HUBSCO CONSTRUCTION REPORTING SYSTEM

ACCESS FORM

PHONE:  (919) 807-2330   //   FAX:  (919) 807-2335    //    E-MAIL:  huboffice.doa@ncmail.net
Form must be faxed to Mathew Idiculla (including all required signatures listed below)

PUBLIC ENTITY INFORMATION
	Public Entity Name:
	     


	Type of Public Entity:
	 FORMDROPDOWN 

	     


	Address 1:
	     

	Address 2:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Courier/MSC
	     

	County:
	     

	Main Phone No.:
	(    )     -     
	Ext.:
	     


CONTACT INFORMATION

	Primary Contact Name:
	     
	
	     


	Phone No.:
	(    )     -     
	Ext.:
	     

	E-Mail:
	     

	Responsible

Official Contact Name:
	     
	
	     

	Official Contact Phone No.:
	(    )     -     
	Ext.:
	     

	Official Contact E-Mail:
	     


MINORITY BUSINESS OUTREACH PLAN AND VERIFIABLE PERCENT GOAL INFORMATION

	A Minority Business Outreach Plan Has Been Developed and Implemented:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	Date Plan Was Implemented: (If Applicable)
	   /   /     


	Public Entity Verifiable Percent Goal:
(If Applicable)
	   
	%
	(Set to zero (0) if the Public Entity utilizes Verifiable Percentage Goals by Ownership Categories)


	Public Entity Verifiable Percent Goals
by Ownership Category:  (If Applicable)
	Ownership Category
	Public Entity Goal


	Black:
	
	     
	%

	Hispanic:
	
	     
	%

	Asian-American:
	
	     
	%

	American Indian:
	
	     
	%

	White Female:
	
	     
	%

	Socially and Economically Disadvantaged:
	
	     
	%


************************************************************************************************************************************************************
< FOR ALL NON-STATE PUBLIC ENTITIES >
	(1)
	VERIFIABLE PERCENT GOAL

CERTIFICATION/VERIFICATION METHOD:
(i.e. – SB 914, Internal Disparity Study, etc.)
	     


	(2)
	DATE VERIFIABLE PERCENT GOAL ESTABLISHED:
	   /   /     


	(3)
	VERIFIABLE PERCENT ADOPTION MEANS:
(i.e. – Board Minutes, Internal Policy, etc.)
	     


************************************************************************************************************************************************************

I hereby authorize the individuals listed below to submit their Public Entity information in an effort to comply with construction reporting requirements as mandated by SB914.
	Date:
	   /   /     
	APPROVAL OF AGENCY HEAD (Print Name):
	     

	Signature:
	


	NAME OF AUTHORIZED OFFICER (Print Name):
	     

	Signature:
	


	NAME OF DESIGNATED SYSTEMS ADMINISTRATOR (Print Name):
	     

	Signature:
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