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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 41086.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A.  BIDDER’S PORTION OF WORK

-

- NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

Build Group, Inc.

- BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

Gonerd  Conllions / Lo

7
. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED:

s 900,000

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED:
]2.0Y4 %

5. DATE: z/{ éjzo

B. LIST OF SUBCONTRACTORS

-

- TYPE OF SUBCONTRACTOR:

L First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[J < $1 million [J $10-$15 million
[ $1-$5 million [1 >$15 million
[ $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL I.D, NO. 12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:

Continued on next page.
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1. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; O Lower Tier; lﬂ(Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME
IH C P\rﬂuﬂ s

8. SUBCONTRACTOR AMOUNT §5 2 p 960

3. ADDRESS

L0 Sharne, P)luo/{ , Sue 2‘1‘)

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [T $10-$15 miltion
[ $1-%$5 million W >$15 million
3 $5-$10 million

4. CITY, STATE, ZIPIC\TDE

apte e XY , 60R”LS

10. CERTIFIED SBE? ] ves

ZNo

\
5. PHONE NO. [f-l} l{?rg ‘(Zq )

11. SBE No. (If Applicable):

N/A

6. FEDERAL 1.D. NO, q 6-42% 3900

12. AGE OF FIRM (YRS):

7\

7. CA CONTRACTOR'S LICENSE NO.

N /A

13. SCOPE OF WORK: .
]ﬁfmuﬂhgi Duise Bmhm

|

1. TYPE OF SUBCONTRACTOR:
(Check one)

LI First Tier; [ Lower Tier; [J Supplier; [J Service Contractor (e.9. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-%$15 miilion
[ $1-$5 million [1 >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

1. TYPE OF SUBCONTRACTOR;:
(Check one)

O First Tier; [ Lower Tier; [] Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
[1 $1-$5 million [ >$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO,

11. SBE No. (If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION
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1. TYPE OF SUBCONTRACTOR: 5/ o -, - .
(Check one) First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Merdina Lonlsiape § 15%,513
3, ADDRESS . 9. ANNUAL GROSS RECEIPTS:
[ < $1 mitlion [J $10-$15 million
Bl CoMO{en Qucnwg ' Comploe ” O $1-$5 million [0 >$15 million
(X $5-$10 miliion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes & No
(m\ﬂ)bﬁ’”l C‘Q) 95@3 N
Ll
5. PHONE NO. , 11. SBE No. (If Applicable): P<
log 7 ¥Z00
1
6. FEDERAL (.D. NO. F:F —% - @Lf (Z 2 ] 9 (a 12. AGE OF FIRM (YRS): (2 (1
7. CA CONTRACTOR'S LICENSE NO. q Lf g 7_ Sg 13. SCOPE OF WORK: -'v g‘h'_
) ool Sape T30 furnigfhings.
1. TYPE OF SUBCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 mitlion (1 $10-$15 million
1 $1-$5 million 1 >$15 million
[J $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? CYes [ONo
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'’S LICENSE NO. 13. SCOPE OF WORK:
1. TYPE OF SUBCONTRACTOR: o . . ]
(Check one) L] First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 mitlion (1 $10-$15 million
1 $1-$5 mitlion 1 >$15 miltion
{7 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes I No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO, 13, SCOPE OF WORK:

END OF SECTION
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-

. TYPE OF SUBCONTRACTOR:

(Check one)

IQ/First Tier; [ Lower Tier; [J Supplier; [] Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME { )
¢ ") In oy § N

8. SUBCONTRACTOR AMOUNT ﬁ( !‘?5 b 000

‘/\‘ﬁ_w\[%ﬁ

TS

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1 < $1 million W $10-$15 million
{V\a [J $1-$5 million [ >$15 million
)3L( O ¥y BUO . J $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes mo
Sovroriedo, (h 929 2
5. PHONE NO. 11. SBE No. (If Applicable):

DN BT FOoT .

. FEDERAL 1.D. NO. 27=757% L\Oq

12. AGE OF FIRM (YRS):

/K
6]

CA CONTRACTOR'’S LICENSE NO. % ' 7 QQ % .

13. SCOPE OF WORK: A(qu;) - \ (‘n‘,}?’”j .

N

. TYPE OF SUBCONTRACTOR:

O First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million ] $10-$15 million
[ $1-$5 million [1 >$15 million
[ $5-$10 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

-

. TYPE OF SUBCONTRACTOR:

O First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOQUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [] $10-$15 million
[ $1-$5 million ] >$15 million
] $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes I No

5. PHONE NO., 11. SBE No. (If Applicable):

6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION
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—_

. TYPE OF SUBCONTRACTOR:

(Check one)

(I]/First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME
\/\jp H’ﬂ’r (Bra'b

8. SUBCONTRACTOR AMOUNT 4{ l 2G 0
: 1

9. ANNUAL GROSS RECEIPTS:

3. ADDRESS _
; [J < $1 million $10-$15 million
—y Y \) ﬂ/e 5
A0 S M r)(’ ) %\ [ $1-$5 million >$15 miflion
[1 $5-$10 million ,
4. CITY, STATE, ZIP CODE g\ Jpas (A, 95035 |10, cerTIFIED sBE? Oves &No
ot t /
’ t
5.PHONENO. [, 0% L7 HHe0 11. SBE No. (If Applicable); N / P\
6. FEDERAL {.D. NO. 5] L[— - ‘ 9. 6 g [‘_ 0 8 12. AGE OF FIRM (YRS): 7¢
7.CA CONTRACTORS LIGENSENO. 7. /. G 33229 13. SCOPE OF WORK: F eor) N
1. TYPE OF SUBCONTRACTOR: O First Tier, [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[T < $1 million [ $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes 1 No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
1. TYPE OF SUBCONTRACTOR: O First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[T < $1 million (7 $10-$15 million
[ $1-$5 million ] >$15 million
[ $5-$10 miliion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [0 Yes [T No
5. PHONE NO 11. SBE No. (If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION
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-

. TYPE OF SUBCONTRACTOR:

(Check one)

E{First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME CﬂnF)O wai(fs —..D'B(,
% .

8. SUBCONTRACTOR AMOUNEA |2, LjR35

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
. ” [ < $1 million [ $10-$15 million
25670 Nidkd Pace, || [J $1-85 million \@\>$15 million
[ $5-$10 miltion 7
4. CITY, STATE, ZIP CODE . 10. CERTIFIED SBE? Oy N
Hdl\m_lul’ﬁ"[ / (ﬂ / 61/ BL(S T I‘ * D/o
5. PHONE NO, S0 - ;32_ _ 6(5 q5 11. SBE No. (If Applicable): N/IB‘
6. FEDERAL 1.D. NO. m -7 %9 o 7 8 12. AGE OF FIRM (YRS): 7 q
7. CA CONTRACTOR'S LICENSE NO. q 4% % 0 13. SCOPE OF WORK: QDMOl hl'!o V)

. TYPE OF SUBCONTRACTOR:

(Check one)

L1 First Tier; [ Lower Tier; [J Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million 1 $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [1Yes [J No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL [.D, NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

L1 First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
0 < $1 million [ $10-$15 million
[ $1-$5 miliion [ >$15 million
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [1VYes [ No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete h‘frfng.

1000012290

Page __6_ ofiQ

. TYPE OF SUBCONTRACTOR;:
(Check one)

[ First Tier; E]/Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

8. SUBCONTRACTORAMOUNT | 'Y, J Ly

. SUBCONTRACTOR NAME ,
%Cif:}r S*(/E‘ C‘rmun
. ADDRESS !

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
B [ $1-$5 million >$15 million
) a5 H IR‘J ’ [ $5-$10 million f
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [No

ND\PO\ O)L{;jS(a‘

. PHONE NO.

858- 2511190

11. SBE No. (If Applicable):

. FEDERAL I.D. NO,

7 - 2055 7 gL

12. AGE OF FIRM (YRS):

Nk
&

. CA CONTRACTOR’S LICENSE NO.

997930

13. SCOPE OF WORK: T)\{, ,Da-'f s

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[J < $1 million 7 $10-%15 million
1 $1-$5 million [1 >$15 million
1 $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL 1.D. NO,

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[1 < $1 million J $10-$15 million
[J $1-$5 million [ >$15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? 7 Yes [ No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12, AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION
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-

. TYPE OF SUBCONTRACTOR:

(Check one)

Q/First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME (R F
¢ }")N ho)c octes

s8. SUBCONTRACTOR AMOUNTﬁ(‘( S ) %6 S

;Dri‘.:‘

7 P

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
i i 3 X ! [ < $1 miliion [ $10-$15 million
)("}()I I g R

Z{OB \} 3 < V'(}e D [ $1-$5 million >$15 million
O $5-$10 miltion ;
4, CITY, STATE, ZIP CODE_ _ 10. CERTIFIED SBE? O ves D/NO
SodHh S Frorm w, h 9 LpZ O 1
5. PHONE NO. 11. SBE No. (If Applicabie): N/p\

. FEDERAL I.D. NO. ?2 -} 60q | qo

12. AGE OF FIRM (YRS):

[L-

7. CA CONTRACTOR'S LICENSE NO. 1 13. SCOPE OF WORK: ' .
QZ "!' @DB, __ : SD('(‘.J:J'-“,Q‘) P
\
1. TYPE OF SUBCONTRACTOR: O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 miltion [ $10-$15 million

O $1-$5 million [ >$15 million

[1 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

[ First Tier, [J Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 miltion [ $10-$15 million
[J $1-$5 million [J >$15 million
[J $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [J Yes I No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9
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-

. TYPE OF SUBCONTRACTOR:

(Check one)

E\J’First Tier, [] Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME \J\J (’shl“(?; k R(&im

8. SUBCONTRACTOR AMOUNT
| ZI 0,%00

3. ADDRESS /| 9. ANNUAL GROSS RECEIPTS:
2920 Cobhin; Blud 0 <1 miton (110515 mitlen
v [ $1-$5 million >$15 million
O $5-$10 million /
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? J Yes lI}/No

Richmond , A, 2490 .

. PHONE NO.

5)0-919 - 0317,

=
11. SBE No. (If Applicable): N/ P\

. FEDERAL 1.D. NO.

AU~ (43S 1 F

12. AGE OF FIRM (YRS): g L{_

. CA CONTRACTOR'S LICENSE NO. 5 a0 g L{')) )

13. SCOPE OF WORK: 1_1 Q_.
(Y TmO

/

. TYPE OF SUBCONTRACTOR:

(Check one)

O First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[J < $1 million [ $10-$15 million
[J $1-$5 million [ >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [J No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

- CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

(Check one)

O First Tier; [ Lower Tier; [] Supplier; [] Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 million [ $10-$15 million
[1 $1-$5 million O >$15 million
1 $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [ No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL |.D, NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION
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- TYPE OF SUBCONTRACTOR:
(Check one)

dFirst Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

Yeoocess (Glogs (6. 29,29
. ADDRESS J 9. ANNUAL GROSS RECEIPTS.
[ < $1 million [ $10-$15 million
] ] 5 E . C(ﬁ A e [ $1-$5 million >§15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE

Co 4o, (A 3”93'

10. CERTIFIED SBE? [ Yes WNO

. PHONE NO.

207 4972- )39

|
11, SBE No. (If Applicable): N /h

. FEDERAL I.D. NO.

-1649 9>

12. AGE OF FIRM (YRS):

5o

. CA CONTRACTOR'S LICENSE NO. 26 I '-}O 13. SCOPE OF WORK: ( ]
T Q‘Z .'H"*Q\ [y
. P |
- TYPE OF SUBCONTRACTOR: O First Tier; [J Lower Tier; [J Supplier; [] Service Contractor (e.g. Trucker)
(Check one)

. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[J < $1 million [J $10-$15 million

1 $1-$5 million [ >$15 million

[J $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [J No

. PHONE NO.

11. SBE No. (If Applicable);

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [J Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 miltion 1 $10-$15 mitiion
1 $1-$5 million [J >$15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL [.D. NO.

12. AGE OF FIRM (YRS):

- CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco
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-

. TYPE OF SUBCONTRACTOR:

dFirst Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME | . ) 8. SUBCONTRACTOR AMOUNT AN
F)\@A‘;’u)r H gmmwun-\ ‘ﬁ 6)-/020
3. ADDRESS v Va. ANNUAL GROSS RECEIPTS:
1 < $1 million [ $10-$15 million
: [ $1-$5 miliion Fissw million
‘7’59 5&&{?(4'10{7 1(\\3':;““, [ $5-810 miliion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oves ino
ﬂ\w{T\OW (l1 D5 S p /.
5. PHONE NO. 11. SBE No. (If Applicable): N
L 0% LL) 1o . N/
6. FEDERAL 1.D. NO. ? F 0 5 27 U 12. AGE OF FIRM (YRS): 2|
= A

. CA CONTRACTOR'S LICENSE NO. A. BCM’O o %
r

13. SCOPE OF WORK: \/HA
J

itd
3

-

. TYPE OF SUBCONTRACTOR:

O First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 million 1 $10-$15 mitlion
[ $1-$5 million O >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

[ First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[1 < $1 million [ $10-$15 million
[J $1-$5 million [J >$15 million
[] $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL |.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.
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. TYPE OF SUBCONTRACTOR:

E{First Tier, [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 1 e ! 8. SUBCONTRACTOR AMOUNT
SU“ Van H“-’""*"}D * Pim ‘ / LI%O; Qa0
3. ADDRESS , 9. ANNUAL GROSS RECEIPTS:
L3 N Buchoman Circle, $k. 2. [ < $1 miltion [J $10-$15 million
[ $1-$5 million >$15 million
[ $5-$10 milion Vi
4.CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [@No

Cf ‘.b Torman

M ortise,

. PHONE NO. 9‘25 ?25 ‘% 25

11. SBE No. (If Applicable):

FEDERAL 1.D. NO. 20 - u_qszé }7;2_

i
\U-

12. AGE OF FIRM (YRS):

CA CONTRACTOR'S LICENSE NO, % @% Ca ;Z 5

13. SCOPE OF WORK: m " J’\ . ’
C(Noniro] .

-

. TYPE OF SUBCONTRACTOR:

L1 First Tier; [ Lower Tier; [] Supplier; [] Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
O $1-$5 miliion 1 >%$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [Oyes [ONo

. PHONE NO.

