
CONTRACTORS NOTIFICATION OF SUBCONTRACTS AWARDED 

FORM C





(One to be completed before commencement of work, one prior to final payment request,


To be completed by Prime 




and/or if any change or addition in subcontractors occurs.)





Contractor only

Project Name:  _______________________________




Covered Area: Sonoma County

	Sub-Contractor Name &

Address
	Contract Amount
	Tax ID Number
	MBE/ WBE

Yes or No
	Estimated

Start Date   End Date    
	Crafts to be used

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


The Undersigned hereby certifies that:

1. 
The Equal Opportunity clauses are indicated in each of the listed subcontracts

2.    
Each Subcontractor or lower tier Subcontractor has been notified in writing prior to their beginning construction, of his respective obligations under the Affirmative Action Requirements, if applicable.

By:
___________________________


______________________________


Signature





General Contractor


___________________________


______________________________


Name and Title




Contractor’s Address

This format meets the requirements of  EO 11246 – Equal Employment Opportunity, Part III, Sec 301 as amended October 5, 1978
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