________  Date Signed:    ________________    
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