11. 8BE No. (If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

- CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

-

.- TYPE OF SUBCONTRACTOR;:

(Check one)

O First Tier, [0 Lower Tier; [ Supplier; [1 Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

9. ANNUAL GROSS RECEIPTS:

3. ADDRESS
[ < $1 million 1 $10-$15 million
[J $1-$5 million ] >$15 million
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO 11. SBE No. (If Applicable):

. FEDERAL 1.D. NO

12. AGE OF FIRM (YRS):

CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350 - 2

Propased Subcontractors Form -
SBE Form 2A
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Page I,‘-’" of %O

. TYPE OF SUBCONTRACTOR:
(Check one)

dFirst Tier; [ Lower Tier; [1 Supplier; [J Service Cantractor (e.g. Trucker)

. SUBCONTRACTOR NAME

(O A
Valde [21)ieyg

8. SUBCONTRACTOR AMOUNT

p 19,295

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

O < $1 milfion [ $10-$15 mittion
24060 H, hqmbm\ %\UQQ , El :;::fomr:?l(l)iZn >$15 million
. CITY, STATE, ZIP CODE S Sw, (R 20 10. CERTIFIED SBE? Oves $No
LY Gt 2 ¢ X ! g
. PHONE NO. N1 6- L5 L= 75 L% 11. SBE No. (If Applicable): N I ‘5\
. FEDERAL |.D. NO. Ll’?‘“ 11209Z] 12. AGE OF FIRM (YRS); é i

. CA CONTRACTOR’S LICENSE NO.

§ 97598

13. SCOPE OF WORK: PO ; V]'h' n 9

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [J Supplier; [1 Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

O < $1 million [ $10-$15 million
[1 $1-$5 million O >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes [ONo

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [J Supplier; [J Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

1 < $1 million [ $10-$15 million
[ $1-$5 million O >$15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Ovyes [ONo

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide 7/ complete listing.
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pagel3 30

-

(Check one)

» TYPE OF SUBCONTRACTOR: m/éirsl Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME PO\ i b S‘}rqr%w ¢

8. SUBCONTRACTOR Amoumﬁg 92; 52)0

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
W\ gat O < $1 miltion O $10-$15 million
)—} 5 :? l\\ SALAR= S 'Jf [ $1-$5 miliion Xms million
' [ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes KiNo
SJr;rr\' G, B9 Cﬁ /
5. PHONE NO. (LHS ) 3 6 7 ~ q;} 9? 11. SBE No. (If Applicable): N/ P\
6. FEDERAL 1.D. NO. 26 -2 G ’71 7 Sl 7 12. AGE OF FIRM (YRS): "%

. CA CONTRACTOR’S LICENSE NO. \ 0 l g6 qé

13. SCOPE OF WORK:
CO') (rete

-

TYPE OF SUBCONTRACTOR:

(1 First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 miltion [T $10-$15 million
[ $1-$5 million [ >$15 mitlion
1 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? COyes [ONo
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

L1 First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
7 < $1 mitiion [1 $10-$15 million
O $1-$5 million [] >$15 million
[ $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [J No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL |.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

10000122980

Page lL(_ ofi(‘:)_

- TYPE OF SUBCONTRACTOR:

Nirst Tier; [ Lower

(Check one)

Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME 4 1 &uo-h"‘)’ g';’VW{S

8. SUBCONTRACTOR AMOUNT i 3 Cg’/‘ po0

ADDRESS ,
(312 30 EVev,.'vw Cpeclk Pave

Gu'te 14

9. ANNUAL GROSS RECEIPTS:

[ < $1 mitlion $10-$15 million
1 $1-$5 million [J =$15 million
[0 $5-$10 miltion

. CITY, STATE, ZIP CODE

Sm Di€go A 92128

10. CERTIFIED SBE?

1 ves XNO

. PHONE NO.

[$5%)689-9999

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

28~ log3l 00

12. AGE OF FIRM (YRS):

NTK

5

CA CONTRACTOR'S LICENSE NO.

| 0 09294

13. SCOPE OF WORK: 5[499265 /Q Corlain Todés

-

- TYPE OF SUBCONTRACTOR:

(Check one) ] First Tier; [ Lower

Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[J < $1 million [1 $10-$15 million
[ $1-$5 miltion [1>$15 miltion
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oyes [INo

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

=y

. TYPE OF SUBCONTRACTOR:

U First Tier; [J Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 mitlion (1 $10-$15 million
[T $1-$5 million [1 >$15 million
[1 $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO 11. SBE No. (if Applicable):

. FEDERAL I.D. NO.

12, AGE OF FIRM (YRS):

- CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide; a complete listing.

1000012290

Page _E of&

1. TYPE OF SUBCONTRACTOR:

E{First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
. ‘ = X
2. SUBCONTRACTOR NAME <3 (—/_f e Bui Hinq M 8 SU,?CSSTR CTOR AMOUNT ﬁ 5 i [/00 .
-t

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

919 B (N‘j ©S3e\ RQ:\J [ < $1 million [ $10-$15 million
[ $1-$5 million $15 million
1 $5-$10 million /

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? W¥es [No

S-'N\’\n(t((_g; ‘35"’93

5. PHONE NO.

Le0g M o9 6o

11. SBE No. (If Applicable):

LS7U QB

6. FEDERAL 1.D. NO. ? 7 -0 S??l ? 5

12. AGE OF FIRM (YRS): 2 ;

7. CA CONTRACTOR'S LICENSE NO. ? 655 o 6

13. SCOPE OF WORK: Ry cleon
|

-

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [J $10-$15 million
[ $1-$5 million [ >$15 million
[J $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13, SCOPE OF WORK:

-

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million 1 $10-$15 million
[1 $1-$5 million [ >$15 million
[ $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CACONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012290

Page _Lé_ of __%2

—

. TYPE OF SUBCONTRACTOR:

MFirst Tier; I Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUN
Pre West Wall frodudts ¥ L2 230
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
(A ]
\30‘3 Tranlew ks Cincle < $1 million $10-$15 million
1-$5 miillion [J >$15 million
$5-$10 million
4. CITY, STATE, ZIP CODE T qggq l 10. CERTIFIED SBE? ;(Yes O No
We €51 Sec p,—m\?v\'ro
5. PHONE NO, (C‘ (é) 5?2 - 0 ZUZ 11. SBE No. (i Applicable): 9 5y €275
6. FEDERAL I1.D. NO ?l - 35 8 q_s-s 6 12. AGE OF FIRM (YRS): L{—-
7. CA CONTRACTOR'S LICENSE NO. \ C)l u_ g 0 O 13. SCOPE OF WORK: \I\/"\\‘ Fro‘fec‘”oy)
i 10 C ONIIRAC TORE O First Tier; [J Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2 SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[J < $1 million [ $10-$15 million
[J $1-$5 million [ >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? 1 Yes [0 No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
I ECOMSUSCONNRACIOR: O First Tier; [J Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
] < $1 million [J $10-$15 million
] $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [ No
5. PHONE NO 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO 12. AGE OF FIRM (YRS);
7. CA CONTRACTOR'S LICENSE NO 13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004351-2

Proposed Subcontractors Form
- Not Selected
SBE Form 2A
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1000012290

Page J:L of &

. TYPE OF SUBCONTRACTOR:

/
(& First Tier; [ Lower

(Check one)

[ Service Contractor (e.g. Trucker)

Tier; [J Supplier;

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNTEL B’:’L j L{% rl .

. ADDRESS

/)5'9’“\ ﬁf eon (oniyets
-/

5637 Ln Ribera St e

9. ANNUAL GROSS RECEIPTS:

O < $1 million O $10-$15 miltion
[ $1-85 million 12(;15 million
(1 $5-$10 million

. CITY, STATE, ZIP CODE

L, Vermanre

/
10. CERTIFIED SBE? m/Yes O Ne

. PHONE NO.

_ A, 94550
95 - 245 - Foop

11. SBE No. (If Applicable):

0081 4%

. FEDERAL 1.D. NO. QZ(»~l 51 99%|

12. AGE OF FIRM (YRS):

51

7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: + {
2—-4-2- IO {’r (3v Iﬂ)\‘S ')'(5 Lrlﬁ)( ? g("?‘)"‘ <,
1. TYPE OF SUBCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
3 < $1 million 1 $10-$15 million
[J $1-$5 million 1 >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL [.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
1. TYPE OF SUBCONTRACTOR: (O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
7 < $1 million 7 $10-$15 million
1 $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provfde/a complete listing.

1000012290

Page |8 or 30

. TYPE OF SUBCONTRACTOR:

I]/First Tier, [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
FPPDG (PI (4,39 ';‘Pfl n@\ ﬁ /{2; 360

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

26 0 ( I oV r‘gﬂ | & ve . O < $1 million $10-$15 million

% C e a\ ¢ g [ $1-$5 million [1>$15 million
5-$10 million f

4. CITY, STATE, ZIP CODE '1/{) CERTIFIED SBE? [dYes [J No

Concordl , (A A 9UL51%

. PHONE NO.

925 -676- 89/, .

11. SBE No. (If Applicable):

L2608

. FEDERAL 1.D. NO. ?é -—0?50 \9q U

12. AGE OF FIRM (YRS):

\ £

. CA CONTRACTOR'’S LICENSE NO. 60’2u )L'|

13. SCOPE OF WORK: LNW) ,f/ ‘P[O"S-h?r

-

- TYPE OF SUBCONTRACTOR:

{Check one)

[ First Tier; [J Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million

[ $1-$5 million 1 >$15 million

1 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [J No
5. PHONE NO. 11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12, AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

(I First Tier; [J Lower Tier: [] Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMQUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [J $10-$15 million
1 $1-$5 million [1 >$15 million
[ $5-810 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [J No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to providela/complete listing.

1000012290

Page B_ of_3_o_

1. TYPE OF SUBCONTRACTOR:
(Check one)

[ﬁFirst Tier, [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME . : 8. SUBCONTRACTOR AMOUNT:
Mek,! Desxgh: ey 450 000

‘CJQ_ ANNUAL GROSS RECEIPTS:

3. ADDRESS ) -
2 | ZS + V’j"‘ I's 57 . O < $1 miliion 10-815 million
$1-$5 million [ >$15,million
V&ss-mo million /
4. CITY, STATE, ZIP CODE CA q 10. CERTIFIED SBE? Myes [ONo
Sav Fron € 5C6 _ U'[ Z LI‘
5. PHONE NO. (qzs) Qf S] - 3 u_}z g 11. SBE No. (If Applicable): C) 4_ 6 q 9 3 Z

6.FEDERALID.NO. ) 5- 3 6954 |

12. AGE OF FIRM (YRS): 8

7. CA CONTRACTOR'’S LICENSE NO. q ;z 2_\05 g

13. SCOPE OF WORK: F)O‘S[/) f V)ﬂ

-

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
[ $1-$5 million [ >$15 million
[1 $5-$10 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [ No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

1. TYPE OF SUBCONTRACTOR:
(Check one)

L1 First Tier; [ Lower Tier; [ Supplier; [0 Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 million 1 $10-$15 million
] $1-$5 million [ >%$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes O No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Page _Z_Q_ ofB_O

1. TYPE OF SUBCONTRACTOR:

(Check one)

IQ/First Tier; [ Lower Tier; [] Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME M k Olso,\ E\ (‘h'
ar- Oty ¢

8. SUBCONTRACTOR AMOUNT ﬁ gg l ’ g 9

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million $10-$15 million
'? 3? 5 Dorm Cer AUC ) [ $1-$5 million O >$15 million
[ $5-$10 million P
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? B;{Yes O No

Sen Feareisca ) CH/?)/{\QL{/
415 32 3509

. PHONE NO.

11. SBE No. (If Applicable):

| 68796 |

[FEDERALID.NO. Gt - %Ll[_ol L{,.lg

12. AGE OF FIRM (YRS):

1 9

- GACONTRACTORSLICENSENO. 9 @ || LG4 q

13. SCOPE OF WORK: £' Gd‘!" O\,

. TYPE OF SUBCONTRACTOR:
(Check one})

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million ] $10-$15 million
[ $1-$5 million [] >$15 miltion
[] $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [J Yes [ No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

[ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 million [1 $10-$15 million
[1 $1-$5 million [ >$15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes 1 No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco
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1000012290

Page 2\‘ of %0

. TYPE OF SUBCONTRACTOR:
(Check one)

%First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

UPe G510y 0y el

8. SUBCONTRACTOR AMOUNT if 1”‘8, oo

. ADDRESS 9. ANNUAL GROSS RECEIPTS:
g5 \ ?L ™ + [ < $1 million 10-§15 miflion
3 0 5 . [ $1-$5 miliion 3 >%$15 million
[ $5-310 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Qf Yes [INo

Go Fron§Co , CA . Gullu

. PHONE NO. (LHg} S0 - 850

1. SBE No. (if Applicable): "M D 5 Q7 )| 795

. FEDERAL I.D.NO QO - @0'0 g;) L

12. AGE OF FIRM (YRS): I O

. CA CONTRACTOR'S LICENSE NO. ? L ‘7 ZO’Z_\

13. SCOPE OF WORK: Vry Wo | ] /’ FNM“’I 9
7 -

- TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [J Service Coniractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
[ $1-$5 million [1 >$15 miltion
[J $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [ONo

. PHONE NO

11. SBE No. (If Applicable):

. FEDERAL I.D.NO

12. AGE OF FIRM (YRS):

- CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

- TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [J Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTCOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million 7 $10-$15 million
[J $1-%5 million 1 >$15 miliion
[ $5-$10 mitlion

CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO.

