
Attachment C      REQUIRED AFFIDAVIT REGARDING SUBCONTRACTORS 
 
I agree to fully provide any and all subcontracts used throughout the duration of any resulting contract a full copy of 
applicable prevailing wage rates and a copy of the contract terms and conditions.  Furthermore, I understand that as 
the primary contractor I am fully responsible for any and all actions taken by my subcontractors. 
 
_________________________________  _______________________________ 
SIGNATURE      Printed Name 
_________________________________  _______________________________ 
Title       Date 
 
Company Name    _________________________________________________________ 
 
Address   _________________________________________________________ 
 
Phone Number  ________________________Email Address______________________ 
 
 
List planned subcontractors and their contact information below.  If more space is needed you may provide the 
information on a separate sheet.  If subcontractors are not known prior to bid closing, but are utilized after award, the 
contractor shall provide the subcontractor’s information to the contract’s buyer of record prior to use of the 
subcontractor.  Failure to do so may result in cancellation of the contract.   
 
Subcontractor 1: 
 
Company Name    _________________________________________________________ 
 
Address   _________________________________________________________ 
 
Phone Number  ________________________Email Address______________________ 
 
Subcontractor 2: 
 
Company Name    _________________________________________________________ 
 
Address   _________________________________________________________ 
 
Phone Number  ________________________Email Address______________________ 
 
 
 
Subscribed and sworn to before me by _________________________, ______________________ 
            (Affiant)             (Title) 
 
of ___________________________________ this ____ day of ___________, 20____. 
 (Company Name) 
 
________________________________________ 
Notary Public 

[seal of notary]      My commission expires: ____________ 
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