List of Proposed Small and/or Service Disabled Veteran owned Businesses

Proposer Name:

Notice: Small and/or Service Disabled Veteran owned businesses listed must be registered with Metro and
Small and/or Service Disabled Veteran owned business status must be approved by Metro prior to proposal

submission. Registration can be completed online at:

http://www.nashville.gov/finance/procurement/iprocurement.aspx

Small and/or Service
Disabled Veteran owned
Business Name

Small and/or Service Disabled
Veteran owned Business Address,
Phone Number and email address

Industry of Work to be
Performed by this
Small and/or Service

Phase in project when
Small and/or Service
Disabled Veteran owned

Minimum Percentage of total
contract dollars to be spent
with this Small and/or Service

INSTRUCTIONS:

Disabled Veteran owned | Business is anticipated Disabled Veteran owned
. Business
Business (see to perform work
Instructions below this
table)
TOTAL

e  If the proposer is a Small and/or Service Disabled Veteran owned business, the proposer should also be included in

this list.

e  If more than six (6) Small and/or Service Disabled Veteran owned Businesses are to be listed, please attach an
additional sheet.

e  For the “Industry of Work to be Performed by this Small and/or Service Disabled Veteran owned Business” column,
you must enter an Industry listed here: Agriculture, Architectural/Design/Engineering; Educational; Information
Systems/Technology; Marketing/Communications/Public Relations; Medical/Healthcare; Forestry, Fishing; Mining;
Construction; Manufacturing; Wholesale Trade; Retail Trade; Finance, Insurance, Real Estate; Transportation,
Commerce, and Utilities; Service Industry

Submission of a proposal shall constitute Proposer’s representation that neither Proposer nor an officer, agent or employee
of Proposer, is involved in the ownership, operation or management of any subcontractor claiming status as a Small and/or

Service Disabled Veteran owned business for purposes of this Proposal and Contract.

Name and Title of Person submitting this form