11. SBE No. (If Applicable)

FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide 7 complete listing.

1000012290

22-

Page of 30

. TYPE OF SUBCONTRACTOR:
(Check one)

MFirst Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME /B CO
E2ONN D (2% “r\ur'h'm

8. SUBCONTRACTOR AMOUNTX ) O ? ( z:)_D
VAS!
4

. ADDRESS 9. ANNUAL GROSS RECEIPTS:
My ] < $1 million 10-$15 million
3¥50 11 St RIS -85 mittion [1 >$15 million
[ $5-$10 million /
10. CERTIFIED SBE? fYes [No

. CITY, STATE, ZIP CODE S
on

Frow tso, Ch %43

. PHONE NO.

415 6k o7l .

11. SBE No. (If Applicable):

1523880

.FEDERAL(D.NO. 2 7 - | 5773 7»62-

12. AGE OF FIRM (YRS):

|

. CA CONTRACTOR'S LICENSE NO. q \ ? ? 7A 5

. ]
13. SCOPE OF WORK: M?"'al_? Steg)

. TYPE OF SUBCONTRACTOR:

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 million O $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO.

11. SBE No. (If Applicabie):

. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

[ First Tier; [ Lower Tier; [0 Supplier; [J Service Contractor (e.g. Trucker)

(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

O < $1 miltion [ $10-$15 million
1 $1-$5 million ] >$15 million
1 $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? d Yes [ No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'’S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco
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Page 2_ cf_g_'o

. TYPE OF SUBCONTRACTOR:
(Check one)

KFirst Tier; O Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME ECO FH‘C g‘r\::.P .Y’K'fr'
!

8. SUBCONTRACTOR AMOUNT :H 1 9] L, kgL

.ADDRESS

9. ANNUAL GROSS RECEIPTS:

3850 | 7 th 571 _ [ < $1 miliion $10-$15 million
1 $1-$5 million [1>$15 million
5-8$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? MYSS [ No
Sov Eren (e, CA Skl
. PHONE NO. (’2_ 0%7 &ng - 5 52 7 11. SBE No. (If Applicable): Z 0 o 2- ”_; '
. FEDERAL | D. NO u; - 5 Z é‘ ?93 2_ 12. AGE OF FIRM (YRS): 5

. CA CONTRACTOR'S LICENSE NO.

looW-513

13. SCOPE OF WORK:

Fire sprinKlen

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

.ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
[ $1-85 million ] >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [ONo

. PHONE NO.

11. SBE No. (If Applicable):

.FEDERAL I.D.NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'’S LICENSE NO,

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [] Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 million [ $10-$15 million
[ $1-$5 million [J >$15 million
[ $5-$10 million

_CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oves [ONo

. PHONE NO

11. SBE No. (if Applicable):

.FEDERAL I.D. NO

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Farm -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide’a complete listing.

1000012290

M 30

Page — = of ™~ ~

-

. TYPE OF SUBCONTRACTOR:

(Check one)

m/First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME D C, —T;’P

8. SUBCONTRACTOR AMOUNT
17, 635

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
. O < $1 million $10-$15 million
l O 85 H ’P Ine \/\fa’ﬁ [ $1-$5 million [J >$15 million
5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Mes [ No
(o) fone A DLHI
5. PHONE NO. 530 Q /A g O 2 .{_5. 11. SBE No. (If Applicable): 7. 0 jolq 9
8 12. AGE OF FIRM (YRS):

-FEDERALID.NO. @\ L 27 § L"“’E

A

. CA CONTRACTOR'S LICENSE NO. é o BT\% G
. ’

13. SCOPE OF WORK:

T.le

-

. TYPE OF SUBCONTRACTOR:

[ First Tier; [ Lower Tier; [ Supplier; O Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 million 7 $10-$15 million
1 $1-$5 million J >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes 1 No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:

{1 First Tier; [ Lower Tier; [0 Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
3 $1-$5 million [ >$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [1 Yes [ No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012290

PageZS o1 20

1.

TYPE OF SUBCONTRACTOR:
(Check one)

méirst Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME Ty Pro Ry s Tice Core (o

8. SUBCONTRACTOR AMOUNT ﬂ 'q; 965

3. ADDRESS ; 9. ANNUAL GROSS RECEIPTS:
" [ < $1 miliion $10-$15 million
RV Y] AR N Ek’fkc\wj . [ $1-85 million [ >$15 million
[ $5-$10 million
rl
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? @Yes [INo

. PHONE NO.

Bf!‘\’(o)(&:}(( ca. 94710,
50 549 397y,

11, SBE No. (If Applicable):

7327

FEDERALID.NO.  QjJt._ 3 126g49¢

12. AGE OF FIRM (YRS):

5

CA CONTRACTOR'S LICENSE NO.

6716951 .

13. SCOPE OF WORK:

Tree Eﬂ")o\/w‘l

. TYPE OF SUBCONTRACTOR:

O First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[J < $1 million 1 $10-$15 million
[J $1-$5 million [1>$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes 1 No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

N

. TYPE OF SUBCONTRACTOR:

O First Tier; [J Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
I < $1 million [ $10-$15 million
[1 $1-$5 million [1 >$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [1No

5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing. s

1000012290

Page 2-6 of 30

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; D/Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME CQ’

8. SUBCONTRACTOR AMOUN

t %l% 5,000

. ADDRESS 9. ANNUAL GROSS RECEIPTS!
< $1 million $10-$15 million
@2[4 | C l”ur( LS. $1-$5 million [ >$15 million
1 $5-$10 million /
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? @Yes [CNo

Starkdon, (A

95205 .

. PHONE NO.

% 19 4, 9305 -

11. SBE No. (If Applicable):

4520 %

. FEDERAL 1.D. NO.

Y4~0377 00

12. AGE OF FIRM (YRS):

52

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK: DCDW/'&W‘J‘”‘&/ Hﬂ"['*";

53g44]

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million O $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [ONo

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)

- SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [J $10-$15 million
[1 $1-$5 million [1 >$15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12, AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2 Proposed Subcontractors Form -

SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012290

Page 2| or 30

. TYPE OF SUBCONTRACTOR:

M'First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one) |
2. SUBCONTRACTOR NAME ' A 8. SUBCONTRACTOR AMOUNTcﬂ>
53 6"‘6’“"@ v 3350
3. ADDRESS { 9. ANNUAL GROSS RECEIPTS:
1 < $1 million [J $10-$15 million
\ 1
25056 Vl lﬁlg 5‘" Y, Ho»va’ C}Lﬂ;1-$5 million O >$15 million
[ $5-$10 million
4._CITY, T TE, ZIP CODE 10. CERTIFIED SBE? 'vaes O No
ywosth CA
5, PHONE NO. 11. SBE No. (If Applicable):

Slo -26Y-02)5

59649

FEDERALID.NO: 9 () - | 7-7' 3|9 ‘

12. AGE OF FIRM (YRS):

15

. CA CONTRACTOR'S LICENSE NO. 84 %QC}é

13. SCOPE OF WORK;

Stdylng o signasl

-

. TYPE OF SUBCONTRACTOR:

O First Tier; [J Lower Tier; [0 Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 8. ANNUAL GROSS RECEIPTS:
[J < $1 million [ $10-%$15 million
O $1-$5 million [1 >$15 million
[1 $5-310 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oyes [ONo
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

- TYPE OF SUBCONTRACTOR:

O First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 million [ $10-$15 million
[ $1-$5 million 1 >$15 million
[ $5-$10 mitlion

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO. 11. SBE No. (If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A




Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide j/c'omplete listing.

1000012290

Page 23 or 30

. TYPE OF SUBCONTRACTOR:
(Check one)

l%irst Tier, O Lower Tier; [1 Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME Bf“a%’“‘i =) Bm
3 ¢ L)

8. SUBCONTRACTOR AMOUNT&Z 69 ’ 0(}
y Z

. ADDRESS - | 9. ANNUAL GROSS RECEIPTS:
A QL o [ < $1 million 1 $10-$15 million
e Jrnut )
|2\ SO‘ M“?“ vt ;e B 1-$5 million [ >$15 million
O $5-$10 million f
. CITY, STATE, ZIP CODE o 10. CERTIFIED SBE? Yes [No
e S Teomeson N A0l

. PHONE NO,

©50 - 58¢ 2190

11. SBE No. (If Applicable):

2951 3

FEDERALLD.NO. g - 2303321

12. AGE OF FIRM (YRS):

it

. CA CONTRACTOR'S LICENSE NO. g 2776 617‘-

13. SCOPE OF WORK: ?P :
G~ )7 1A

- TYPE OF SUBCONTRACTOR:
(Check one)

-

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
[ $1-$5 million 1 >$15 million
O $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

- TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [J Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[7 < $1 million ] $10-$15 million
[ $1-$5 million [1 >$15 million
[1 $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [0 No

. PHONE NO.

11. SBE No. (If Applicable);

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A
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1000012290

Page 7—2 ofBD

. TYPE OF SUBCONTRACTOR: dFirst Tier; [J Lowe

r Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
. SUBCONTRACTOR NAME , .) ] . H L, 8. SUBCONTRACTOR AMOUNT i‘ ]’“{ g 2 ~
i "I"(A r¢ lh rlm'w (7rephi(s ., ) ‘_f;
. ADDRESS J 9. AN’\IUAL GROSS RECEIPTS:
] < $1 million ] $10-$15 million
) 536 Huoj 0m (A UNUE . g{nss million 0 >$15 million
$5-510 million )
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? ID/Yes [ No

oFroriisin L, (R, OY '?J',‘ .

. PHONE NO.

11. SBE No. (If Applicable): m % 202 0625
WR,

LIS Gua Ll
.FEDERALID.NO. @ ) -~ g6 ¢ F218

12. AGE OF FIRM (YRS): ‘ [

. CA CONTRACTOR'S LICENSE NO. 7\63 l %0

13. SCOPE OF WORK: S‘

I ANone
_

- TYPE OF SUBCONTRACTOR: Ol First Tier: [ Lowe

r Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
[ $1-$5 million [ >$15 million
] $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

. PHONE NO.

11. SBE No. (If Applicable):

. FEDERAL [.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR: I First Tier (] Lowe

r Tier, [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 million 1 $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [dYes [ONo

. PHONE NO.

11. SBE No. (I Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SE

CTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Copy this page as needed to provide a complete listing.

1000012290

Page 30 of 2’0

1. TYPE OF SUBCONTRACTOR:

(Check one) W/First Tier; [ Lower

Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

\

2. SUBCONTRACTOR NAME c
3 Doans

g’( G‘gin\‘

8. SUBCONTRACTOR AMOUNT

g 209,010

I 9. ANNUAL GROSS RECEIPTS:

3. ADDRESS
O < $1 million X[ $10-$15 million
F‘q_ 3 é w"‘hw" 9‘04 C") ! (1 $1-85 million (d >$15 million
[ $5-$10 million y
4. CITY, STATE, ZiP CODE 10. CERTIFIED SBE? [(Z/Yes O No
Oabidale, (A, D53
5. PHONE NO. ) 11. SBE No. (If Applicable):
209-399- 21,58 Ol 61800
6. FEDERAL I.D. NO. 12, AGE OF FIRM (YRS):

Q)L"":Zl‘}(jt;f‘}’ ”

19

7. CA CONTRACTOR'S LICENSE NO. 6 2’2 5-2'0 13. SCOPE OF WORK: C())
D i e Seantpe 1<
1. TYPE OF SUBCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 million (1 $10-$15 million

[ $1-$5 million [ >$15 mitlion

[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [J No
5. PHONE NO. 11. SBE No. (If Applicable):

. FEDERAL [.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTOR:
(Check one)

U First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

8. SUBCONTRACTOR AMOUNT

2. SUBCONTRACTOR NAME

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [J $10-$15 million
[ $1-$5 million [1 >$15 million
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

5. PHONE NO. 11. SBE No. (If Applicable):

. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(8) and California Public Contract Code section 4104, faiture to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“"DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c}{1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR CR MAJORITY JOINT VENTURE PARTNER:
Rubecon Builders, Inc_

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK}):

General Contractor self performing scopes under A, B, C5, C6,C8,C9&C10

3. DOLLAR AMOUNT K TO BE SELF-PERFORMED: 4. PERCENTAGE OF WORK TQ BE SELF-PERFORMED: DATE:
3 $2,414,953.07 3156 % 09/16/2020
B. LIST OF SUBCONTRACTORS
5 E,;Ec,?:anBCONTRACTOR: (@ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME (e, D Coa\ Tc. 8. SUBCONTRACTOR AMOUNT & \%’7)1 10, 00
3.ADDRESS ) OO whtt™ Ave 9. ANNUAL GROSS RECEIPTS:
3 ? el A{‘ [ < $1 million [ $10-$15 million
QA i w B ) B $1-$5 million [ >$15 million
[J $5-§10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Yes [INo
| San Soeown, (A AWD
5. PHONE NO. 116,59 . 25 34 11. SBE No. (If Applicable): s \\DY D).\ \ QOO 305
6. FEDERAL 1.D. NO. o 12. AGE OF FIRM (YRS):
3b-HAGHE A 3
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
WY 187 Eocunols Pavra, oba

Continued on next page.
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Copy this page as needed to provide a complete listing.

