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INSTRUCTION: Prepare this form for each Key Subcontractor

Offeror’s Name:

The Offeror:
0 is
0 is not

proposing to utilize the services of a subcontractor(s) to provide Project Services

Subcontractor’s Legal Name:
Business Address:

Subcontractor’s Legal Form: 1 Corporation [] Partnership ] Sole Proprietorship
"1 Other

As of the date of the Offeror’s Proposal, a subcontract
7 has
'] has not
been executed between the Offeror and the subcontractor(s) for services to be provided by such
subcontractor(s) relating to the Project.

In the space provided below, describe the Subcontractor’s role(s) and responsibilities regarding Project
Services to be provided by the subcontractor:
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