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CONTRACTOR'S WEEKLY PERSONNEL REPORT

Commonwealth of Massachusetts

Executive Office of Housing and Livable Communities

 Housing Authority
Development No.   

Contract Amount: $  


General Contractor:   

Minority Goal: 



Name of Contractor Filing Report:  

Trade(s): 


Week Ending: 
    
Report No.:   

Check Here if you are a non-filed Subcontractor: 
   Check Here if this is a Final Report
Date Work Began:  
  
Date Work Completed:  

	Job Category
	#

Employees
	Weekly Total Hours Worked
	# Min
	Weekly Total Minority 
Hours Worked
	Weekly % Minority 
Hours Worked
	Total Hours Worked 
to Date
	Total Minority Hours Worked to Date
	%of Minority Hours Worked to Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Mail Reports to:
Awarding Housing Authority
Prepared by:   


Title:  

Date:  
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