1000012280

Page L of 9

1. TYPE OF SUBCONTRAGCTOR:
(Check one}

(A First Tier, [JLower Tier; [ Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME COV\;'\O s e, S ‘LN.
N .

B. SUBCONTRACTOR AMOUNT 4, 125 )‘5055 o0

3. ADDRESS ) . ‘ 9. ANNUAL GROSS RECEIPTS:
2-56 1 O Nidee ‘)h“’? O < $1 million [ $10-$15 million
[ $1-$5 million O >$15 million
O $5-$10 million
4. CITY, STATE, ZIP COD 0. CERTIFIED SBE? OyYes #No
Hoywod | (A 5*—15&‘5
5. PHONE NO.

510.13). 6645

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS}

7. CA CONTRACTOR'S LICENSE NO. q 6 RO’BO

13. SCOPE OF WORK: QﬁeVV\Q l A\D‘x\‘d""‘ffv"-l'

1. TYPE OF SUBCONTRACTOR:
{Check ons)

First Tier; [ Lower Tier; L[] Supplier; [ Service Contractor {e.g. Trucker)

Wl DT CFz s DN
XCf Coxe (onpany

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT ¢ |0 ‘ (65,00

3. ADDRESS lxzc’l% 2-“.\ %_‘{({*

9. ANNUAL GROSS RECEIPTS:

O < $1 million [X] $10-$15 miillion
[ $1-$5 million [ >$15 million
3 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No

Beheley (A ATTIO

5. PHONE NO. 5\0.@{01.3513‘4

11. SBE No. {If Applicable): \qs \Q

6. FEDERAL 1.D. NO.

42. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.
61645 &

13. SCOPE OF WORK: ‘T
el D\Mm\

1. TYPE OF SUBCONTRACTOR:
{Check one)

4 First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME &£\t UG Loyt
NN S 3, Tl

8. SUBCONTRAGTOR AMOUNT ﬁ \Qs)q 0.0

3. ADDRESS 3\585 \C'\‘ON‘ﬂV\ PW{, (7

9. ANNUAL GROSS RECEIPTS:

1 < $1 million X $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? R Yes [INo

Nuenn\y Yook, (A& AHNS

5. PHONE NO.

11. SBE No. (If Applicable): \ \q.?)q b Q

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. Bg Fied 0"‘&

Lav5a @ 3 ST Yoonies;

13. SCOPE OF WORK:
TCT/GONM DOV,

END OF SECTION

2002.1.34-1.9

004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012290

Page ’)\ of 9

1. TYPE OF SUBCONTRACTOR:
{Check one)

B First Tier; [J Lower Tier; [] Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME s\l £, Tong.

8. SUBCONTRACTOR AMOUNT @ J5H.900.0Q

3. ADDRESS l‘s‘ﬂ% AM ‘N Dauan €

9. ANNUAL GROSS RECEIPTS:

Poywe 5 (A A4S

O < $1 million ] $10-$15 million
3 $1-$5 million [ >$15 million
1 $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes No

5. PHONE NO.

11. SBE No. {If Applicabis):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. \th \%};?3

13. SCOPE OF WORK: Miu\ﬂﬂ'ﬂ\. LOJu&C( ¥ sy

1. TYPE OF SUBCONTRACTOR:
(Check one}

First Tier, [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME T2 M ox o\ Doar iy, Tt

8. SUBCONTRACTOR AMOUNT cib 1% & ,OHQ. o0

3.ADDRESS 14 [b \Ja\ o€ , Mt

9. ANNUAL GROSS RECEIPTS:

o Yeom sty , LK QU4 IdM

O < $1 million [ $10-$15 million
[] $1-85 million [ =$15 million
[4,$5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Yes O No

5. PHONE NO. H\S, BA')\ ‘_,q \

11. SBE No. (If Applicable): a0

8. FEDERAL .D. NO.

12. AGE OF FIRM (YRS): 15

7. CA CONTRACTOR'S LICENSE NO.
A58

13. SCOPE OF WORK: Sheudon\ 6 hzel A Mey Shagl

1. TYPE OF SUBCONTRACTOR:

Bd First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

s Bi DNy chy

{Check one)
2. SUBCONTRACTOR NAME K\-Z_ T;\{ ! v 6. SUBCONTRACTOR AMOUNT ﬁ ‘o\ ) qg $. OQ
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

[ < $1 millicn [ $10-$15 million

1 $1-$5 million O >$15 million

B2, $5-$10 miflion
4, CITY, STATE, ZIP CODE 10, CERTIFIED SBE? OYes [ENo
Sosﬁb 5&‘3 F{mﬂ::g,o 3 (k 5\"\6?@
5. PHONE NO. 11. SBE No. {If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS): m
7. CA CONTRACTOR'S LICENSE No.-—’ b,.l L_-z —»' 13. SCOPE OF WORK: Ti \ ;\W‘

END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE Form 2A
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Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012280

Page 3 of 9

1. TYPE OF SUBCONTRACTOR:
{Check ona)

" _First Tier; [J Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME G\‘Y 3 Ve O \\ng

8. SUBCONTRACTOR AMOUNT fi 25,¥20,00

3. ADDRESS \ bs \'13-‘;\ 6)(\{ P (\,

9. ANNUAL GROSS RECEIPTS:

O < $1 million 3 $10-$15 million
O $1-$5 miillion [ >$15 million
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Yas No

San Yowoioio |, (A AH\DD

5. PHONE NO. l‘[l‘). Lt?)\{ bL{OQ

11. SBE No. (I Applicable}C M D072112394 LBE WBE

6. FEDERAL L.D. NO.

12. AGE OF FIRM {YRS):

7. CA CONTRACTOR'S LICENSE NO. \ 03:8]_‘-& &

13. SCOPE OF WORK: b NG %{Mﬁ \'\UM
!

1. TYPE OF SUBCONTRACTOR:
{Check ans}

First Tier, [ Lower Tier; [ Supplier; [0 Service Contractor {(e.g. Trucker)

2. SUBCONTRACTOR NAME

Teeos Sladkeive,

8. SUBCONTRACTOR AMOUNT {Q TX,%60.00

3. ADDRESS 163D (hoveetodl Ay ¢

9. ANNUAL GROSS RECEIPTS:

O < $1 million $10-$15 million
[ $1-$5 million [ >$15 mitlion
1 $5-$10 mitlion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Yes O No

Cowen & LA Aunvg

5. PHONE NO. - S, g-lb , qu‘_“

11. SBE No. {If Applicable). (_\ l 60?

6. FEDERAL IL.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

P Nalil

13. SCOPE OF WORK:

Qkﬁ\h“fuvy

1. TYPE OF SUBCONTRACTOR:
(Check one)

First Tier, [J Lower Tier; [0 Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTORNAME B\ 0 % \uu\ Reabudd

8. SUBCONTRACTOR AMOUNT 3 4 370 O\

S.ADDRESS (2,000 “Todewnyindy Lisc\e

9. ANNUAL GROSS RECEIPTS:

[ < $1 million 1 $10-$15 million
1 $1-$5 million 3 >$15 million
0 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? m Yes O Neo
5. PHONE NO. '

11. SBE No. (if Applicable): ‘)\00(&1')\5

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. \b\ !’"‘t% %

13. SCOPE OF WORK: WiaM, AL Gxvey bunids

END OF SECTION

2002.1.34-1.8 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012280

Page ﬁ_ of 9

1. TYPE OF SUBCONTRACTOR:
{Check ons)

[\ First Tier; [ Lower Tier; [ Supplier; [] Service Contractor {e.g. Trucker}

2, SUBCONTRACTOR NAME R\MQ}M} Spﬁ.‘l:\\!f‘- . Lﬁ P

g. SUBCONTRACTOR AMOUNT $ ’)\'q ; 0 00 . 0()

3.ADDRESS O\D[R CQ“\-i\r‘\ Lot

9. ANNUAL GROSS RECEIPTS:

M £ TG l\\{, (_A °\5 B%’ﬁ

[ < $1 million O $10-$15 million
O $1-$5 million [ =%$15 million
3 $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [3.No

5. PHONE NO.

11. SBE No. {If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. Ql“) b"l ?’5

13. SCOPE OF WORK: M*@W\ K M&‘o RAN

1. TYPE OF SUBCONTRACTOR:
(Check one}

B First Tier; [T Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME k\ &v \l\r‘f ‘b\mbs
- LA

8. SUBCONTRACTOR AMOUNT ‘ﬂ Ltl} -l 00 . 06

3ADDRESS 1y 2 ) 1, enivy (A D¢ 8 21

9. ANNUAL GROSS RECEIPTS:

LEPN

[ < $1 miilion [ $10-$15 million
1 $1-$5 mitlion [ >$15 mitlion
73 $5-$10 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes £ No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL L.D. NO.

12. AGE OF FIRM (YRS}

7. CA CONTRACTOR'S LICENSE NO.

10V

13. F WORK: .
3. SCOPE O RK Winhoas Lwﬁl\?\ﬂg

1. TYPE OF SUBCONTRACTOR:
(Check one}

b€l First Tier, [ Lower Tier; [0 Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME
\fg\he-z_ Q&M\‘m‘h Tne,

® SUBCONTRACTOR AMOUNT(, Lyy 3 0C YY)

3.ADDRESS )41 Adwombra. Bivd

9. ANNUAL GROSS RECEIPTS:

O3 < $1 milion [7] $10-$15 million
] $1-$5 million [ >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes [BNo
hﬂl \rm.vn\‘ﬁ 1 i P’( D\S 8\\1
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS}):
7. CA CONTRACTOR'S LICENSE NO. 80\1 Eq, 13. SCOPE OF WORK: \)O\N‘N\r'“ﬁ
o g
END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE Form 2A
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Copy this page as needed to provide a complete listing. Page 5 of 9
L E;Eckc’:ns)UBCONTRACTOR: First Tier, [ Lower Tier; L[] Supplier; [] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME otao\ 2 8. SUBCONTRACTOR AMOUNT
HBCON I3 Aot fales. R 3 \5"\; 6"{(3‘%

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
RO. Voo 3624 0 < $1 milion 7 $10-$15 mitlion
B2 $1-$5 million O >$15 million
[J $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? EYes [ONo
o, €A ASHIL
5. PHONE NO. 11. SBE No. (If Applicable): [ {7 \,0\ 6% Q
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 0\55 ')J't‘] 13. SCOPE OF WORK: ‘:\m L0V
1-IYEEIORSUBEBNTIRACTOR: First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)
{Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
WM Tove Balrgdong T &‘,% Y, VAR
3. ADDRESS , 9. ANNUAL GROSS RECEIPTS:
350 Swhapr Plawe [ < §4 million T $10-$15 million
[ $1-$5 million [ >$15 million
1 $5-$10 million
;t_._gw, STATE, ZIP CODE 10. GERTIFIED SBE? FdYes [INo
Neoc sy \ (A BSAZIH
5. PHONE NO. 11. SBE No. (If Applicable): % 'S \
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. o 13. SCOPE OF WORK: ‘
1A 3205 Te Protrtchan
1. TYPE OF SUBCONTRACTOR: ~J First Tier, [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
{Check one} !
2. SUBCONTRACTOR NAME -~ - - N S : 8. SUBCONTRACTOR AMOUNT
3.ADDRESS 11:~F - . 9. ANNUAL GROSS RECEIPTS:
Ty TR ET Y T O < $4 million [ $10-$15 miillion
[T $1-$5 million [ >$15 million
[T $5-$10 miltion
4, s_:lw. STATE, ZIP COP= , 10. CERTIFIED SBE? es  [INo
5 PHONE NO. | 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:  ~
~ END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE Form 2A
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Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012290

Page L5 of 9

1. TYPE OF SUBCONTRACTOR:
(Check one)

b&d First Tier, [ Lower Tier, [J Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME M‘l 6\. ATANANE,

8. SUBCONTRACTOR AMOUNT j E B : =
BH Ul

3.ADDRESS \NL-VY Bvans, Avovat

9. ANNUAL GROSS RECEIPTS:

| Sn S, CA 3AVIM

O < $1 million 01 $10-$15 million
[ $1-$5 million [ >$15 milion
[ $5-3$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? E]Yes [INo

5. PHONE NO.

11. SBE No. (If Applicable): \\.lqsqu L

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS}

7. CA CONTRACTOR'S LICENSE NO. ’5\‘—! a..t lc\ "\LL

13. SCOPE OF WORK: é \ ON-'ZJW

1. TYPE OF SUBCONTRACTOR:
(Check one)

E First Tier, [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME “ _ E)\w G\{L&ﬂ'{.‘ﬂw

8. SUBCONTRACTOR AMOUNT $881 ,869.00

3. ADDRESS \'S'%S DM < P’H £

9. ANNUAL GROSS RECEIPTS:

O < $1 million [ $10-$15 million

1 $1-85 million O >$15 million

1 $5-$10 mitlion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? m Yes [ No
Soon Foomgrs , (A AHRH
5. PHONE NQ. 11. SBE No. (If Applicabla): l b% ,zq 6 \

6. FEDERAL L.D. NO.

12. AGE OF FIRM (YRS).

7. CA CONTRACTOR'S LICENSE NO. l% l,tLt qo\

13. SCOPE OF WORK: LL-&A{CaN ) Dplroy
=L Mot ) Lo Vol

1. TYPE OF SUBCONTRACTOR:
(Check ons)

1 First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME b{e)_“ﬁ\‘m{,%\h T

8. SUBCONTRACTOR AMOUNT q& %\ ,QSQ. 3 b

3.ADDRESS 3 TG B\ Rood .4 WA

9. ANNUAL GROSS RECEIPTS:

Saw (aioy, (A DI 0

[ < $1 million [ $10-$15 million
[ $1-$5 million [ >%$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? 1 Yes WNO

5. PHONE NO.

11. SBE No. {If Applicable):

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. H% \‘Eﬂ F)-:.%

13. SCOPE OF WORK: 8}\0\,0( 2 \_‘(/

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Copyright ©2020 City & County of San Francisco

Copy this page as needed fo provide a complete listing.

