g‘% CONTRACTOR:
CITY OF PROJECT TITLE:

SAN JOSE

CAPITAL OF SILICON VALLEY SELECT ONE: O PRIME O SUBCONTRACTOR

LIST OF SUBCONTRACTORS

Entries in this form should include subcontractors, truckers, on-site suppliers, professional service
providers, concrete pump services, and ready-mix concrete suppliers.

CHECK THIS BOX IS YOU WILL NOT USE SUBCONTRACTORS ON THIS PROJECT

SUBCONTRACTOR(S)
License No: License Type: Contract Amount:
. Estimated Start Date:
Company:
Description of Work:
Address:
Phone / Email:

Contact Person:

License No: License Type: Contract Amount:
Company: Estimated Start Date:
Address: Description of Work:

Phone / Email:

Contact Person:

License No: License Type: Contract Amount:
Company: Estimated Start Date:
Address: Description of Work:

Phone / Email:

Contact Person:

License No: License Type: Contract Amount:
Company: Estimated Start Date:
Address: Description of Work:

Phone / Email:

Contact Person:

City of San José = Public Works-Office of Equality Assurance = 200 East Santa Clara Street, 5% Floor, San José, CA 95113 = Phone (408)535-8430
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