
City of Tucson
Office of Equal Opportunity Programs

Prime Contractor Report of Subcontractor Utilization

Date: _______________ Prime Contractor: _____________________________

Contract Name: ________________________________________________________________________

Contract #: _______________

Estimated Contract Amount/Base Bid: ____________

Estimated Project Completion Date: ______________ Project Completion Date: ________________

Please list the subcontractor firm name and dollar amount of the subcontract for all subcontractor work performed or in
progress on the above construction contract.  Please check the box to indicate if the firm is a small business enterprise
(SBE), minority owned firm (MBE), a woman owned firm (WBE) or Non-S/M/WBE.

Send the completed form to: Office of Equal Opportunity Programs, City of Tucson, 201 N. Stone Ave., 3rd Floor NW,
P.O. Box 27210, Tucson, AZ  85726-7210, or fax the form to (520) 791-5140.

Indicate firm type

Subcontractor Firm Name Contract Amount* SBE MBE WBE
Non-

S/M/WBE

* Enter dollar amount of estimated contract for 30 day report, and enter final contract amount for submission with request for final payment.

Signature: ______________________________ Date: ________________________

Print Name: _____________________________ Phone Number: ________________