1000012290

Page 1 of 9

1. TYPE OF SUBCONTRACTOCR:
{Check one)

Q First Tier, [] Lower Tier; [J Supplier; [J Service Contractor (e.g. Trucker)

. SUBC CT EE - -
2. SUBCONTRACTOR NAME . Ce\\-'l V\"’ E’ %\\’S

8. SUBCONTRACTOR AMOUNT & ) 5, 009.00

3. ADDRESS \3]’\5 A\N\l\ .P'N (

9. ANNUAL GROSS RECEIPTS:

O < $1 million 7 $10-$15 million
[ $1-%5 million O >$15 million
3 $5-310 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes m No
5_511_ Ve T e
5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. q )&1 é)\q

13. SCOPE OF WORK: }\‘W“\ (et\na

1. TYPE OF SUBCONTRACTOR:
{Chack one)

[A.First Tier; [ Lower Tier; [J Supplier; [J Service Contractor (e.g. Trucker)

2. SUBGONTRACTORNAME ) & o139, Yoa L

3. ADDRESS IC\'J\%D v&ugﬂu g eth

‘a. SUBCONTRACTOR AMOUNT Lﬂ Ll S—] } L 3 Z o [\

9. ANNUAL GROSS RECEIPTS:

1 < $1 million 1 $10-$15 million

O $1-$5 million {1 >515 million

[0 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes [KNo
Vosrogd, (A AUGHH
5. PHONE NO. 11. SBE No. (If Applicable):

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YR3):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:  S4 U@ CoveN et <

G616

S (oveve

1. TYPE OF SUBCONTRACTOR;
{Check one)

D First Tier, [ Lower Tier; [J Supplier; [] Service Contractor (e.g. Trucker)

2 SUCONTRAGTOR NAME [ e hor
S

8. SUBCONTRACTOR AMOUNT j’? BQ OQO 00

3.A00RESS MRS Agwenons, Aue

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
1 $1-85 million O >%15 million
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? BXYes [JNo

o Pw%n }(A— B\

5. PHONE NO.

11. SBE No. (Ifﬁ\pplicable)'CMD03231 1396 LBE. MBE

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. ’” "l ;’) 6 a.‘

13. SCOPE OF WORK: ?{)bgf vy

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Copyright ©2020 City & County of San Francisco 1000012290
Copy this page as needed to provide a complete listing. Page 2 of 9
1. Ig;ikofng)UBCONTRACTORZ & First Tier, [ Lower Tier; [J Supplier; [] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME Mo, € o\t H“ﬂ\"v% o

8. SUBCONTRACTOR AMOUNT ﬁ \)qu DALV

3.ADDRESS {2\ N. (Byye\eprsn (.nrd\? :;\_x

9. ANNUAL GROSS RECEIPTS:

Ansdewee, CA RETESY

1 < $1 million [J $40-%15 million
[ $1-$5 miillion [ »$15 million
O $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes [ANo

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS}

7. CA CONTRACTOR'S LICENSE NO. ?:3 -' Oﬂ =y

13. SCOPE OF WORK: yl\pd, WV AL (ovdeol,

1. TYPE OF SUBCONTRACTOR:

(Check one) RFirst Tier; [JLower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME C’\\
b

Palsl Sydtng

8. SUBCONTRACTOR AMOUNT 3 ‘3\(7’)‘) XDQO’D

3. ADDRESS ) Jx QD‘NBO({ BLd,

8. ANNUAL GROSS RECEIPTS:

Vesimarty (A QUNS

[ < $1 million [ $10-$15 million
[ $1-$5 million [T >$15 mitlion
[ $5-$10 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes A No

5. PHONE NO.

11. SBE No. {If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
TN Plund M)
1. '(rg: ei,?;'S)UBCONTRACTOR: . tirst Tier; [0 Lower Tier; ﬂ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME Nos Nand,
Eh e s Nor

8. SUBCONTRACTOR AMOUNT flb Q’(. 1Q73 ' O'Q

3.ADDRESS £V "lwan PL

9. ANNUAL GROSS RECEIPTS:

Lo, AW L‘\QD O\ B

[ < $1 million [ $10-$15 milion
[ $1-35 million O >$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK: N\(,( QUMW%'

END OF SECTION

2002.1.34-1.9 004350 -2

Proposed Subcontractors Form -
SBE Form 2A
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Copyright ©2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012290

Page Q__ of 9

1. TYPE OF SUBCONTRACTOR:
{Check ons)

First Tier, [J Lower Tier; [¥ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME"ﬁ Q—*{‘_ %{
& LS

8. SUBCONTRACTOR AMOUNT C\ng 6 5 %0 5 OQ
| ]

3.ADDRESS D 2yyz,,, (6027

9. ANNUAL GROSS RECEIPTS:

[ < $1 million O $10-$15 million
1 $1-$5 million [ >$15 million
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes X No

Spamd LA R5Q]

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK: '@\'@JDO‘(

1. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [0 Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
I < $1 million [ $10-$15 million
O $1-$5 million O >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [ No

5. PHONE NO.

11. SBE No. (If Applicable):

2]

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

s

. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [] $10-$15 miillion
1 $1-55 millien 0 >%$15 million
O $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes O No

5. PHONE NO.

11. SBE No. {If Applicable}):

6. FEDERAL L.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR’S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9

004360-2

Proposed Subcontractors Form -
SBE Form 2A
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A. BIDDER’S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:
Plant Construction Company

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

N/A
3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED: 4. PERCENTAGE OF WORK TO BE SELF-PERFORMED: 5. DATE: 09/15/2020
$ 195,960.00 100 %

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR: M First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Eggli Landscape Contractors, Inc
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
3585 Haven Avenue,Site G, Menlo Park [ < $1 million [J $10-$15 million
[ $1-$5 million [ >$15 million
M $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? M Yes [ No
94025
5. PHONE NO. 11. SBE No. (If Applicable):
650 - 369 - 0303 DGS-SBE #1193960
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
94-3108902 31 Years
7. CA CONTRACTOR’S LICENSE NO. 13. SCOPE OF WORK:
592807 Landscaping
Continued on next page.
2002.1.34-1.9 004350-1 Proposed Subcontractors Form -

SBE Form 2A
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED:
$

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED:
%

5. DATE:

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:

CXFirst Tier; [J Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2.8 BCONTRACTgFéNAME 8. SUBCONTRACTOR AMOUNT
costa and Sons, Inc.

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

PO Box 546 O < $1 million (X $10-$15 million

736 Wakefield Ct. [1 $1-$5 million [ >$15 million

[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? XKRyes [ONo

Oakdale, CA 95361

5. PHONE NO.

11. SBE No. (EAppIicabIe):
0

209-322-3181 12798
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
04 -2495311 o8 yrs
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
622520 Casework / Millwork
Continued on next page.
2002.1.34-1.9 004350-1 Proposed Subcontractors Form -

SBE Form 2A
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor's license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set

forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross

receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

THE LAWSOU oo Fis Ce e

2. BID ITEMS/PORTION OF WORK TO BE SELF»PERLORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

RPoo Flwg fepgailS

3. DOLLAR AMOUNT OF WOMTO BE SI:YLF-PERFORMED:

S 42, 28%.00

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED:

5. DATE:

22/z2¢

y-X< %

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:
(Check one)

WFirst Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME
THIE (AWSaw Keof-,‘/v\a) Lo ZTwe

8. SUBCONTRACTOR AMOUNT 3'9(61 2 3? o0
) ‘

3. ADDRESS
1GS T pwosSee S7Essf

9. ANNUAL GROSS RECEIPTS:

1 < $1 million ] $10-$15 million
7 $1-$5 million wms million
[ $5-$10 million

4, CITY, STATE, ZIP CODE
SAn Féamelscey CA 7197

10. CERTIFIED SBE?

[ Yes &No

5. PHONE NO. _
S - 285 re

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

GL-I¥ ¥l M3 yoary oLl
7. CA CONTRACTOR’S LICENSE NO. 13. SCOPE OF WORK: !
339053 Loo Piog
Continued on next page. e

2002.1.34-1.9

004350 -1

Proposed Subcontractors Form -
SBE Form 2A




Capyraht ©Z020 City & Cournly of San Franosod 10CO01 2230

SECTION Q0 23 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subconiractor who shall perforrm in
axcass of 172 of 14% of tha Tolal Bid Frice. IFthis project involves the construction of sireets, highways, or
bridges, Bidder shall provide the information for esch subcontractor wha shall pedorm in excess of 12 of
1% of the Total Bid Prica or 310,000, whichever = greatar. Under San Francisco Administrative Code
section 5.21A09) and California Public Confract Code section 4104, failure &0 provide at a minimum tha
nams, locatiion of the place of busingss, contractors licenge number and the porion of work 1o be
parformad by each such subcontractor may rendsar the bid nonresponsive or the Bidder unqualified to
parfarm the work urder this Contracl  Bidders may provde licenss numbers or additional identifying
irformaticn within 24 hours of the time bids are recaived. Whearse the City cannot identify & subconiractor
with the information provided by 2 Biddar ar where conflicling inforrmation is provided, the Sity may
consider the subcontractor unlisted for purpesas of Public Contract Code section 4106,

Impertant Notice: Mo subcontractor may be listed in 2 bid for a public works project
unlese registered with the California Department of Industrial Relations ("DIR™) pursuant to Labor
Code § 1T25.5 [with limited exceptiens from this requirement for bid purposes only under Labor
Code §1771.1(2)]. An inadvertent listing of a subcontractor who iz not registerad under § 17255
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code & 17714 (c)(1) or (2] are met.

Bidder shall list 2l subcontractors (both 2EE and Mon-ZEE) and indicaie the annuzl gross
receipis par b form.

A, BIDRER'S PORTION OF WORK

rd

. NAME DF PRIME CONTRACTIR OR MAJORTT JOINT VEMNTURE FAH THER:

LB ETEWSPOHERIN OF WORK 1O BE SELFPERFIRMED JIF LESS THAM 10085 OF THE SOHTRACT WDRKY

CDCLLAR AMOCUNT CF wWORE T08E SEU-PERFCRMWID: : 4. PERCENTAEE OF WOHK 10 Bz SEL-.PERFORMEL: | 5 LATE:

3 % [
B. LIST OF SLIBCONTRACTORS &
' E;;E;;JL:IEEHTMTER: B First Tier, [ Lower Tizr, [ Supplier [ Service Caontractar (2. g. Trucker)
LIRCOHNTRACT NakiE . E SURDONTRACTOR andisimMT
¢ SUCORISTOR R Cecrsion. Dipuad, * ORI gy coo, &
A ADDRCES |9 ANNUAL GROSE RECCCIPTS:
D&ds T [
f "E’"{ e E ﬂe %1 millign 1 51515 milicn
[ 59-85 mullsan [J =515 milion
[ £5-510 milion
4. CITY, STATC, TIP CODC o 100 CERTIFIED SBET Ij{‘raa (] »a
s Oaf. 94724
&, PHOKME MO 11. SBE Na. {11 Applicablel;
) fr’@’ Sso-gef0 | T
G FENDFRAL LD . . 12, AGE TF FIFM (YRS
KO - OG0 8 1t e 22 yas,
7.0 GOMTRAGTOR'E LIGEMSE k. 13, SCOFE QOF WORK: o,
e L Y= Lbepealf
Confinwed on next page.
2002.1.34-1.9 a0 43 50-1 Froocsed Subcontractors Form -

SBE Form 20
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross

receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED:
$

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED:

5. DATE:
%

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:

(Check one) [ First Tier;

[ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME  pMadden & Nelson. Inc

8. SUBCONTRACTOR AMOUNT 78.500
)

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
50 S. Linden Ave. Suite 9 [ < $1 million [ $10-$15 million
' Il 51-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oves [No

South San Francisco, CA 94080

5. PHONE NO.
650.589.8478

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

94-3167269 29 years
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
662663 Painting
Continued on next page.
2002.1.34-1.9 004350-1 Proposed Subcontractors Form -

SBE Form 2A
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross

receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED:

$

%

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED:

5. DATE:

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:
(Check one)

X First Tier;

[ Lower Tier; [ Supplier;

[ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME
Kevin M. Sullivan & Associates, Inc

8. SUBCONTRACTOR AMOUNT

$1,525,000

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

431 N. Buchanan Circle [ < $1 million [1 $10-$15 million
Suite 2 [ $1-$5 million X] >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes X No

Pacheco, CA 94553

5. PHONE NO.
(925) 825-5625

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

20-4952677 14 years
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
887975 HVAC
Continued on next page.
2002.1.34-1.9 004350-1 Proposed Subcontractors Form -

SBE Form 2A
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Copy this page as needed to provide a complete listing.

