[bookmark: _GoBack]                                           ATTACHMENT #8

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
SITE REMEDIATION PROGRAM
&
OFFICE OF EQUAL OPPORTUNITY AND CONTRACT ASSISTANCE
              STATE FUNDED SMALL BUSINESS ENTERPRISE (SBE) 
QUARTERLY REPORTING FORM
State Agency: State of New Jersey, Department of Environmental Protection
Site Remediation Program 
Mail Code 401-06J
P.O. Box 420
Trenton, NJ 08625-0420

1. Reporting time Period (months and years): ______________________
2. Funding Source: ___________________
3. SRP State Contract Manager Name:  ___________________________________________
4. Vendor {Contractor} Name :__________________________________________________________
Vendor {Contractor} Address:__________________________________________________
_________________________________________________________________________
5. Blanket P.O. Number: A-_______________
Blanket P.O. Name:_______________________________________
6. Site  Information: 
	Site Name:__________________________________	Job Number:_____________
	Address:	________________________________
Municipality: ______________________________
	County:	_____________________
7. Summary of activities conducted at the site: ______________________________________
________________________________________________________________________________
8. Purchase Order $_________________________  Blanket P.O. number: ______________________ 
Change Order Amount: ______________ Blanket P.O. number:_____________________________
	Date of Change Order: ____________	Issue Date of Change Order PO:_________
Adjusted amount base on Change Order increase/decrease:_________________
  List any other Purchase Orders numbers: _______________________________
9. First Purchase Order Issuance Date:___________
10. Estimated date of Project Completion:___________
11. Initial Quarterly Submittal on Engagement: Yes or No (__________)
12. Final Quarterly Submittal on Engagement: Yes or No ( __________) 
13. Utilization Summary for this Quarter 
Total Dollar Amount Paid on Project this Quarter $______________
	DOLLAR AMOUNT PAID	PERCENTAGE OF CONTRACT AMOUNT PAID

TOTAL SBE	$ _______________	________ %
14. List all new SBEs used in this reporting period
15. Space Provided for Additional Comments or Explanations

16. List of Attachments provided. 


25
25
2
17. DBEs used in this quarterly report
	
	Name, Address and Telephone No.	SBE
1.______________________________________	______
______________________________________
______________________________________
	Number of Full-time Employees	________
2.______________________________________	______
______________________________________
______________________________________
	Number of Full-time Employees	________
3.______________________________________	______ _______________________________________
	Type of Service Rendered
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
72
	Invoiced Dollar Amount
____________
____________ ___________
____________
____________

	Invoice Date 
__________
__________
__________
__________
__________   
__________   

	______________________________________ Number of Full-time Employees
4.______________________________________ ______________________________________
______________________________________ Number of Full-time Employees
5.______________________________________ ______________________________________
______________________________________ Number of Full-time Employees
6.______________________________________ ______________________________________
______________________________________

	________ _______
________ ______
________ ______
________
	
	
	






18. Required Signatures: 
____________________________________           _______________________________
(Print Name of SRP State Contract Manager)	(Print Name of Vendor {Contractor})
__________________________________               _______________________________
(Signature of SRP State Contract Manager)             (Signature of Vendor {Contractor})

___________________________________             ________________________________
(Title)	                                                                         (Title)
___________________________________		________________________________
	(Date)							(Date)
