




































































































































































































































Revised August 2010

Form NTTA 4906

County: Contract No:

Unit Price Quantity/Percentage

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

-$                   

Name:

Title:

Address:

City: ST, Zip:

Phone: Fax:

Email: Date:

Name:

Address:

City: ST, Zip:

Phone: Fax:

Email: Date:

Name:

Address:

City: ST, Zip:

Phone: Fax:

Email: Date:

Contact Name:

-$                               

-$                               

-$                               

Title:

Contact Name:

2nd Tier Sub:

To ensure prompt and efficient handling of your project file, we are requesting that all commitments be presented to the NTTA's stakeholder using this form.

The NTTA maintains the information collected through this form. With few exceptions, upon request you may be informed of the information that is collected about you. Under 
Sections 552.021 and 552.023 of the Texas Government Code, you are permitted to receive and review the information. Under Section 559.004 of the Texas Government 
Code, you are also permitted to have the NTTA correct information about you that it is incorrect.

Signature:

Title:

Signature:

Corridor/Project: Segment/Section:

TOTAL

COMMITMENT AGREEMENT FORM

Signature:

-$                               

FOR ALL SUBCONTRACTORS
(Please complete one form for each subcontractor)

Project Description:

This commitment is subject to the award and receipt of a signed contract from the                                                                               
North Texas Tollway Authority for the subject project.

Certification Entity:

Subcontractor:

Certification Entity:

Contact Name:

-$                               

Prime Contractor:

-$                               

Items of work/service to be performed* (attach a list of work/service items, if more room is required):

IMPORTANT! The signatures of the prime contractor, the subcontractor, and the total commitment amount must always be on the 
same page.

Work/Service Description Total Per Item

-$                               

-$                               

-$                               

-$                               

-$                               

-$                               

-$                               

SBE Non-MinorityDBE MBE WBE

Non-MinorityWBEMBEDBE SBE

8(a)

8(a)

javascript:ClickThumbnail(86)�


Revised January 2012

Form NTTA 4907

Contract No.: County:

SA/WA/ETC#: Reporting Period (M/D/Yr to M/D/Yr)

Contractor: Original Contract Amount:

D/M/WBE Goal: Current Contract Amount:
D/M/WBE Goal 

Attained to Date:
D/M/WBE Goal Dollars:

Current Year to date D/M/WBE 
Dollars paid (Beginning January 1st - 

December 31st) 

Type of Work/Service performed
Amount Paid This 

Period to 
Subcontractor

Amount Paid To Date 
to Subcontractor

 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   

 $                               -    $                               -   

 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   

 $                               -    $                               -   

 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   
 $                               -    $                               -   

 $                               -    $                               -   

Signature:
Date

D/M/WBE Firm Totals:  

Any changes to the original commitments previously approved by the department must be reported to the NTTA's stakeholder and the 
Business Diversity Department.

For projects with assigned D/M/WBE Goals, submission of this report for periods of negative D/M/WBE activity is required.  This report is 
required until all subcontracting or material supply activity is completed.  This report must be submitted to the NTTA or Construction 
Manager each month with your monthly  invoices .

The NTTA maintains the information collected through this form. With few exceptions, upon request you may be informed of the information 
that is collected about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you are permitted to receive and review the 
information. Under Section 559.004 of the Texas Government Code, you are also permitted to have the NTTA correct information about you 
that it is incorrect.

Authorized Company Official

I hereby certify that the above is a true and correct statement of the amounts paid to all the firms listed above.

Include payments to all certified DBEs, WBEs, MBEs, SBE's and all Non-Minority firms during the period noted above.

If using a non-minority hauling firm that leases from D/M/WBE truck owner-operators, payments made to each owner-operator must be 
reported.

Non-Minority Firm Totals:

Non-Minority Firms:
SBE Firm Totals:

0.0% -$                                                            

-$                                                            

-$                                                            

0.00%

D/M/WBE Certified Firms:

SBE Firms:

Name of Subcontractor/Supplier

number Name

number date to date

-$                                                            

NORTH TEXAS TOLLWAY AUTHORITY
MONTHLY SUBCONTRACTOR PROGRESS REPORT

Name

javascript:ClickThumbnail(86)�


Revised January 2012

Form NTTA 4908

number Original Contract 
Amount: -$                                              

number Final Contract Amount: -$                                              

Name D/M/WBE Goal Amount: -$                                              

0.00% Goal Amount        
Attained to Date: -$                                              

SBE, DBE, MBE, WBE,          
Non-Minority

Final Amount Paid To 
Subcontractor to Date

 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   

Total:  $                                                      -   

 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   

Total:  $                                                      -   

 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   
 $                                                      -   

Total:  $                                                      -   

This is to certify that 0.0%

Signature of Notary 
Public:

Printed Name of 
Notary Public: ___________________________

D/M/WBE Certified Firms:

IF THE GOAL WAS NOT ATTAINED, THEN ATTACH DOCUMENTATION THAT EXPLAINS THE REASONING.

Non-Minority Firm Totals:

of the work was completed by D/M/WBE firms, as stated above.

MWSDBE Totals:

NORTH TEXAS TOLLWAY AUTHORITY
SUBCONTRACTOR FINAL REPORT

The NTTA maintains the information collected through this form. With few exceptions, upon request you may be informed 
of the information that is collected about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you 
are permitted to receive and review the information. Under Section 559.004 of the Texas Government Code, you are also 
permitted to have the NTTA correct information about you that it is incorrect.

* Include payments to all NON-MINORITY and certified DBEs, WBEs,MBEs and SBEs. 

Signature of General Contractor:     __________________________________________      Date: ____________

AFFIX NOTARY STAMP/SEAL ABOVE

D/M/WBE Goal:

Name of Subcontractor/Supplier

___________________________

Contract No.:

SA/WA/ETC#:

Contractor:

SBE Firms:

Sworn to and subscribed before me, by the said ___________________________, this the _______ day of 
________________, 20____, to certify which, witness my hand and seal of office.

Non-Minority Firms:

javascript:ClickThumbnail(86)�
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