10000122390

Page of

N

. TYPE OF SUBCONTRACTOR:

First Tier, [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME  creative Ceilings and Drywall 8. SUBCONTRACTOR AMOUNT  ¢106 342
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million O $10-$15 million
4060 Pike Lane, Suite A [ $1-85 million [ >$15 miion
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OOvYes [INo
Concord, CA 94520
5. PHONE NO. 11. SBE No. (If Applicable):

415-500-5993

. FEDERAL |.D. NO.

943355139

12. AGE OF FIRM (YRS): 24

. CA CONTRACTOR'S LICENSE NO.

781556

13. SCOPE OF WORK:  Acoustical Ceiling

. TYPE OF SUBCONTRACTOR:

[{ First Tier; [J Lower Tier; [1 Supplier; [0 Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME ] Weber 8. SUBCONTRACTOR AMOUNT _ .o ¢
)
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
895 Innes Ave, San Francisco CA 94124 1 < $1 million 1 $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [ No
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL |.D. NO. 12. AGE OF FIRM (YRS):
94-3287809
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: .
c-10744147 electrical
Ll Y IO S UE CONTRACIIOR: O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[J < $1 million [1 $10-$15 million
[ $1-$5 million [J >$15 million
O $5-$10 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes [OJNo
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:
Rubecon Builders, Inc

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED: 4. PERCENTAGE OF WORK TO BE SELF-PERFORMED: 5. DATE:
$ %

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR: IZ/First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME . 8. SUBCONTRACTOR AMOUNT
S&H Plastering, Inc. $ 71,300.00
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
5560 Boscell Common [ < $1 million [ $10-$15 million
84 $1-$5 million 1 >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? COvYes MNo
Fremont, CA 94538
5. PHONE NO. 11. SBE No. (If Applicable):
510-579-7382 None
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
20-3599182 15

7. CA CONTRACTOR’S LICENSE NO. 13. SCOPE OF WORK:

878936 Lath and Plaster

Continued on next page.

2002.1.34-1.9 004350-1 Proposed Subcontractors Form -
SBE Form 2A
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of

Page

. TYPE OF SUBCONTRACTOR:

(Check one) [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
. SUBCONTRACTOR NAME AAA Fence Company, Inc. | 8- SUBCONTRACTOR AMOUNT  $22 100.00
. ADDRESS 9. ANNUAL GROSS RECEIPTS:

2746 Scott Blvd. O < $1 million X] $10-$15 million
O $1-$5 million [ >%$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? X Yes [No

Santa Clara, CA 95050

. PHONE NO.
408-727-5465

11 SBENo. (TARPICable): giate CA #44402

. FEDERAL 1.D. NO.
77-0154030

12. AGE OF FIRM (YRS):
36

. CA CONTRACTOR'S LICENSE NO. 522762

. TYPE OF SUBCONTRACTOR:
(Check one)

XFirst Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME Kim's FlOOI‘il’lg

8. SUBCONTRACTOR AMOUNT $122.500
b

. ADDRESS 9. ANNUAL GROSS RECEIPTS:

390 Swift Ave Unit 21, O < $1 million O $10-$15 million

South San Francisco, [ $1-$5 million [ >$15 million

CA 94080 [ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [ Yes @NO
- PHONE NO. 50-808-6888 11. SBE No. (If Applicable):
. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):

94-3272133
. CA CONTRACTOR'’S LICENSE NO. 13. SCOPE OF WORK:
739226 Carpet & Flooring

. TYPE OF SUBCONTRACTOR:
(Check one)

I First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAME  Tom's Metal Specialists

8. SUBCONTRACTOR AMOUNT
$132,328

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

1416 Wallace Ave [ < $1 million ] $10-$15 million
[ $1-$5 million [ >$15 million
X1 $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? XYes [ONo
San Francisco, CA 94124
. PHONE NO. 11. SBE No. (If Applicable): 1241920

415-822-7971

. FEDERALID.NO. g4 3413845

12. AGE OF FIRM (YRS):
25 yrs

. CA CONTRACTOR'S LICENSE NO.
728525

13. SCOPE OF WORK: ) )
Stairs & Misc

END OF SECTION

2002.1.34-1.9 004350 -2

Proposed Subcontractors Form -
SBE Form 2A
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Page 1  of 2

1. TYPE OF SUBCONTRACTOR:
(Check one)

] First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

. SUBCONTRACTOR NAM . .
I:Cons.olldated Partitions Inc.

8. SUBCONTRACTOR AMOUNTSee proposal sheets

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

20977 Chabot Blvd [ < $1 million ¢4 0-$1§ million
X1 $1-$5 million [1 >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE Hayward, CA 94545 10. CERTIFIED SBE? X! Yes [ No
5. PHONE NO. (510)483_7692 11. SBE No. (IprplicabIe):1734986
6. FEDERAL [.D. NO. 04-2711251 12. AGE OF FIRM (YRS): 50

7. CA CONTRACTOR'S LICENSE NO. 627263

13. SCOPE OF WORK: | ockers/Operable Partitions

1. TYPE OF SUBCONTRACTOR:
(Check one)

&I First Tier; [J Lower Tier; [1 Supplier; [0 Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME Central Valley Hardward

8. SUBCONTRACTOR AMOUNT $195,000

3 ADDRESS 974 E Church St, Stockton CA 95203

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
3 $1-$5 million [ >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oves [ONo
5. PHONE NO. 209-464-7305 11. SBE No. (If Applicable):
6. FEDERAL I1.D. NO. 12. AGE OF FIRM (YRS):
539941 75 yr

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:
Doors and Frames

1. TYPE OF SUBCONTRACTOR:
(Check one)

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-$15 million
[ $1-$5 million [J >$15 miltion
O $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes [dJ No

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets; hig hways, or
bridges; Bidder shall provide the information for each subcontractor who shall perform in excess of 142 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, lacation of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the' Bidder unqualified.to:
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may

consider the subcontractor unlisted for purposes of Public Contract Code. section 4108.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR") pursuant to Labor

Code §1725.8 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a hid protest or for determining a bid nonresponsive if the conditions set

forth in Labor Code § 1771.1{c)(1).or (2) are met.

Bidder shall list all subcontractors (both SBE and-Non-SBE) and indicate the annuai gross

receipts per the form..

A.__BIDDER’S PORTION OF WORK.

1, NAME'QF_PRITE\ONTRACTOR OR MAJORITY JOINT VENF)RE PARTNER;

BRETT 4 omPiou, Trsr

'2: BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

3. DOLLAR AMOUNT 6?'\.};03_1(__’1‘0 BE SELF-FERFORMED: | 4. PERGENTAGE OF WORK TO BE SELF-PEAFORMED: 5 DATE:
5 D700 0od 22,97 % K~/ -0
B. _LIST OF SUBCONTRACTORS . .
1-_IthEkQ:n§)UBCONTRACTORE ﬂz'érst Tier, 3 Lower Tier, [J Supplier; [J Service Contractor (e.g. Trucker)
2. SUBGONTRACTOR NAME _ 8. SUBCONTRACTOR AMOUNT
é%m EXANRMERITET.. § 1%3{660
3. ADDRESS 9. ANNUAL GRQSS RECEIPTS:
+ .0 = $1 mition ‘0] $10-$15 millien
[T $2-$5 million O >$15 millien
[J$5-%10 million
4.CITY, STATE, ZI2 CODE ’ 10. CERTIFIED SBE? Xlves DONo
BpLar e 'f:sb«-u 2 2 CASCO, Ca., -
5. FHONE N, 11. SBE Na, {If Applicable):
8. FEDERAL I.D, NO. 12.:AGE.OF FIRM (YRS):"
7. CA-CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
/OHI DD NARATEwmesT / Dame
' Continued on next page.. 4
2002.1.34-1.9 004350 -1 Proposed Subcontractors Form. -

‘SBE Form 2A
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Page_Q>- of ®

Copy this page as needed to.provide a complete listing.

1. TYPE OF SUBCONTRACTOR:

II;}/lgzrst Tier; [JLower Tier, [ Supplier; [ Service: Contractor (e.g. Trucker)

{Chetk one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1 < $1 iiltign 3 $10-$15 million
[ $9-$5 million O >$15 ilon
[ $5-$10 mitlion

4. CITY, STATE, ZIP CODE 10, CERTIFIED-SBE? - [Yes [¥WNo

‘LMD P, Cn _
5. PHONE NO., 11. SBE No..(If Applicable):
6. FECERAL I:D, NO. 12. AGE OF FIRM (YRS):

.CA 'CONTRAC'@&% wg |

"13. SEOPE OF WORK:

Y; STATE, ZIP CODE
> A

Ca.

P
1 ‘{I‘gh!:cf:n;UBCONTRACTOR I]Z{-jlrst Tier: [T Lower Tier; [J Supplier; [ -Service Contractor (e.g. Trucker)
2. SUBCON{RACTOR NAME -~ 8. SUBCONTRACTOR AMOUNT, /-
LSO /-nu _eeﬁ@-— _ ?Sﬁ% o0
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
{1 < $1 million [J-$10-%15 million
[ $1-$5 miillion ‘3 =$15 mitlion -
O $5-$10 millian
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? BdYes Do
tuet Mol € CA,
il ' - i
5, PHONE NO. 11. SBE No. (if Applicable):
8. FEDERAL 1.D. NO, 12. AGE OF FIRM (YRS):
7. CA CONTRA( TOR'%: NS_%O.. 13. SCOPE OF WORK:
1. thEf;EJUBCONTRACTOR [Eférst Tier; 0 Lower Tier; [ Supplier; ] Service Contractor {e.g. Trucker)
2. SUBCONT] ORNAME 8. SUBCONTRACTOR AMOUNT
PR 40
3..ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million, O $10-815 million
O $1-$5 million [ >%15 million
[Tl $5-810 million
4. 10. CERTIFIED SBE? Byes o

- PHGNE NO,

Cosa

‘1. SBE No. (If Applicable):

. FEDERAL 1.0. NO.

12. AGE QF FIRM {YRS):

. CA CONI%C%}%S&(&ISE NO.

13. SCOPE OF WORK: _ N
dey 740 STEEL.

END OF SEGTION

2002.1.34-1.9

Proposed Subcontractors:Form -
SBE Form 2A.

004350-2
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Copy this page as needed fo provide.a ﬁnp!ete fisting. Page j_.o_f _,%_
" E&Ef:ngf FCONTRACTOR: E’érst Tier; .{J Lower Tier, [J Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCGNIRACTORNAME 8. SUBCONTRACTOR AMOUNT
Q{S N‘%’I DWwAu _
3 ADDRESS ¢ 9. ANNUAL GROSS RECEIPTS:
{1 <81 millih (2 $10-$15 million
[ $1-85 million 0 »$15 miliion
. _ O $5-510 milliore
4.CITY, STATE, ZIP CODE - 40, CERTIFIED SBE? OvYes [XNo
Beel Ca. |
5, PHONE NO. 11. 8BE Na. (If Applicable):
8, FEDERAL I.D. NO. ' | 12. AGE OF FIRM (YRS}):
7. CA CONTRACTQR'S LICENSE NO. 13. SCOPE OF WORK: . _ _
REL S5 fvhe Broes [ pryron s
. e .
1. E;EEQSJUBGONTRACTOR‘ IE’I-(rst Tier; [ Lower Tier; [3 Supplier; [ Service Contractor (eg Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
%EEA/ ’?L#%TP@/_&JC,
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
- < $1 miltion {1 $10-515 mitlion
[1'31-85 million [ >$15 miliion
%5810 millicn
4. CITY, STATE, ZIP CODE - '10. CERTIFIED SBE? Oves BNo
oeO A
5. PHONE NO. 11. SBE No. (it Applicahle):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7.CA co‘NTRACT%s. LICENSE'N% 13, SCOPE OF WORK:-
__ 299 ; LAesTey
1. ghF;EEEHEJUBCONTRACTOR: E’f:{rst Tier; [llower Tier; [ Supplier; [J Service Contractor {&.g. Trucker)
2. SUBCOM ™R mrmm e iem 8. SUBCONTRACTOR AMCUNT
Owigon G
3.ADDRESS . .. . ' 9. ANNUAL GROSS RECEIPTS:
* O <51 milion (1 $10-$15 million
'3 $1-85 million (1 >$15 million
(3 %5-510 miflion
10. CERTIFIED SBE?" fAYes  FNo
5. PHONE NO. " ' 11, SBE No. (If Applicable):
6. FEDERAL 1.0. NO. 12. AGE OF FIRM-(YRS}):
7. GA CONTRACTOR'S LICENSE NO. 13:- SCOPE OF WORK: ~
[DOR208 _ Acovsndar  ( :e.tu._/u-'éi
) END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

‘8BE Form 2A
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Page_{ of B

s, Gi.

