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BIDDER’S DISCLOSURE OF 
SUBCONTRACTORS AND SUPPLIERS 

 
RFQ, RFP OR IFB NO. _____________ 

 
DISCIPLINE_______________________ 

 
 

Team Composition Plan        
Please provide the following for tracking purposes only: 

 
Diversity Classification:    

A = Asian American  B = African American  F = American Woman  
H = Hispanic American N = Native American    L=Local Vendor (North Miami) 
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