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Report of Subcontractor Information        
  
Cover Sheet and Instructions 
 
 APPROVED DOCUMENT – This document is 

approved by the Office of the President and Office of 
the General Counsel for use by the Facility and is 
available on electronic media. 

  
PURPOSE OF DOCUMENT:  Provides important information for each subcontractor. 

 
CROSS-REFERENCE TO FACILITIES 
MANUAL: 

None 

CONTENTS: 
 

Report of Subcontractor Information Exhibit 

FOR USE WITH: 
 

CM/Contractor form 

COMPLETED BY: Filling in  Adding Text  No Data 
Required 

ITS USE IS: Required  Optional 
 

 
NOTE:   This is an Acrobat PDF “fill-in” form. 
Completion Instructions: 

 
1.  The CM/Contractor completes the form (except for insertion of Project Name and Project No).  
 
2. Use the <TAB> key to move through the document and complete all applicable fields. 

 
 
Modifications and Additions:  
 

None 
 
 
Comments: 
 

1. CM/Contractor must submit this form whenever a new Subcontractor is added. 



Project Name:                            (NOTE: THIS EXHIBIT IS NOT  TO BE SUBMITTED WITH BID)                  Project No.:  
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EXHIBIT   
REPORT OF SUBCONTRACTOR INFORMATION  

 Sheet No.  ______ of  ______ 

 Provide the following information for each contracting party including the CM/Contractor and each Subcontractor regardless of tier.*  Attach additional  sheets if necessary.  
 

1 2A             3                                4 5 6 7 8 

License Info** Business categories* 
(Check all categories that apply) Full Name of Business  Portion of the 

Work 
  Street Address 
City, State & ZIP 

Tel No / 
FAX No  Contact Name 

Type of 
Owner-

ship License 
Classification** License No.** SBE*    DBE*    WBE*    DVBE*   N/A 

           

            

            

            

                

            

            

            

            

            

            

 Column 6  – Type of Ownership Column 8  - Business Categories  
 SP =

P =
C =

JV =
O =  

Sole Proprietorship 
Partnership 
Corporation 
Joint Venture 
Other 

SBE = Small Business Enterprise 
DBE = Disadvantaged Business Enterprise     
WBE = Woman Business Enterprise 
DVBE = Disabled Veteran Business Enterprise   

* Regardless of tier, a completed Self-Certification must be submitted for the CM/Contractor and each Subcontractor shown on this Exhibit. 
** List only those License Classification and Numbers relevant to this project. 

Dollar Amt

2B
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Final Distribution of Contract Dollars        
  
Cover Sheet and Instructions 
 
 APPROVED DOCUMENT – This document is 

approved by the Office of the President and Office of 
the General Counsel for use by the Facility and is 
available on electronic media. 

  
PURPOSE OF DOCUMENT: Provides data for reporting of final distribution among types of 

subcontractors. 
 

CROSS-REFERENCE TO FACILITIES 
MANUAL: 

None 

CONTENTS: 
 

Final Distribution of Contract Dollars Exhibit 

FOR USE WITH: 
 

CM/Contractor form 

COMPLETED BY: Filling in  Adding Text  No Data 
Required 

ITS USE IS: Required  Optional 
 

 
NOTE:   This is an Acrobat PDF “fill-in” form. 
 
Completion Instructions: 
 

1.  The CM/Contractor completes the form (except for insertion of Project Name and Project No).  
 
2. Use the <TAB> key to move through the document and complete all applicable fields. 

 
Modifications and Additions:  
 

None 
 
Comments: 
 
 1. CM/Contractor must complete and submit this form at the completion of the Work. 



Project Name:                                                                                                                                                                                    Project No.: 
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EXHIBIT {NUMBER} 

FINAL DISTRIBUTION OF CONTRACT DOLLARS 

   Provide the following information for each contracting party including the CM/Contractor and each Subcontractor regardless of tier.*  Attach additional sheets if necessary. 

*Regardless of tier, a completed Self-Certification must have been submitted for the CM/Contractor and each Subcontractor shown on this Exhibit.
 
**Refer to the Report of Subcontractor Information for license and other information. 

1 2 3 4 5 6 

Business categories 
                Contract Dollars 

 Full Name of Business Street Address, City, State and ZIP Tel No / 
FAX No Contact Name

SBE*    DBE*    WBE*       DVBE*     N/A           Amount 
($) 

Percent 
(%) 

          

          

          

          

          

          

          

          

          

          

          

          

    Column 6 - Business Categories SUBTOTALS 
SBE = Small Business Enterprise    
DBE = Disadvantaged Business Enterprise    
WBE = Woman Business Enterprise    

  Total Contract Amount =   {             }

DVBE = Disabled Veteran Business Enterprise    

Sheet No.  ______ of  ______ 
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