S

1. E:QQQ;UBCQNTRACTOR: Eﬁstffier;' O Lower Tier, O Supplier; [3 Service Contractor {e.g. Trucker)
2. SUBCONTRAG NAME 8. SUBCONTRAGCTOR AMOUNT
_ - /Ecom =L, _ '
3. ADDRESS 9. ANNUAL GROSS RECEIPTS;
0 < $1 million [ $10-315 million
[J $1-$5 million O %18 milfion
_ [ $5-810.miltion
4: CITY: STATE, ZIP CODE 10, CERTIFIED SBE? CYes [ONo

- PHONE NO.

11.8BE No. (If Applicable);

. FEDERAL I:D, NO.

12. AGE OF FIRM (YRS}

13. SCOPEQF YWORK:.

[

‘CACO NTRACT%I&EJ‘;E&

_ Z _ _
1. TYPE OF SUBCONTRACTOR: g . R . L . .
{Ch'ec!?ane) CONTRACT! E’é;st Tier, [J Lower Tier CT Supplier; [ Service Contractor (=X Trucker}
2, -SUEICONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
\adee ey, (ompmy| " =
3. ADDRESS 7 | 9. ANNUAL GROSS RECEIFTS:
[] < $1 mitlion [ $10-515 million
[T %185 millioh (2 >$15 miflion
[ $5-$10 millian
4. CITY, STATE, ZIP CODE 10. CERTIFIED-SBE? _E’-Ye‘.s. 0O .No

DOOﬁ‘iO CA.

PHOMNE NO:-

11. SBE No. (If Applicable):

- FEDERAL I.D. NQ.

12. AGE OF FIRM (YRS):

. SUBCON%\_‘E}&N}\ME ;; g

7. CA'CONTRACTOR'S LICENSE NO. 13, §8QPE OF WORK:
2001583 p £ 27T, £IC,
yd _
1. IthEckofng;JBCONTRACTOR Iﬂﬂii_mt Tier, [ Lower Tier; [J Supplier; [J-Service Contractor {e.g. Trucker)
2 8.SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 millien [ $10:$15 'million
T3 $1-35 milion 1 >$15 million
01 $5-510-million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? DvYes AN

Lo Cay (74 | )

5. PHONE NO. f 11. SBE No. (If Applicable):-

s, FEDERAL LD NO. 12. AGE OF FIRM (YRS}):

7: 6A CONTRAGTOR'S LICENSE NO. 13.8 E oF WOR -

END OF"SECTION_
12002.1.34-1.9 004350 -2 Proposed Subcontractors Form -

SBE Form 2A




Copyright ©2020 City & County of San Francisco
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Page & of B

1. TYPE OF SUBCONTRAGTOR:.

[B/trst Tier, .O Lower Tler [ Supplier; C]-Service: Contractor (e.g. Trucker)

{Checkone)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
_igg_ug £ Somd,
3, ADDRESS 9. ANNUAL GROSS RECEIPTS:

[J <$1 mition
[ $1-85 miillion
{3 $5-810 million

L $10-815 millian
0 >$15 million

4, CITY STATE, ZIP CODE

ACRR) CA

10. CERTIFIED SBE? 3 Yes

o

Cson
5. PHONE NO, '

11. SBE No. {If Applicablej;

6. FEDERAL 1.D. NO:

12. AGE OF FIRM (YRS);

7. CA CONTRACTOR'S [IGENSE NO. 13."8COPE OF WORK '
MR 7 3 17 |1 SORBPRYRR, L aoc
4
1'.E;Ek0;§)UBCONTRAGTOR: 'Iﬁﬂ:i'rst Tier; [ Lower 'Tie'_r: 3 Supplier; [1 Service.Contractor (&.g. Truckery
2. SUBCONTRY TOR NAM 8, SUBCONTRACTOR AMOUNT
| (Eim{ _Mee |
3. ADDRESS 9. ANNUAL GROSS RECEIPTS: -
[ < $1 million [ $10-$15 million
O $4-$5 million =15 million
[ $5-$10 million
4. CIT¥,STATE, ZIP CODE 10. CERTIFIED SBE? Cyes' [ONo
LCAO () éa.

5. PHONE NQ: "11..8BE No. {If Applicable):

6. FEDERAL 1.D. NO., 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: .

a SIAG ECHYL AT
& _ - .
1. '{!’ghF;EkD;hS)UBGONTRAGTOR: Iﬂff-t;st Tier; [] Lower Tier: [J-Supplier: [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME N _ . 8. SUBCONTR OLN
iR e e *5‘1%%2?‘ %Eié
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
: I:_I < 51 million [ $10-515 million
' $1-55 million [1.>$15 mitlion
_ 7 $5-$10 million

4.CITY, STATE, 2IP CODE 10. CERTIFIED SBE? Kves DONo
5. PHONE NO. 11, SBE No. (f Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):

7. €A CONTRACTOR'S.LIGENSE NO. '13. SCOPE OF WORK:  *

P8R e erachz
. END OF SECTION
2002.1.34-1.9 0043.50-2 Proposed Subcontractors Form -

SBE Form 24




Copyright ©2020 City & County of San Francisco 1000012280

Copy this page as needed to provitle a 1 complete listing. Page _& of__ﬁ.
t. g;if;;uBCONTRACTOR: E’J{ifst Tier; [ Lower Tier, [J Supplier, [] Service Contractor (e.q. Trucker)
i 8. SUBCONTRACTOR AMOUNT

3, ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < $1 miflion [ $10-515 million
[ $1-85 miltion {1 >$15 million
[] $5-$10 milkion

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? ClYes [RNo

X l-C;HMD.m(‘A" _ ai :

§. PHONE NO. 1. SBE No. (if Applicable):

8. FEDERAL 1.D. NO. | 12. AGE OF FIRM (YRS):

7.CACONTRACTOR'S LICENS - | 13. SCOPE OEWQRK: _

- Y iawdotaial | 2Ny 2o
1"2@%,9;2)“‘300””“{“ D First Tier. [ Lower Tier; [l Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
‘3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

13 < $1 million O $10-$15 million

[ %1-$5 millien- L3 »$15 million

_ [ $5-810 miflion _
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes [INo
5 PHONE NO. 1. SBE.No. {If Applicablej:
6. FEDERAL 1.0. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
1. ghzaog£)UBCONTMCTOR:. I First Tier; [ Lower Tier, [ quplier‘; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME ' 8. SUBCONTRACTOR AMOLINT
3. ADDRESS | 9. ANNUAL GROSS RECEIPTS:
' [0 <t milion [J'$10-515 eniltion

{3 $1-85 milion [ >§15 million

[ $5-$10 million.
4, CITY,-STATE, ZIF CODE ' 10. CERTIFIED SBE? QYes Oko
5. PHONE NO. 11. SBE No, (/f Appiicable):
6, FEDERAL 1.0. NO. 12. AGE OF FIRM (YRS):
7. ©A CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:

END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE Form 2A
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1. g;ik O;:)UBGONTRACTOR' (3 Eirst Tier, -5 Lower Tier, [ Supplier; [ Service Contractor {e.g. Trucker)
2. SUBCONTRACTOR NAME i -8, SUBCONTRACTOR AMOUNT '
3. ADDRESS ‘9. ANNUAL GROSS RECEIPTS:
- [ < $1 miilion 3 $10-515 million
3 $1-85 million O >$15 million.
O $5-$10 million
4. CITY, STATE, ZIP-CODE "10. CERTIFIED-SBE? Cives [ONo
- 5. PHONE NO. 11. SBE No. (if Applicable):
6. FEDERAL |02, NO. 12. AGE OF FIRM (YRS):

.. CA CONTRACGTOR'S LICENSE NO.

13. SCOPE OF WORK:

1. TYPE OF SUBCONTRAGCTOR: i S e :
(Check one) LiFirstTier. [ Lower Tier; [ Supplier;: [ Service Contractor {e.g. Trucker)
2: SUBCONTRACTOR NAME- ' 8; SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
O < 81 million [ $10-$15 mitlion
O $1-85 miltion [ =$15 million
[ $5-$16 milliory _
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Ovyes [INo
5. PHONE NO. - 11, SBE No. (If Applicable):
6. FEDERAL 1.0, NO. _12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
1. TYPE OF SUBCONTRACTOR: O First Tier, [ Lower Tier; (3 Supptier, [J Service Confractor (e.g. Trucker)
(Check one) ' '+
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
3. ADDRESS' 9. ANNUAL GROSS RECEIPTS:
: 3 < %1 million . 1 $10-$15 miilion
[ $-85 milllion [ >$15 million
[ $5-$10 milfion
4. CITY, STATE, ZIP CODE 10, CERTIFIED SBE? ClYes [ONo
5. PHONE NO. 11. SBE No. (if Applicable):
6. FEDERAL I.D. NO, 12. AGE OF FIRM (YRS):

. BA.CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION
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A Fg&%kogliJUBCONTRACTORf' [1.First Tier, [ Lower Tier, [ Supplier; [F Service Contractor (e.g. Trucker)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
. ABDRESS 9. ANNUAL GROSS RECEIPTS:

O < $1 rillion [J-$10-$15 million

O $1-$5 niikiion [T >$18 million
[[1:35-810 million
. CITY, STATE, ZIP-CODE 10. CERTIFIED SBE? CYes. [ONo

- PHONE NO.

1. SBE No, (if Applicable):

6. FEDERAL 1.D; NO.

12.AGE OF FIRM.(YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE.OF WORK:

“1. TYPE OF SUBCONTRACTOR:

(Check one)

L FirstTier, 1 Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)

--SUBCONTRAGTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS: _
LT =$1 sitillion [ $16-$15 mitlion
[1-$1-85 milfion O =$15 milliors
_ 3 $5-$10 million
4, CITY, STATE, ZIP CODE _10. CERTIFIED SBE?. CIYess [Ne

. PHONE NO. 11. SBE Na. {f Applicabie);
. FEDERAL i.D: NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO, 13..8COPE OF WORK:
" thikogng}uBGONTRAGTOR: [ First Tier; [ Lower Tier [ Supplier; [J Service Contractor (.. Trucker)
- SUBCONTRACTOR NAME 8: SUBCONTRACTOR AMOUNT
‘3. ADDRESS" 9. ANNUAL GROSS RECEIPTS;
- [ < $1 million £3 $10-315 milion
3 $1-85 million 1 >315 midlion
O $5-310-millior
‘4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes [ONo

. PHONE NO.

11. SBE No. (If Appiicabile):
. FEDERAL 1.0, NO. 12. AGE OF FIRM (YRS):
-CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
END OF SEGTION '
2002.1.34-1.9 0043502 Proposed Subcontractors Form -
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SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Total Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be ™

~ performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code section 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor
Code § 1725.5 [with limited exceptions from this requirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or (2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A. BIDDER’'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:
Rodan Builder, Inc. (Prime Contractor)

2. BID ITEMS/PORTION OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

A
l’ / Y
| 2 , /04 ey ol

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED: 5. DATE:

3. DOLLAR AMOUNT OF WORK.TO BE SELFrPERFORMED:
AN 3= S 09-16-20

$ N ’) ) rdr/,)

& §

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:

(Check one) [;]%irst Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
/ :

2. SUBCONTRACTOR NAME /7 ()

8. SUBCONTRACTOR AMOUNT  ~)

Mo O NOT D77, &
7 . - ] 7
3. ADDRESS /) J ! S/ , . 9. ANNUAL GROSS RECEIPTS: J
,(' C ) BT Leer1 o AT TN [ < $1 million [ $10-$15 million
’ ) [1 $1-$5 million [1 >$15 million
[1 $5-$10 million

~

4. CITY, STATE, ZIP CODE
—7 ) /
y4 ./, S 2, ) $=7
Vi 7 ) . (L L o/

. 10. CERTIFIED SBE? [ Yes \EL/NO

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

J -2 )

7OVRGHS)

13. SCOPE OF W(?RKZ '
4 7]

- A o o ) 2, « ‘,/,_’ )
X/ &Pl C ¢ 7S EY . e NAE/
;

Continued on next page.
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1. TYPE OF SUBCONTRACTOR:

iEl‘First Tier; [ Lower Tier; [ Supplier; [ Serviqe Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTORNAME /= 8. SUBCONTRACTOR AMOUNT 1S g
A LD TN Al L7, T
3. ADDRESS L  LIA { /07 9. ANNUAL GROSS RECEIPTS:
/71 394 4 ! ) O T3 #Y [ < $1 million 1 $10-$15 million
\ s vl & ) { !

