ATTACHMENT B

Subcontractor Information Form
	Subcontractor Name:  


	Address:  

	City:  
	State:
	ZIP:

	Mailing address (if different than above):


	City:


	State:
	ZIP:



	Organization Phone:


	Organization Fax:

	Primary Contact Person - and Job Title:

	Primary Contact’s Phone:
	Primary Contact’s E-mail:

	Does the location where the subcontractor will provide services comply with ADA requirements for accessibility?  Yes (  No ( 
If No, how will you accommodate people with disabilities that request services 
(attach an additional sheet if needed):


	Did this subcontractor expend $750,000 in federal funds during the past fiscal year?       (YES     (NO


