Subcontractor Profile

Strategic Group Community Long Term Services & Supports 
Partner Network Enhancement 
Request for Qualifications 

(LTSS_PNE_RFQ)

(Complete for each subcontractor)

	Name of Respondent 

     

	
	

	Name of Subcontractor      

	Federal Employer Identification Number:       


	Address           


	Contact:     
Title:     
	Tel:       

	
	Fax:       

	
	Email:       

	Total Amount of Subcontract:       



	Brief Description of Services Provided by the Subcontractor:  

     
     
     
     

	Brief Description of Services to be Provided Related to the LTSS_PNE_RFQ:

     
     
     
     
     


Please duplicate for additional subcontractors

