NYasve

Company Name: | LSN Contractors & Construction Managers|Federal Tax ID:

Address: | 400 Stenton Ave, Ste 110 Phone Number: 610-994-2145
City: Plymouth Meeting State: PA Zip Code: 19462
DBA (if applicable): Fax Number: 610-441-7525
Primary Randy Washington an.ary Contact Randy@lsn.construction
Contact Person: Email:
Compliance Janell Washington Compliance Janell@lsn.construction
Contact: Contact Email:
Description of GC, carpentry, masonry
Services Provided:
Approximate $ amount of Subcontract % of
Subcontract: $442.650.00 Total Contract 15%

' Amount:

Diversity Business Certification(s): Check all that apply.
X Minority-Owned Business Enterprise (MBE)
0 Woman-Owned Business Enterprise (WBE)
X Federally Certified Disadvantaged Business Enterprise (DBE)
O Small Business Enterprise (SBE)
O Disabled Owned Business Enterprise (DSBE)
O Veteran’s Business Enterprise (VBE) / Certified Service-Disabled Veteran’s Business Enterprise
(SDVBE)
3 LGBT Business Enterprise (LGBTBE)
0 None - not applicable

Diversity Business Certification to be used on this contract (select one):

¥ Minority-Owned Business Enterprise (MBE)
0 Woman-Owned Business Enterprise (WBE)
[0 Federally Certified Disadvantaged Business Enterprise (DBE)

Diversity Business Certifying Agency:

Authorized
Representative Signature:

Print Name: ‘Randy Was%gton

Title: President Date: 4/6/23
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Company Name: _775' / AC"U W/ LR 1ca L Federal TaxID: [22-3573 /CiFo
Address: /7 < A Sori ( {6 P Phone Number: | 2/¢ _'-/9‘3 3w
City: Warm nsTey sapes | 24 Zip Code: | /9 174
DBA (if applicable): ' Fax Number: | 2/~ /£, 72 -7 §<T ?
Primary s Primary Contact

Ceontact Person: Je‘ Ck 6—4’ SA/YM n Email: r fér‘%@@é? .WCO vrl
Compliance 2 . Compliance . -
Contgct: Soawnnis ot Sler Contact Email: Jf){Slf'«" & Teese.com

Description of

Services Provided: (;LL%Z Te1eAL éV V4 / Yy

Approximate $ amount of Subcontract % of
Subcontrach: $295,100.00 Total Confract 10%
Amount:

Diversity Business Certification(s): Check all that apply.

1 Minority-Owned Business Enterprise (MBE)

& Woman-Owned Business Enterprise (WBE)

§ Federally Certified Disadvantaged Business Enterprise (DBE)
O Small Business Enterprise (SBE)

O Disabled Owned Business Enterprise (DSBE)

O Veteran’s Business Enterprise (VBE) / Certified Service-Disabled Veteran's Business Enterprise
(SDVBE)

[0 LGBT Business Enterprise (LGBTBE)
& None - not applicable

Diversity Business Certification to be used on this contract (selectone):
O Minority-Owned Business Enterprise (MBE)

0 Woman-Owned Business Enterprise (WBE)

O Federally Certified Disadvantaged Business Enterprise (DBE)

Diversity Business Certifying Agency:

Authorized 7 7 g ﬁ s

Representative Signature:| ¢/ Cez "ﬁ"-ﬁ/ /'4/‘/” rere””

Print Name: }f,{clqa r&[ 6é( QA/W‘?VI ;g
Title: aLer,  EXEC . Rf1%/23 i‘// ~(7/ 3
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I Information in this section refers to the sub-contractors to be

* used throughout the entire performance of this contract (use
Section IT of this form multiple times for additional sub-
contractors). Include coples of all applicable certification(s).

Company Name: |~ T} Tinq i C@ W\W\MY\\Q@'\TD’V)S Federal Tax ID: A2 3 30420

Address: A8 ampm )&,L Phone Number: LS 855 (o3 oY
iy | Hatheld MPE | A [ERCede | )qys0

DBA (if applicable): Fax Number: | 9, 550527

Primary . Primary Contact iy | eahie L
= ML L Canans (o

Contact Person: /\a('/ &’55 Email: ZH&SSQTE\&G}CW e

[Compliance LS Compliance P A

Contact: Contact Email:

Description of

Services Provided: ".’%-’Ccommw’l)daﬁﬁ\ii { Lloer.

Approximate $ amount of Subcontract % of
Subcontract: $295,100.00 Total Contract
) i 10%
Amount:

Diversity Business Certification(s): Check all that apply.

?ﬂinority—Owned Business Enterprise (MBE)
Woman-Owned Business Enterprise (WBE)

[ Federally Certified Disadvantaged Business Enterprise (DBE)

[1 Small Business Enterprise (SBE)

[0 Disabled Owned Business Enterprise (DSBE)

O Veteran's Business Entérprise (VBE) / Certified Service-Disabled Veteran's Business Enterprise
(SDVBE)

{1 LGBT Business Enterptrise (LGBTBE)

o None - not applicable

Diversity Business Certification to be used on this contract (selectone}:
;I/Minority-()wned Business Enterprise (MBE)

Woman-Owned Business Enterprise (WBE)
O Federally Certified Disadvantaged Business Enterprise (DBE)

Diversity Business Certifying Agency:

Authorized : %&U

Representative Signature:| «

Print Name: LH,W N M_e &5

Title: P?{C%‘ de e Date: /»} / 5 ] 2033




