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DAVIS BACAON AND RELATED ACTS

GENERAL CONTRACTOR’S REPORT OF SUBCONTRACTORS ON THE JOBSITE
GENERAL CONTRACTOR:                                             DATE:       
PROJECT NAME:                                                              PROJECT NUMBER:        

Complete and submit weekly on the first of each week that the subcontractors are actively employed in the construction of the above project.  Provide the number of subcontractor employees for each day.  The report covers the previous week.  If none, state none.
	Firm Name
	MON
	Number of Workers
	TUE
	Number of Workers
	WED
	Number of Workers
	THR
	Number of Workers
	FRI
	Number of Workers
	SAT
	Number of Workers
	SUN
	Number of Workers
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Superintendent Signature: ___________________________________________________________          Date:     
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