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Sub-Contractor Utilization Status
Double-click Here to Insert Subject/Program
Board Report Subject/Program
Insert Prime Contractor & Contract # here
Prime Contractor, Contract Number

	
	Status Participation
	Proposed % 
	Amt ($) to-date 
	% 
	

	Sub-Contractor Information
	Yes
(Profile  Information)*
	No
	Level of Participation
	(Invoiced/Gross Receipts)
	Utilized to-date
	Brief Description of Project Services

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	

	Name 
	
	Group:
	
	
	
	
	
	

	Address 
	
	Ethnicity:
	
	
	
	
	
	

	City/State/Zip 
	
	Gender:
	
	
	
	
	
	

	Contact Name/No. 
	
	NAICS:
	
	
	
	
	
	


NOTE THAT THIS FORM MUST BE SIGNED BY THE PRIME CONTRACTOR
	* Profile Information:       
	     
	

	Use appropriate classification from list below:       
	
	

	· Group – MBE, WBE, DBE, OBE, ACDBE, SBE
	PRIME CONTRACTOR CONTACT NAME        TEL. NO./ EMAIL
	


	· Ethnicity – Asian, Black, Caucasian, Hispanic, Native American
	
	

	· Gender – Female, Male
	
	

	· NAICS – North American Industry Classification System
	
	


                      SIGNATURE                                                DATE                         
