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It is the Project Manager’s responsibility to see that each bidder completes
a Vendor Information Sheet and submits it along with his bid. The
Vendor Information Sheet serves two purposes:

1. Itis an aid in evaluating the ability and financial strength of the
Vendor.

2. Tt contains information needed to prepare the Standard Sub-
Contract Agreement and Purchase Orders.

The Project Manager should not accept any bids without obtaining a
completed and signed Vendor Information Sheet. The Project Manager
should thoroughly review the Vendor Information Sheet at the time it is
received to make sure the form is signed and all information is complete
and legible.
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EXAMPLE

EXHIBIT “D*
FLYNN DEVELOPMENT CORPORATION
SUBCONTRACTOR/VENDOR INFORMATION SHEET

- A The legal name and business address of the subcontractor/vendor is:

Business Name: Ay /f ey % (=t //\ CO
Street Address: _ N /S.  Lrop o~ ﬁe?‘m r Ahet
City: /ﬂﬂj ac /caJ = State; / ~/ Zip: -? 2532 ‘7‘
Principal; _ S 0 77 ﬂv/‘ el Salesman: __Sce 77 fBrtke—
,- Phone: r?Sb" W7 QE;‘.F— Fax: &SO' 4/77 3f77
Emaii: p/é*/ﬂwﬁ&(aw?ﬂ”‘b‘ @[M/ Mobile: 5’5‘\0 /A S/ 75
B. The subcontractor/vendor is: (Check one) s o~
. Comoration’s”” Limited Liability Corporation ____ General Partnership
Limited Partnership ______ Proprietorship Other
2. Federal LD. Number: _ S ~ 32X 203
3. FL Dept. of Professional Reg. License (Attach Copy): £CC O S 7 S 441

4, FDPR Qualifying Individual Name: _ (et See T Sl e o

5. Local Occupational License Number (Attach Copy): /7! CC' 7: M / A & / Cf/

C. The name, title, and address of the owner, partners or officers of the subcontractor/vendor firm are:
Name: /Sf'//u ﬂfk@f Title: ﬂ/PS:'O(w?-*’L .
Home Street Agdrcss: 7331 G hsen Led
City: /Ao /c""‘* o State: __ /~/ Zip: SAS 77
Social Security No.: Home Phone No. .35 S ~7/A~2 75/
Name: Tide: &7t € ~/Zes plas I
Home Street Address: _{ € C’JV S 7 ﬂ e~
ciy: N/ State: _ £/ zip: _328 7>
Social Security No.: oSS Home Phone No. ¢S /2~ Y7 5"
D. The names and addresses of all suppliers and subcontractors I will use are as follows:

Description of
Service/Material
Name Address Supplied Area Code/Phone

E. Insurance Agency - Liability: Acord Lﬂck//" '»FV‘SM/X"“ * /4‘-‘. aTA
Agent Name; ja”&\:.e /)/c.(c, ker Agent Phone Number; @S@ ) 6‘ 23~ 54 QCP
F. Insurance Agency — Workers Comp; 6 /3 J Nni<sanr e, /Z <

Agent Name; 'jcca/m ,56/ f4 Agent Phone Nu‘;xber: CS: jAY ) z HG = 2P (P

I'hereby certify that this information is correct and authorize verification including the obtaining of credit reports by the General Contractor
orits agents.

Date: 7// ‘7/ )&// 3 ;ﬂcx rie - ﬂaﬂgﬁ/r Lo

Subcontractor/Vendor

By S0 ﬁ//«u
Title: h"t € - %J

VendorInfoSht FDC Master




