Ao

>
ﬁ SUBCONTRACTOR UTILIZATION REPORT

A Los Angeles World Airports

To

Contract Number Contractor Project Mgr. Reporting Period: From:

Project Name Project Mgr. Email Original Contract Amt: $
Prime Contractor Project Mgr. Tel. # Authorized Amount to Date  $
Federal ID # Fax # Amendments this Period $
Prime Contractor State License # Contract Start Date _ Completion Total Invoiced to Date $

Listing of LAWA - approved subcontractors (AS INDICATED ON THE APPROVED SUBCONTRACTOR PARTICIPATION FORM)

Amount Invoiced This | Amount Invoiced to
Name, Address, Phone and Contact of MBE/WBE/DBE Utilized Group Description of Work Performed Period Date
[] MBE
[ wBe
LI DBE
Subcontractor starting date: Validated by Validated by
State License # Email: M/W/DBE Certification Expires Subcontr: Y/N Subcontr: Y/N
] mBE
L] wse
[] DBE
Subcontractor starting date: Validated by Validated by
State License # Email: M/W/DBE Certification Expires Subcontr: Y/N Subcontr: Y/N
L] MBE
[] wBe
[] bBE
Subcontractor starting date: Validated by Validated by
State License # Email: M/W/DBE Certification Expires Subcontr: Y/N Subcontr: Y/N
[] MBE
[] wBE
[] bBE
Subcontractor starting date: Validated by Validated by
State License # Email: M/W/DBE Certification Expires Subcontr: Y/N Subcontr: Y/N
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SUBCONTRACTOR UTILIZATION REPORT

Amount Invoiced This | Amount Invoiced to
Name, Address, Phone and Contact of OBE Utilized Group Description of Work Performed Period Date
[l oBE
Validated by Validated by
State License # Email: Subcontractor starting date: Subcontr: Y/N Subcontr: Y/N
[l oBE
Validated by Validated by
State License # Email: Subcontractor starting date: Subcontr: Y/N Subcontr: Y/N
[l oBE
Validated by Validated by
State License # Email: Subcontractor starting date: Subcontr: Y/N Subcontr: Y/N
MBE WBE DBE OBE Utilization Report Distribution — Please Check
Total invoiced this period: $ $ $ $ LAWA Division Managing Contract
Total invoiced to date: $ $ $ $ Contract Services Division
Pledged Participation Level: % %, %,
Achieved Participation level: % %, %
Is a Corrective Action Plan required? Yes No

I certify under the penalty of perjury that the information contained on this form is true and correct and that the firms listed are the sub lessees/subcontractors that have been, will be, or are being utilized by the
Prime contractor awarded this contract. | agree to comply with the Good Faith Effort provisions for substitutions and | further understand and agree that any and all changes or substitutions must
Be authorized by LAWA Procurement Services Division prior to implementation.

Signature Date

Name (Please Print) Title Phone # E-mail Address

Please submit copies of all completed forms to the Contract Services Division, 7301 World Way West, Los Angeles, CA 90045, FAX # (310) 646-9620. Monthly submission

is required unless otherwise notified; failure to submit the Utilization Form will result in sanctions. (SUR Rev. 8-2007)
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	Listing of LAWA - approved subcontractors (AS INDICATED ON THE APPROVED SUBCONTRACTOR PARTICIPATION FORM)
	          
	MBE            WBE           DBE OBE     Utilization Report Distribution – Please Check 
	 
	Total invoiced this period:      $____________     $____________   $____________ $___________    ________ LAWA Division Managing Contract     
	 Total invoiced to date:           $___________       $___________     $___________ $__________    ________ Contract Services Division 
	 
	         
	I certify under the penalty of perjury that the information contained on this form is true and correct and that the firms listed are the sub lessees/subcontractors that have been, will be,  or are being  utilized by the  
	Signature     Date      


	________________________________________________________________________________                                        _____________________________________________________________ 
	  
	Name (Please Print)                          Title                     Phone #                 E-mail Address 


