
DBE WEEKLY TRUCKING REPORT  Page ___ of ___ 
Nevada Department of Transportation 
External Civil Rights Division 

Prepared by (print name): Title: Signature: Date: 

(I) DBE Match credit will be given for Like equipment only (Ex. 10-wheeler:10-wheeler, semi-truck:semi-truck, etc.)  Due to the difficulty in tracking DBE 
Trucking utilization, failure to accurately report and update equipment may result in loss of DBE credit for any omissions. 

DBE Firm: Prime Contractor: NDOT Project #: 

Instructions:  DBE must track trucking daily.  Summarize and submit report weekly to the project engineer and prime contractor on the MONDAY following the 
work.  Include additional sheets if necessary. 

Date Company Name Operator Name Company 
Truck # 

Material Hauled  CHECK ONE 
    DBE 
  Owned 

Non-DBE 
 Match (I) 

Non- 
DBE 
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