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CONSTRUCTION AWARD INFORMATION FOR CONTRACTORS 
ON LOCALLY LET FEDERAL AID CONTRACTS
	County:
	     
	
	PIN:
	     
	

	State Project No.:
	     
	
	Federal Project No.:
	     
	

	Start Date:
	     
	
	Completion Date:
	     
	

	DBE Goal (%):
	     
	
	DBE Goal Amount ($):
	     
	

	
	
	
	
	
	

	
	
	
	
	
	

	Prime Contractor Information

	Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI No.:
	     
	
	Contract Amount:
	     
	

	DBE: 
	[bookmark: Check1]Yes |_|    No |_|
	
	
	
	



	Sub-Contractor Information

	Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI No.:
	     
	
	Contract Amount:
	     
	

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|
	

	DBE:
	Yes |_|    No |_|
	
	
	
	

	
	
	
	
	
	

	Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI No.:
	     
	
	Contract Amount:
	     
	

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|
	

	DBE:
	Yes |_|    No |_|
	
	
	
	

	
Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI No.:
	     
	
	Contract Amount:
	     
	

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|
	

	DBE:
	Yes |_|    No |_|
	
	
	
	

	
Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI:
	     
	
	Contract Amount:
	     
	

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|
	

	DBE: 
	Yes |_|    No |_|
	
	
	
	

	
	
	
	
	
	

	
Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI:
	     
	
	Contract Amount:
	     
	

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|
	

	DBE:
	Yes |_|    No |_|
	
	
	
	

	
	
	
	
	
	

	
Company Name:
	     
	
	Contact Name:
	     
	

	Street Address:
	     
	
	Contact E-mail:
	     
	

	City, State, Zip:
	     
	
	Contact Phone:
	     
	

	UEI:
	     
	
	Contract Amount:
	     
	

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|
	

	DBE:
	Yes |_|    No |_|
	
	
	
	

	

Company Name:
	     
	
	Contact Name:
	     

	Street Address:
	     
	
	Contact E-mail:
	     

	City, State, Zip:
	     
	
	Contact Phone:
	     

	UEI:
	     
	
	Contract Amount:
	     

	Tier:
	2nd |_|    3rd |_|   4th |_|
	
	Material Supplier:
	Yes |_|    No |_|

	DBE:
	Yes |_|    No |_|
	
	
	

	
	
	
	
	
	



*If any sub-contractors change, please resubmit this form to Local Programs. 

Local Government Approval: _____________________________________  Date: _________
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