Proposer’s List

NAME OF PRIME CONTRACTOR OR/CONSULTANT:

The Contractor/Consultant shall provide information on ALL prospective subcontractor(s)/subconsultant(s)/supplier(s)/
vendor(s) who were contacted or submitted proposals in support of this solicitation. Attach additional copies of the form as

ICCESsary.

NAME OF SCOPE OF WORK TO BE PERFORMED| CERTIFIED DBE, | PREVIOUS YEAR'S UTILIZING
SUBCONTRACTOR/ SBE, and/or LSBE- ANNUAL ON THIS
SUBCONSLTANT(S)/SUPPLIER(S)/ FIRM? GROSS RECEIPTS | CONTRACT
_ VENDOR(S) . - (Check all that apply)
Firm Name cope ot Work. YES: [] | Less than $500K
Address | $500K-$3M YES
DBE
City, State, Zip code O O $3M - $8M
‘ ‘ [IsBE
Owner’s First Name Middle Last $8M - $15M or
[JLsBE O
Email Address NO:[] O $15M - $20M
Race/Ethnicity: |Age of firm: ] $20M - $30M NO
Gender: |:| Male D Female NAICS Codes:
|:| Prefer not to disclose | More than $30M
i S f Work:
Firm Name cope of Worl YES: [] I Less than $500K
Address O So00K- M YES
. . []DBE
City, State, Zip code . $3M - $8M
. 4 CJSBE
Owner’s First Name Middle Last I:l LSBE . $8M - $15M or
Email Address NO:[] O $15M - $20M
Race/Ethnicity: |Age of firm: O $20M - $30M NO
Gender:[] Male [_] Female NAICS Codes:
[ prefer not to disclose . More than $30M
-
i S f Work:
Firm Name cope o or yES:[] ||  Less than $500K
Address ] $00K-$3M YES
DBE
City, State, Zip code 0 O $3M - $8M
[JsBE
Owner’s First Name Middle Last $8M - $15M Or
CJLsBE O
Email Address NO: [] O $15M - $20M
Race/Ethnicity: |Age of Firm: B $20M - $30M NO
Gender: [ ] Male [] Female NAICS Codes:
|:| Prefer not to disclose OJ More than $30M
i S f Work:
Firm Name cope ot Wor YES: [] [J|  Less than $500K
Address ] $500K-$3M YES
City, State, Zip code [CJDBE [ $3M - $3M
Owner’s First Name Middle Last Csse $8M - $15M or
[JLSBE O
Email Address NO:[] O $15M - $20M
Race/Ethnicity: |Age of Firm: $20M - $30M NO
Gender:[T] Male [] Female INAICS Codes: O
[ Prefer not to disclose [J| More than $30M

Name/Title of person completing this form:

Signature:

Date:
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