
Project:

The first section must be completed by Rock City's subcontractor, regardless if any sub-subcontracting is intended.  
The remaining sections are to be completed for any sub-subcontractors you intend to utilize for this project.
Make additional copies of this form as needed.  All fields must be complete, if not applicable indicate N/A.

Reporting Subcontractor:
City, State, Zip:

Telephone:
Key Contact Person:

Sub-subcontractor Name:
City, State, Zip:

Telephone:
Key Contact Person:

Subcontract Value: Finish Date:

Sub-subcontractor Name:
City, State, Zip:

Telephone:
Key Contact Person:

Subcontract Value: Finish Date:

Sub-subcontractor Name:
City, State, Zip:

Telephone:
Key Contact Person:

Subcontract Value: Finish Date:

If additional sub-subcontractors are added at any time throughout the duration of this project, Subcontractor shall submit
an updated report notifying Rock City Construction Co., Inc. of such changes.  All sub-subcontractors working under
you, Rock City's subcontractor, and any sub-subcontractors working for those sub-subcontractors must be reported.
Regardless of tier, Rock City's subcontractor is responsible for reporting information for all sub-subcontractors.

Submitting Subcontractor:
Contact Person E-mail:
Submittal Date:

Federal I.D. No.:
Start Date:

Federal I.D. No.:
Start Date:

Fax Number:
Federal I.D. No.:

Rock City Construction Co., Inc.
P.O. Box 607, Franklin, TN 37065-0607
3326 Aspen Grove Drive, Suite 160, Franklin, TN 37067
Telephone: 615-794-6691   *   Fax: 615-794-6752
www.rockcity-gc.com

Sub-subcontracting Reporting List

Start Date:

Fax Number:

Fax Number:
Federal I.D. No.:

Fax Number:

Subcontract Agreement Package
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