ISD Form 7 - SUBCONTRACTOR/SUPPLIER LISTING
(Miami-Dade County Code Sections 2-8.1, 2-8.8 and 10-34)

Firm Name of Prime Contractor/Respondent FEIN #
Project/Contract Number

In accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as a condition of award by all bidders/respondents on County contracts for purchase of
supplies, materials or services, including professional services which involve expenditures of $100,000 or more, and all bidders/respondents on County or Public Health Trust construction contracts which
involve expenditures of $100,000 or more. The bidder/respondent who is awarded this bid/contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract
work to be performed or materials to be supplied from those identified, except upon written approval of the County. The bidder/respondent should enter the word “NONE” under the appropriate heading of
this form if no subcontractors or suppliers will be used on the contract and sign the form below.
In accordance with Ordinance No. 11-90, an entity contracting with the County shall report the race, gender and ethnic origin of the owners and employees of all first tier subcontractors/suppliers. In the
event that the successful bidder demonstrates to the County prior to award that the race, gender, and ethnic information is not reasonably available at that time, the successful bidder shall be obligated to
exercise diligent efforts to obtain that information and provide the same to the County not later than ten (10) days after it becomes available and, in any event, prior to final payment under the contract.
(Please duplicate this form if additional space is needed.)
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Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to Contracting/User department or
on-line to the Small Business Development Division of the Regulatory and Economic Resources Department at http:/new.miamidade.qov/business/business-

development.asp.
I certify that the representations contained in this Subcontractor/Supplier listing are to the best of my knowledge true and accurate.

Signature of Bidder/Respondent Print Name Print Title Date SUB 100 Rev. 6/12


http://new.miamidade.gov/business/business-development.asp
http://new.miamidade.gov/business/business-development.asp

	Principal       Owner
	Principal       Owner

	Firm Name of Prime ContractorRespondent: 
	FEIN: 
	ProjectContract Number: 
	Business Name and Address of First Tier Subcontractor SubconsultantRow1: 
	Principal OwnerRow1: 
	Scope of Work to be Performed by Subcontractor SubconsultantRow1: 
	Business Name and Address of First Tier Subcontractor SubconsultantRow2: 
	Principal OwnerRow2: 
	Scope of Work to be Performed by Subcontractor SubconsultantRow2: 
	Business Name and Address of First Tier Subcontractor SubconsultantRow3: 
	Principal OwnerRow3: 
	Scope of Work to be Performed by Subcontractor SubconsultantRow3: 
	Business Name and Address of First Tier Direct SupplierRow1: 
	Principal OwnerRow1_2: 
	SuppliesMaterials Services to be Provided by SupplierRow1: 
	MRow1_2: 
	FRow1_2: 
	Business Name and Address of First Tier Direct SupplierRow2: 
	Principal OwnerRow2_2: 
	SuppliesMaterials Services to be Provided by SupplierRow2: 
	MRow2_2: 
	FRow2_2: 
	Business Name and Address of First Tier Direct SupplierRow3: 
	Principal OwnerRow3_2: 
	SuppliesMaterials Services to be Provided by SupplierRow3: 
	MRow3_2: 
	FRow3_2: 
	M: 
	F: 
	M_2: 
	F_2: 
	M_3: 
	F_3: 
	M_4: 
	F_4: 
	M_5: 
	F_5: 
	M_6: 
	F_6: 
	FRow3: 
	FRow2: 
	FRow1: 
	MRow2: 
	MRow3: 
	MRow1: 
	Check Box4: Off
	PRINT TITLE: 
	PRINT NAME: 
	DATE: 
	SIGNATURE OF BIDDER/RESPONDENT: 
	#1: 
	#3: 
	#4: 
	#5: 
	#6: 
	#7: 
	#8: 
	#9: 
	#10: 
	#11: 
	#12: 
	#13: 
	#14: 
	#15: 
	#16: 
	#17: 
	#18: 
	#19: 
	#2: 
	#20: 
	#21: 
	#22: 
	#23: 
	#24: 
	#25: 
	#26: 
	#27: 
	#28: 
	#29: 
	#30: 
	#31: 
	#32: 
	#33: 
	#34: 
	#35: 
	#36: 
	#37: 
	#38: 
	#39: 
	#40: 
	#41: 
	#42: 
	#43: 
	#44: 
	#46: 
	#47: 
	#48: 
	#49: 
	#50: 
	#51: 
	#52: 
	#53: 
	#54: 
	#55: 
	#56: 
	#57: 
	#58: 
	#59: 
	#60: 
	#61: 
	#62: 
	#63: 
	#64: 
	#65: 
	#66: 
	#67: 
	#68: 
	#69: 
	#70: 
	71: 
	#72: 
	#45: 


