DCED-EEEP-003 (09/2018) COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

ENTERTAINMENT ECONOMIC ENHANCEMENT PROGRAM APPENDIX G
FINAL PENNSYLVANIA VENDOR / SUBCONTRACTORS
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APPLICANT: CONTACT:

Vendor / Start Date of  End Date of Telephone Number Number

Subcontractor A G - Hoa—_— Primary Contact Address State Zip Code Number Amount of PA of Non-PA
Name and FEIN # 9ag 9ag (XXX-XXX-XXXX) Employees Employees
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