
FORM 16 

NASHVILLE METROPOLITAN TRANSIT AUTHORITY SUBCONTRACTOR INFORMATION 

Proposer Name  Address  

Contact  Email  Phone  

 

 SUBCONTRACTOR INFORMATION 

Company Name Address Phone Contact Person 
Contact Email Subcontract 

Value 
License # & 

Date 
SAM # 

        

        

        

        

        

        

        

        

        



Please list all subcontractors performing work on the above contract. Use additional sheets, if necessary. 
 
____________________________________________________________   ____________________________________ 
Prime Proposer Signature         Date 

 

        

        

        

        

        

        

        

        

        

        

        

        


