

SUBMIT WITH ALL YOUR

PAYMENT APPLICATIONS


DISADVANTAGED BUSINESS ENTERPRISE


PROFESSIONAL SERVICES “DBE” UTILIZATION  REPORT*


NAME OF CONSULTANT_______________________________________________________TELEPHONE  NO. (        )__________________


ADDRESS________________________________________________CITY______________________STATE_____(ZIP CODE)_____________



PROJECT  TITLE_____________________________________________________________________PROJECT #_____________________



TOTAL CONTRACT $ AMT_____________  TOTAL  CONTRACT  PAYMENT YTD $_________   CONTRACT % COMPLETE _______



TOTAL DBE CONTRACT $ AMT__________TOTAL DBE PAYMENT YTD $_________________    DBE % COMPLETE ______________**



COUNTY  PROJECT/CONTACT  PERSON_____________________________________ TELEPHONE  NO.__________________________



REPORT FOR THE PERIOD FROM:_______________TO:______________  200_________   FINAL REPORT:  (  ) Yes    (  ) No

List Disadvantaged Business Enterprise firms utilized in connection with the above Project, either as sub consultants or suppliers in the last period.

	NAME OF

DBE FIRM
	SUB-CONTRACT

$ AMOUNT
	WORK/SERVICE

PERFORMED
	AMT. OF PAYMENTS

THIS PERIOD
	AMT. OF

PAYMENTS

TO DATE
	REMAINING

BALANCE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Report Prepared by:_______________________________________ Approved by:_________________________________________________

                                                                                                                            (Name & Title)

*Directions for completion of report - see reverse side

**If the % DBE completion is less than the % contract completion, please attach an explanation as to why the DBE requirements are not being met at this time.

Form DBD-016PS FORM













      Rev.  03/05/04

DIRECTIONS FOR COMPLETING THE  "DBE" UTILIZATION REPORT


This report must be submitted with each payment application.

  1.
Prime consultant's registered company name.

  2.
Prime consultant's business telephone number.

  3.
Prime consultant's business address.

  4.
City in which prime consultant firm is located.

  5.
State in which prime consultant is located.

  6.
Zip code for prime consultant's place of business. 

  7.
Name of County Project

  8.
Project number as stated in the Bid Announcements and Specifications.

  9.
Total dollar amount of contract awarded prime consultant by Milwaukee County.

10.
Total dollar amount of payments to all employees, suppliers and all subconsultants to date.

11.
County Project Manager/Contact Person with whom your firm coordinates the progress of the project.

12.
Telephone number of the above County representative.

13.
The period and year for which payments are being reported.

14.
The line next to Final Report is to be checked only when the final payments have been made to all


DBE subconsultants.

15.
The name(s) of DBE firm(s) having received payment in the preceding month or period.

16.
Total dollar amount of the work subcontracted to the listed firm(s).

17.
The work or service performed by the listed DBE firm(s).

18.
The dollar amount of payments made to each DBE subconsultant for the period being reported.

19.
The total dollar amount paid to each DBE subconsultant to date (cumulative).  As an example--if


the report covers the first payment to a DBE subconsultant, the amounts listed in the last two 


columns would be the same; however, if previous payments had been made in preceding periods the columns would


differ: the column "Amount of Payments for the Period" would show only the payment for the period being reported


and the next column would show the subtotal of payments (cumulative) to each DBE subconsultant to date.

20.
Remaining balance of the subcontract to the listed DBE firm(s).

21.
Prime consultant's staff that actually prepared the report.

22. Prime consultant's officer or personnel authorized to review and approve the DBE Utilization Report.

23. Please mail this form to :   CBDP Office, 2711 W. Wells Street, Room 807, Milwaukee, WI  53208


THIS REPORT MUST BE SUBMITTED EACH PAYMENT APPLICATION EVEN IF NO ACTIVITY TOOK PLACE DURING THE PERIOD BEING REPORTED
IF YOU HAVE ANY PROBLEMS OR CONCERNS WITH ANY DBE, CALL THE CBDP OFFICE AT (414) 278-5248

D-016PS FORM
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