STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION
Automatic Vehicle Location System (AVL) RFP 2016-016
[bookmark: _Toc440272694]Form 6: Vendor and Subcontractor Information Statement
VENDOR shall use this (or a facsimile) to document information for the prime VENDOR and all SUBCONTRACTORs.  Please copy this form as needed to comply with the requirements outlined in the RFP
Prime VENDOR(s) Name:_____________________________________
	
	PRIME VENDOR
	SUBCONTRACTOR/SUBLEASEE #1

	Legal Name of Company*
	
	

	Company’s FEID Number
	
	

	Company Contact Name
	
	

	Company Address
	
	

		City, State, Zip Code
	
	

	Company Telephone No.
	
	

	Company Fax Number
	
	

	Company E-mail address
	
	

	Legal Name of Principal(s)
	
	

	Address of Principal(s)
	
	

		City, State, Zip Code
	
	

	Telephone Number of Principal(s)
	
	

	Fax Number of Principal(s)
	
	

	E-mail address of Principal(s)
	
	

	Corporate Number (if applicable)
	
	

	License Number
	
	

	Status of License or Representation
	
	

	Work to be Performed
	
	

	SB/DBE Certification# & Exp. Date
	
	


*Exactly as Registered with the State of New Hampshire (i.e. LLC, Inc., P.A., etc.). Please duplicate this page as necessary to provide the requested information. Changes made to this Subcontractor Information Statement must be submitted in writing to the Bureau for approval prior to that Subcontractor/Sub Lessee performing the Work.
[bookmark: _GoBack][bookmark: _Toc440272695]
 Form 6: PAGE 2: PRIME & SUBCONTRACTOR INFORMATION STATEMENT
	
	SUBCONTRACTOR #2
	SUBCONTRACTOR #3

	Legal Name of Company*
	
	

	Company’s FEID Number
	
	

	Company Contact Name
	
	

	Company Address
	
	

		City, State, Zip Code
	
	

	Company Telephone No.
	
	

	Company Fax Number
	
	

	Company E-mail address
	
	

	Legal Name of Principal(s)
	
	

	Address of Principal(s)
	
	

		City, State, Zip Code
	
	

	Telephone Number of Principal(s)
	
	

	Fax Number of Principal(s)
	
	

	E-mail address of Principal(s)
	
	

	Corporate Number (if applicable)
	
	

	License Number
	
	

	Status of License or Representation
	
	

	Work to be Performed
	
	

	SB/DBE Certification# & Exp. Date
	
	


*Exactly as Registered with the State of New Hampshire (i.e. LLC, Inc., P.A., etc.)

Vendor Initials __________
Date __________
