	
	     



DISCLOSURE OF SUBCONTRACTORS, SUBCONSULTANTS AND SUPPLIERS

Note:  Proposer must sign the appropriate statement below as applicable. The proposer shall not change any Subcontractors, Subconsultants or Suppliers without just cause and approval by the District.

(   ) No Subcontractors, Subconsultants or Suppliers will be used in connection with the performance of this contract.
Firm: 

Signature:

-OR-

(   )
All Sub-contractors, Sub-consultants or Suppliers to be used in connection with performance of this contract are listed below. (This form may be duplicated and as necessary for additional Firms/Agencies)

Firm: 

Signature:

SUB-CONTRACTORS, SUB-CONSULTANTS AND SUPPLIERS

Name of Firm or Agency:  

Address:

Telephone:

Contact Name / Title:

Circle One:    *sub-contractor             sub-consultant                 supplier

                          *What is the estimated percentage of work that the Sub-Contractor will self-perform? _________%

Name of Firm or Agency:  

Address:

Telephone:

Contact Name / Title:

Circle One:    *sub-contractor             sub-consultant                 supplier

                          *What is the estimated percentage of work that the Sub-Contractor will self-perform? _________%

Name of Firm or Agency:  

Address:

Telephone:

Contact Name / Title:

Circle One:    *sub-contractor             sub-consultant                 supplier

                          *What is the estimated percentage of work that the Sub-Contractor will self-perform? _________%

Name of Firm or Agency:  

Address:

Telephone:

Contact Name / Title:

Circle One:    *sub-contractor             sub-consultant                 supplier

                          *What is the estimated percentage of work that the Sub-Contractor will self-perform? _________%

This document must be completed and returned with your Submittal

SUBCONTRACTORS

STATEMENT OF EXPERIENCE, EQUIPMENT AND PERSONNEL

Form ONLY required if your Subcontractor is self-performing 75% or more of the work proposal.

(Proposer may also provide any supplemental information as proof of experience and qualifications of Firm and/or personnel listed on this form)

SUBCONTRACTOR: ________________________________________________________________

Federal Employer Identification Number (EIN): ____________________________________________

State of Florida License Number (If Applicable):____________________________________________

1. How many total years’ experience in this specific Scope of Work? __________ years

As Prime Contractor ___________ years     As Subcontractor _________________ years

2. Does your Firm meet the qualifications/requirements to conduct this specific Scope of Work?                 Yes _____ No _____.  If no, explain below.
_____________________________________________________________________________

_____________________________________________________________________________

3. List all officers and directors of your Firm. Attach additional sheets as needed.

NAME




                   POSITION/TITLE

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4. Have you ever failed to complete any work awarded to you in the last 3 years?

Yes _____ No _____.  If yes, where and why? 

_____________________________________________________________________________

_____________________________________________________________________________

5. Have you previously worked in The Villages or for The Villages Community Development Districts? Yes ___ No ___.  If yes, list projects.

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________

SUBCONTRACTOR EXPERIENCE & REFERENCES
The determination of whether a Firm, Principal Individual or Sub-Contractor is responsible or not shall be at the sole discretion of the District. Although the District may request submission of a minimum number of requirements for evaluation, the District’s determination of a Firm, Principal Individual or Sub-Contractor’s responsibility shall not be solely based on the experience.

1. Describe any experience of the Principal Individuals (Foremen, Superintendents, etc.) who are responsible for the actual golf landscape maintenance of your organization. Attach additional sheets as needed.

Name









Position

Type of Work





Yrs. Experience

Yrs. With Firm

Name









Position

Type of Work





Yrs. Experience

Yrs. With Firm

Name









Position

Type of Work





Yrs. Experience

Yrs. With Firm

Name









Position

Type of Work





Yrs. Experience

Yrs. With Firm

Name









Position

Type of Work





Yrs. Experience

Yrs. With Firm

Name









Position

Type of Work





Yrs. Experience

Yrs. With Firm

2. Subcontractor should supply a list of five (5) similar projects successfully completed or currently working on by the Subcontractor, as a Prime or Subcontractor, within the last five (5) years. Failure to provide this information may be cause for rejection of the proposal. For the purpose of this RFP, a similar project is described as in the “Scope of Work”.
*The contact person listed as a reference shall be someone who has personal knowledge of the Proposer’s performance during the referenced project. Contact persons must have been informed that they are being used as a reference and that the District will be emailing them. (If at all possible, please do NOT use District Staff as a Reference) The District must be able to contact these references via email within two (2) business days of opening to be considered responsive. Please ensure the email addresses provided are valid.
	Owner / Business Name:



	Project Location / Address:

	City:
	State:
	Zip Code:

	Point of Contact:
	Dates of Work:

	Phone Number:
	Fax Number:

	E-mail Address:

	Project Name:
	Contract Amount:

	Brief Description of Project and Installation:




	Owner / Business Name:



	Project Location / Address:

	City:
	State:
	Zip Code:

	Point of Contact:
	Dates of Work:

	Phone Number:
	Fax Number:

	E-mail Address:

	Project Name:
	Contract Amount:

	Brief Description of Project and Installation:




	Owner / Business Name:



	Project Location / Address:

	City:
	State:
	Zip Code:

	Point of Contact:
	Dates of Work:

	Phone Number:
	Fax Number:

	E-mail Address:

	Project Name:
	Contract Amount:

	Brief Description of Project and Installation:




	Owner / Business Name:



	Project Location / Address:

	City:
	State:
	Zip Code:

	Point of Contact:
	Dates of Work:

	Phone Number:
	Fax Number:

	E-mail Address:

	Project Name:
	Contract Amount:

	Brief Description of Project and Installation:




	Owner / Business Name:



	Project Location / Address:

	City:
	State:
	Zip Code:

	Point of Contact:
	Dates of Work:

	Phone Number:
	Fax Number:

	E-mail Address:

	Project Name:
	Contract Amount:

	Brief Description of Project and Installation:




SUBCONTRACTOR EQUIPMENT & MATERIAL RESOURCES which will be used on job site
1.
List equipment owned (types, number of, make, model, and year).  (Separate list is acceptable)

1.
__________________________________________________________________

2.
__________________________________________________________________

3.
__________________________________________________________________

4.
__________________________________________________________________

5.
__________________________________________________________________

6.
__________________________________________________________________

7.
__________________________________________________________________

8.
__________________________________________________________________

9.
__________________________________________________________________

10.
__________________________________________________________________

2.
List equipment expected to be purchased for this project. (Separate list is acceptable).
1.
__________________________________________________________________

2.
__________________________________________________________________

3.
__________________________________________________________________

4.
__________________________________________________________________

5.
__________________________________________________________________

SUBCONTRACTOR’S AFFIDAVIT
State of Florida

County of _______________________

Before me personally appeared ______________________ who is (title) ____________________ of (the company described herein) _________________________ being duly sworn, deposes and say that the foregoing statements are a true and accurate statement of the position of said organization as of the date thereof, and, that the statements and answers to the foregoing experience questionnaire are correct and true as of the date of this affidavit; and, that he/she understands that intentional inclusion of false, deceptive, or fraudulent statements of this application constitutes fraud; and, agrees to furnish any pertinent information requested by The District deemed necessary to verify the statements made in this application or regarding the ability, standing and general reputation of the applicant.

Personally Known ________ or Produced Identification _______________________________

Sworn to and subscribed before me this _________ day of ______________________, 2026
__________________________________                                 _________________________________

NOTARY PUBLIC - STATE OF FLORIDA                                    (Print Name of Notary Public)

(Signature of Notary Public)

This document must be completed and returned with your Submittal
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