	EQUAL BUSINESS OPPORTUNITY SUBCONTRACTOR PROJECT PLAN

SUBCONTRACTOR/SUPPLIER UTILIZATION


	List all Majority, Minority and Female Business Enterprise subcontractors/suppliers, including lower tiers, to be used on this project.


	Name of 
Sub-contractor/ Supplier 
	City of Atlanta Supplier ID Number
	Company Name, Address and Phone Number
	City Of Atlanta Business License? (yes or no)
	NAICS Code(s)
	Type of Work to be Performed
	Ownership of Business  (see code below)
	Certification No. and Expiration Date
	Dollar ($) Value of Work & Scope of Work
	Percentage of Total Bid Amount

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


                                                                                                                                                                                                         Total MBE%_______                                                                                                                                                                                                                                                                
                                                                                                                                                                                                         Total FBE%  _______ 

Code:  AABE - African American Business Enterprise, HABE – Hispanic American Business Enterprise, FBE – Female Business Enterprise.

APABE – Asian (Pacific Islander) American Business Enterprise

	Proponent’s Co. Name: ________________________________
	Date: _______________________
	FC#: ____________

	Proponent’s Contact Number:___________________________
Signature: ________________________________
	Project Name:______________________________
                        ______________________________                                              
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