
OSBA Schedule 3(A)
PROFESSIONAL SERVICES ACTIVITY REPORT

Project No.:                               






Task Authorization No: _______________________ 

REPORTING PERIOD:                                                     
Prime Consultant Address:

City/State:                                                                                    Zip 

Contact Person:                                                                             Phone #  
Contract Name:  
Contract Term:                                                    Contract Amount $_________________ 
Total Percentage performed by the Prime’s Firm:                   SBE-M/WBE Firm: ______                      

Service Type:   Architectural                   Engineering                     Surveying _________            
Other (Specify) 
Have Sub-Consultants completed work with its own workforce for this application?               Yes              No _________
Note: If yes, complete below:

SUB-CONSULTANTS

1.
Firms Name:                                                                                                                       

Address/Tel:                                                                                                                       


Estimated Start Date:                                  Contract Amount:                                           

SCOPE OF WORK:   

Percentage/Hrs Completed:                        Amount Paid To Date                                
2.
Firm’s Name:                                                                                                                      

Address//Tel:                                                                                                                      

Estimated Start Date:                                   Contract Amount:                                          

SCOPE OF WORK:  

Percentage/Hrs Completed:                         Amount Paid To Date                                      

3.
Firm’s Name:                                                                                                                      


Address/Tel:                                                                                                                      

Estimated Start Date:                                   Contract Amount                                         

SCOPE OF WORK:                                                                                                           


Percentage/Hrs Completed:                         Amount Paid To Date                                    

I certify that the above is true to the best of my knowledge



                                                                                      

Signature/Title


Revised 9/7/2011

