ATTACHMENT C

Include information about subcontractors of the Vendor in which the Vendor or an owner
of the Vendor has a more than a five percent (5%) ownership interest and/or a
management control interest. Use a separate form for each subcontractor and/or
ownership interest. Use a copy of this page for each subcontractor subject to disclosure.

This response applies to: The Vendor An Owner of
the Vendor

If this applies to an owner of the Vendor,
name that owner:

The person or entity named as an: Ownership Interest | Management
Control Interest

If there is an ownership interest, what is the
ownership percentage?

If there is a management control interest,
describe that interest.

Effective Date of ownership
and/or management control interest

Legal Business Name of Subcontractor (as
reported to the Internal Revenue Service)

Doing Business as Name (if applicable)

Tax Identification Number (required)

PRIMARY PHYSICAL BUSINESS ADDRESS
Street Name and

Number

Suite, Room, etc.
City State Zip County
BUSINESS MAILING ADDRESS
Street Name and Number
OR Post Office Box

Suite, Room, etc.

City State Zip County
ADDITIONAL BUSINESS LOCATIONS




Street Name and
Number

Suite, Room, etc.

City State Zip County
Street Name and

Number

Suite, Room, etc.

City State Zip County
Street Name and

Number

Suite, Room, etc.

City State Zip County
Are any individuals disclosed above related | No Yes

to the subcontractor or an owner of the

subcontractor as a spouse, parent, child, or

sibling?

If yes, provide the following information for each.

Name of Subcontractor / Subcontractor’s Name of Vendor’s Relationship

Owner

Owner




