PROPOSED SUBCONTRACTS BREAKDOWN - TABLE A


FOR THE PERIOD COVERING __________, ______ through ____________, _____
(Duration of the CDBG-Assisted Project)

	COLUMN 1
	COLUMN 2
	COLUMN 3
	COLUMN 4
	COLUMN 5

	TYPE OF CONTRACT (BUSINESS OR PROFESSION)
	TOTAL NUMBER OF CONTRACTS
	TOTAL
APPROXIMATE DOLLAR AMOUNT
	ESTIMATED NO.
OF CONTRACTS TO PROJECT AREA BUSINESS
	ESTIMATED DOLLAR AMOUNT TO PROJECT AREA BUSINESSES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



*The Project Area is coextensive with the City/Village/County of _________________’s boundaries.


__________________________________
Company

__________________________________	________________________________
Project Name						Project Number

__________________________________	________________________________
EEO Officer (Signature)					Date

