

Attachment C

SUBCONTRATOR’S INFORMATION


Provide the following required information for each proposed subcontractor:

1. Name and Address:  Name, address, principal place of business, and telephone number of legal entity with whom subcontract is to be written.

	Name:
	

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	(            )

	Web Page:
	



2. Location Address (if different)

	Address:
	

	City, State, Zip:
	



3. Principal Officers:  Name, address and business telephone number of the principal officers (e.g.: President, Vice President, Board Chairperson) of the organization.

	Name/Title:
	

	Name/Title:
	

	Name/Title:
	

	Name/Title:
	



4. Organization and Year:  Legal status and business structure (corporation, partnership, sole proprietorship, etc.) of the subcontractor and the year entity was established.

	Status:
	



5. Employer Identification

	Federal I.D.:
	

	UBI (Revenue Registration Number):
	

	Firm’s Minority Business Enterprise Certification Number (If applicable):
	



6. Location of the facility from which the subcontractor would operate.

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	(            )

	Fax Number:
	(            )

	E-Mail:
	



7. Identification of any current or former Washington state employees employed or on the subcontractor’s governing board as of the date of the proposal. Include their position and responsibilities within the subcontractor’s organization. If following a review of this information, it is determined by DRS that a conflict of interest exists, the Bidder may be disqualified from further consideration for the award of a contract.
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