
FORM C-2                 Feb. 2009 
 

Design Build Services for Gibson Park           RFP No.: 08-09-064 
 

List of Subcontractors 
 

 
Completion of Form 

This form is initially to be completed and submitted with the RFP listing all subcontractors to be used to complete this Project.  This form is to be 
updated after award of the Project as additional Subcontractors are added or changed.  The initial submittal with the RFP will be used to determine 
if the Proposer will receive any of the available bonus points.  Identify the type of certification the company has by either noting FDOT or CSBE (for 
Miami-Dade County certified).  No other certifications are being requested to be identified.  Submit additional pages as necessary. 
 

Name Address Work to be Performed Type of 
License License No. FDOT/CSBE 

Certification Value of Work 

       

       

       

       

       

       

       

 
 
Name of Proposer:  ___________________________________      Date:  _________________ 
 
 
Name of Individual Completing Form:  ________________________________  Signature: _________________________________ 
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