SECTION 8. | SUBCONTRACTOR LISTING

List all subcontractors, suppliers, subconsultants, or sole proprietors that will be utilized in this
bid/proposal. Attach a copy of the certification for each certified subcontractor.

Only certified small business enterprises (SBE) subcontractors, suppliers, subconsultants, or sole
proprietors will be counted towards the small business enterprise goals.

Enter the estimated percentage of the total project work the subcontractor will perform. Think of the project as 100%—how
much of that work will the subcontractor handle? If the exact contract amount isn’t known yet, provide your best estimate based
on the expected scope of work.

Subcontractor Information | Complete All Fields Below

What percentage of work will the subcontractor perform? %

Company’s Name

Contact Person’s Name

Phone Email
SBE [ s(a) O spvoss [ see [ voss [ woss Certified | Myes [ No
Certification Agency Certification No.

Scope of Work

Subcontractor Information | Complete All Fields Below

What percentage of work will the subcontractor perform? %

Company’s Name

Contact Person’s Name

Phone Email

SBE O 8(a) O spvoss [ see [ voss [ woss Certified | M yos [ No
Certification Agency Certification No.

Scope of Work

Subcontractor Information | Complete All Fields Below

What percentage of work will the subcontractor perform? %

Company’s Name

Contact Person’s Name

Phone Email
SBE [ s(a) O spvose O sse [ voss [J woss Certified | M yos [ No
Certification Agency Certification No.

Scope of Work
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