
          Exhibit “O” 
 

SUBCONTRACTOR CONTACT SHEET 
 

 
SUBCONTRACTOR: ______________________________________________________ 
 
PROJECT:   ______________________________________________________ 
 
PHYSICAL ADDRESS: ______________________________________________________ 
 
MAILING ADDRESS: ______________________________________________________ 
(Only if different than physical address) 
 
 
PHONE #: _____________________________     FAX #:_______________________________ 
 
OWNER: _____________________________________________________________________ 
 
PROJECT MANAGER: _________________________________________________________ 
CELL #:_______________________________ 
 
PROJECT COOR/ADMIN: _______________________________________________________ 
 
PERSON IN CHARGE OF SUBMITTALS: _________________________________________ 
 
PERSON IN CHARGE OF INSURANCE:  __________________________________________ 
 
CERTIFIED PAYROLL CONTACT:  ______________________________________________ 
 
RECEIVABLES CONTACT:  ____________________________________________________ 
 
PAYABLES CONTACT:  _______________________________________________________ 
 
 
 
 
 
 
 

INCLUDE E-MAIL ADDRESS FOR ALL CONTACTS 


