Environmental Management Cleanup Insurance Program
URS | CH2M Oak Ridge LLC

Notice of Award      Form 1
This is to inform you that we have awarded a subcontract to the Subcontractor listed below:

Federal Employers I.D. #:     
Subcontractor Name:      
Physical  and mailing Address:     
Payroll Representative:                        Telephone:                   E-Mail:  
HR Representative:                               Telephone:                   E-Mail:   
Safety Representative:                         Telephone:                   E-Mail:  
UCOR Subcontract Number: 30492-     Contract Amount:     
Type of Work:     
Award Date      Start Date:      Estimated Completion Date:     
State(s) of Work:
TN    FORMCHECKBOX 






Prime Contract Holder is URS | CH2M Oak Ridge LLC

Awarding Subcontract Holder:     

Award made by:     


Title     


Date:     
Submit this form in accordance with subcontract requirements.---------------------------------------------------------------------------------------------------------------------



































