SCARBOROUGH HEALTH NETWORK		CONSULTANT PROJECT # 240065
2744920601 Hemodialysis Isolation Redevelopment Scarborough General Hospital		
	STAGE 1 – MANDATORY REQUIREMENTS	
	
[bookmark: _Toc164427373]APPENDIX 8 – Proposed Subcontractors (Revised per Addendum No 5)
NOTE BUILDING CONTRACTORS ARE PROVIDED SEPARATELY IN ADDENDUM NO. 5
Herewith is the list of proposed Subcontractors.
to:	Scarborough Health Network

by:	
(Bidder Name)

	
(Bidder Address)
The undersigned submits that in proposing the following Subcontractors he has consulted each and has ascertained to his complete satisfaction that those named are fully acquainted with the extent and nature of the Work involved and of the proposed construction schedule, and that they will execute the Work and conform to the requirements of the Contract Documents.  
In declaring its intent to utilize Sub-trades/Sub-contractors, the Bidder acknowledges the following:
a. The Purchaser reserves the right to accept or reject any or all of the sub-contractors identified in this attachment; and,
b. The Purchaser reserves the right, before awarding the Agreement to require the Proponent to submit such further evidence of its sub-contractors, as Purchaser may deem necessary.
The Bidder should list only one Subcontractor for each element of the work.  After bid submission, no substitution for a Subcontractor will be permitted except as provided in the Contract (attach additional page(s) as necessary). All items of the Work, other than those to be placed with the named subcontractors shall be executed by the Proponent’s own forces. 
PROPOSED SUBCONTRACTORS 
	Item of Work to be Completed* 
	Subcontractor Name and Address
	Contact and Phone No. 
(requested)

	Mechanical (VOR)**
	
	

	Electrical (VOR)**
	
	

	Signage Contractor*
	
	

	Building Contractors***
	
	

	
	
	

	
	
	


*If an Item of Work is pre-filled on this Form, the Subcontractor to be used by the Bidder for that Item of Work must be named in the second column. **Prequalified M&E VOR’s are listed in Section 3.5.  ***The Hospital’s established Building Contractors are to be used where applicable.  Refer to the list of building contractors provided in Addendum No. 5.

Signature of Bidder:

			
(Name of Firm)						(Signed by)

		This ___ day of _______________20___
(Dated at)