7

[ $1-$5 million
[1 $5-$10 million

‘[ >$15 million

4. CITY, STATE, ZIP CODE

P Ve ¥, |
/'--)A"‘: 4 i £

10. CERTIFIED SBE? O Yes Nd
”~ N\

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL [.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. 7

13. SCOPE OF WORK:  /

1. TYPE OF SUBCONTRACTOR:
(Check one)

“[E First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

)
/ / 1.7} ’

2. SUBCONTRACTOR NA/ME’ Ay

-

8. SUBCONTRACTOR AMOUNT 1 / (7

\“ A !, ! ¢ T 7 “A " 271 (2t & \ r.vl.(r» & , (=20 7//
3. ADDRESS , 9. ANNUAL GROSS RECEIPTS: /
N E A A0’ g, O < $1 million [ $10-$15 million

] $1-$5 million
[1 $5-$10 million

[1>$15 million

4,CITY, STATE, ZIP CODE

7 ,"/: g rr/ /72

10. CERTIFIED SBE? [ Yes ,‘,,K\N‘o

5. PHONE NO.

11. SBE No. (If Applicable): .

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. X 13. SCOPE OF WORK: //// )
\ ¢ 5 '\\,\A/‘/ - ‘-"‘ A‘" ,/' ‘ &7 "' / "‘
. N/
b ;gfli:;EcI? gng)UBCONTRACTOR' ‘ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME ok . i , | 8 SUBCONTRACTOR AMOUNT /() o= (/)
O Lsr  CATNGILAIxL S, /S /
3. ADDRESS / ’ - ) 9. ANNUAL GROSS RECEIPTS: ‘
5 TS T Clet@ ) N [1 < $1 million [1 $10-$15 million
[1 $1-$5 million [ >$15 million
[ $5-$10 million
\ )
4, CI)TY, STATE; ZIP CODE, 10. CERTIFIED SBE? EI\Yes [ No
/7 v‘/‘,- ) < ”/ / *
5. PHONE NO. 11. SBE No. (If Applicable): ( . n O ook
NS =A™ /AT 76
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. / 13. SCOPE OF WORK: oy /S X .
N T ) . ANV NKT A 2l

F\

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -
SBE Form 2A
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Copy this page as needed to provide a complete listing. Page of
1. TWRE OF SUBCONTRACTOR: "B First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one) ‘
2. SUBCONTRACTOR NAME  ~ /o 8. SUBCONTRACTOR AMOUNT = ) - i g -
S~ 7 o ) /. \ ) )
3. ADDRESS ) , - ] . 5 ) |9 ANNUAL GROSS RECEIPTS:
“2 29 - sleS AV [1 < $1 million [1 $10-$15 million
1 $1-$5 million [1 >$15 million
[1'$5-$10 million
4. CITY,)STATE, ZIP CODE . 7 10. CERTIFIED SBE? Tves [ONo
5. PHONE NO. 11. SBE No. (If Applicable): , 7
) )
</ )
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CACONTRACTORS LICENSENO. 7~ ./, o/ 13. SCOPE OF WORK: : L
(21 =T A 7/ ¢ < ) 7 ¢ =
1. TYPE OF SUBCONTRACTOR: .
: ' [Zl.First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
(Check one) /N
2. SUBCONTRACTORNAME ,, , “ ) ../ |8 SUBCONTRACTOR AMOUNT W
Vo s ~ 2L 7 ) ( /s 2/ V/A [ ‘,\/l,x D l!, >
3. ADDRESS o Y/ Yy, ‘| 9. ANNUAL GROSS RECEIPTS:
\TO/ /T &/nseqd Uy SNTEER < $1 million [ $10-$15 million
[ $1-$5 million [1 >$15 million
[1 $5-$10 million ,
4. CITY, STATE, ZIP CODE ¢/ |10 CERTIFIED SBE? [ Yes )zi No
' ) /A7 4 ) 7 b}»"”*‘
¢ 4 / ¢ ; { / 7
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL |.D. NO. 12. AGE OF FIRM (YRS):
7. CACONTRACTORSLICENSENO. 7, ) 9 __ o 13. SCOPE OF WORK: "/ oy,
S 7 AT G pe~ \S) s v A e
el ol U eE R S First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one) /
2. SUBCONTRACTORNAME / / / 8. SUBCONTRACTOR AMOUNT ~ , — 7
NP7 2¢.7) 5 AtAm s b7 7¢ o~ /Q/ Y 95 )
3. ADDRESS ) ! 9. ANNUAL GROSS RECEIPTS: :
~2.2.7) [ 3 " T
A t‘)/v. & T 7 [ < $1 million [1 $10-$15 million
[1 $1-$5 million [1 >$15 million
1 $5-$10 million
4. CITY, STATE, ZIP. CODE 4 | 10. CERTIFIED SBE? Oves “EliNo
A S Taaz (0 Z IO, : -
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LIGENSE NO. S 13. SCOPEOFWORK: 7/ / «
(A '}‘:j.;'fﬁ TS (E/Llend
END OF SECTION N
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -
p
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1. TYPE OF SUBCONTRACTOR:
(Check one)

)Z{First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
N

2. SUBCONTRACTORNAME / /.~ "~ 7

8. SUBCONTRACTOR AMOUNT /) )
A . (A

]
) ]

. 7‘/'21/ /’///)&// ) \> ;) ,/‘/“ ,),
3. ADDRESS )

9. ANNUAL GROSS RECEIPTS:

5 ) R 3N
G IS0 TS - : [ < $1 million [1 $10-$15 million
‘ ' 1 $1-$5 million [1 >$15 million
[[1 $5-$10 million .
‘ -
4. CITY,,STATE, ZIP CODE , , . 10. CERTIFIED SBE? CYes HNo
/ T gt /g VA9 T /\E\

oy, r & ) { {/ 4°

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. ) 9 P e ) 13. SCOPE OF WORK: g
9792, L oo
1. TYPE OF SUBCONTRACTOR: P - . . ]
(Check one) ‘ jzkélrst Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRAC‘(F/?I%/ﬁA'M!,E PP/ 4 8. SUBCONTRACTOR AMOUNT /.~ .’ o/
/" ""7 A‘ 4 &,-—,:' ’:/' : & ","" N/ A, ' - . ) 4 b
3. ADDRESS v /7 (N 9. ANNUAL GROSS RECEIPTS:
S E SOV IT [T < $1 million [1 $10-$15 million
' [ $1-$5 million ] >$15 million
[1 $5-$10 million
71 > < £
4,CITY, STATE, ZIP CODE 7 ., 10. CERTIFIED SBE? [ Yes /\No
‘:'J;./ ) : /7 2 £ 577 A (" :{/' & ,\/’/[ ;)\47’ P4
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. _- Y, 13. SCOPEJOF WORK: , 7 Z
© ) / J4 - L )

2 f//? (il L TP AT
S /

1. TYPE OF SUBCONTRACTOR:

Eff‘:irst Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME / oy ) 8. SUBCONTRACTOR AMOUNT ., _ 7
XNt LRNZ Sz 2280 e s AT ¢ //” 7, /(A
== 7 ) 4 S ’
3. ADDRESS Y \\‘)// 1/ / / . (“T*/ f ) 9. ANNUAL GROSS RECEIPTS:
Sl [1 < $1 million [1 $10-$15 million
[1 $1-$5 million [] >$15 million
[1 $5-$10 million
4. CJTY, STATE, ZIP GODE , 10. CERTIFIED SBE? Cves THNo
/S ’ /7 N A Ay A S / ) / )
\Vog &7 \ G2 / 2A04F0 (L NG ‘

5. PHONE NO.

11. SBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. T{ ) / "//7/’
) 7 (22 ¢

A\
) A

13. SCOPE OF WORK: ~ /2 /

END OF SECTION

S Lo rne g

./
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/ CJ

L (TCYhPe Ecl? OFnj)UBCONTRACTOR: AF/irst Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
ﬁ! N . : - -
2. SUBCONTRACTOR NAME‘/I/’/) 12 2/ 1 /] | 8. SUBCONTRACTOR AMOUNT =~ 7 ) 7 =
11""/ A 4 / ; l" ('( ¢ ] .‘ 5 7 /' ¢ A 7 .L \.__I; » Q / /
3. ADDRESS ) 9. ANNUAL GROSS RECEIPTS:
/o 2 ) 2 LAV L T < $1 million [1 $10-$15 million
S Syad 1 $1-$5 million 1 >$15 million
] $5-$10 million
N7
4. CITY, STATE, ZrIP COPE / » A 9 ’ 19. CERTIFIED SBE? [ Yes INo
VA 4 J L= s Y
Ssotsmai/' L FhOY 4
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. ,’*)' ) 5 7 13. SCOPEOF WORK: /= )
% (TthF;:l? ;nE)UBCONTRACTOR: h{?irst Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
2. SUBCONTRACGTOR NAME © 270 A 8. SUBCONTRACTOR AMOUNT
. (,\ ) ( Yy / ) )} ~.
— - ) - = > =
3. ADDRESS o o TS WA AP / 9. ANNUAL.GROSS RECEIPTS:
=V P Y s
IO W AXTRALL [ < $1 million [ $10-$15 miliion
. i [1 $1-$5 million 1 >$15 million )
. ~ ) 1 $5-$10 million S /é(,)
4. CITY, STATE ZIPCODE , ~ </ o 10. CERTIFIED SBE? [ Vas \El\No
( \~7,-'L")i ttd et (Y T A .,.\“;
5. PHONE NO. 11. SBE No. (If Applicable): ‘
6. FEDERAL I.D. NO. B P, 12. AGE OF FIRM (YRS):
y N . 2y 4 =
7. CA CONTRACTOR'S LICENSE NO. - - IS 13. SCOPE OF WORK: # /' 4 /Z'/‘/, ‘
A ) 7L & {;;;‘\/j?(;fjﬁ 4
4 ;ghF;E I?g:n“:’)UBCONTRACTOR' \First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
a) V4
2. SUBCONTRACTOR NAME ./ ,/7(‘ / ), | e 8. SUBCONTRACTOR AMOUNT )
S 2SI S V@AW d Y /ol d, (L)
3. ADDRESS 4 Y i 9. ANNUAL GROSS RECEIPTS:
ny/S V. AJuQ/FRAALr) 1 < $1 million 1 $10-$15 million
1 $1-$5 million [1 >$15 million
[1 $5-$10 million
4. CITY, STATE, ZIP CODE ' 10. CERTIFIED SBE? [ Yes \[;(NO
"’ Ty Nt 2725 ( ¢ v 7. ] v
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSENO.  //, ‘\“1,\ ( :/' "7; — 13. SCOPE OF WORK: /( /{ /r‘/{;/(:‘;;
y, g L

END OF SECTION
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of

Lsr”

. e
1. TWPE OF SUBCORTRACTOR; 5- [£] First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTORNAME // /.2 /") / - 8. SUBCONTRACTOR AMOUNT ( L/
p 4 "’(/ / ’, ,r‘ " e i \ 7. g ',’/‘ ?j &

3. ADDRESS ) A 'y 9. ANNUAL GROSS RECEIPTS:
) 34 4 Ab A0z v [ < $1 million [1 $10-$15 million

g [ $1-85 million [ >$15 million

[1 $5-$10 million /
4. CITY, STATE, ZIP CODE 2 ) 10. CERTIFIED SBE? hi\\(es [ No
5. PHONE NO. 11. SBE No. (If Applicable):  , =) —»c 7,
o o7 7@
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 7]/, C’ C 13. SCOPE OF WORK: /
YATT 7 / ST/ 1

1. TYPE OF SUBCONTRACTOR: First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTORNAME ,/  / 5 ] ‘. 8. SUBCONTRACTOR AMOUNT . .
- od / J.L 7. 207 72 / J/ V" { {
3. ADDRESS - P ' 9. ANNUAL GROSS RECEIPTS:
\ PIRT ) /AT A7 oy [ < $1 million [ $10-$15 million
i : 1 $1-$5 million [ >$15 million
1 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OvYes “SENo
N/ -5 : ) ( " o Y+ - /S
5. PHONE NO. 11. SBE No. (If Applicable):
6. FEDERAL [.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. (/’7() o 13. SCOPE OF WORK: )./ ’
£~ J N\ 75 A A 4

T e First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one) 3 ¢
2. SUBCONTRACTORNAME / / | ’ 8. SUBCONTRACTORAMOUNT o~ 27 7
A J v 2 AT SAT
! p ~Y / = -
3. ADDRESS ( ,),, 5 /v 5 (/X0 9. ANNUAL GROSS RECEIPTS: 2
v’ ( o f ’,’ e - ’ L .
’ - [1 < $1 million 1 $10-$15 million
1 $1-$5 million [1 >$15 million
. 1 $5-$10 million )
4. CITY, STATE ZIP CODE / A 39 4.7 10. CERTIFIED SBE? [ Yes No
= =) o ," VAV L DA [ 4 ST /)
) ¢ U ( A [,
5. PHONE NO. 11. SBE No. (If Applicable): /,) i )
¢ 1 V- T ¢
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. N/ 13. SCOPE OF WORK: / / vl ey
0y (L32. \ T2 ¥ ( NI /e

END OF SECTION

2002.1.34-1.9 004350-2

Proposed Subcontractors Form -

SBE Form 2A




Copyright ©2020 City & County of San Francisco 1000012290

SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE FORM 2A)

Bidder shall provide the requested information for each subcontractor who shall perform in
excess of 1/2 of 1% of the Tolal Bid Price. If this project involves the construction of streets, highways, or
bridges, Bidder shall provide the information for each subcontractor who shall perform in excess of 1/2 of
1% of the Total Bid Price or $10,000, whichever is greater. Under San Francisco Administrative Code
section 6.21A(9) and California Public Contract Code section 4104, failure to provide at a minimum the
name, location of the place of business, contractor’s license number and the portion of work to be
performed by each such subcontractor may render the bid nonresponsive or the Bidder unqualified to
perform the work under this Contract. Bidders may provide license numbers or additional identifying
information within 24 hours of the time bids are received. Where the City cannot identify a subcontractor
with the information provided by a Bidder or where conflicting information is provided, the City may
consider the subcontractor unlisted for purposes of Public Contract Code sectlion 4106.

Important Notice: No subcontractor may be listed in a bid for a public works project
unless registered with the California Department of Industrial Relations {(*DIR") pursuant to Labor
Code § 1725.5 [with limited exceptions from this reguirement for bid purposes only under Labor
Code § 1771.1(a)]. An inadvertent listing of a subcontractor who is not registered under § 1725.5
will not be grounds for a bid protest or for determining a bid nonresponsive if the conditions set
forth in Labor Code § 1771.1(c)(1) or {(2) are met.

Bidder shall list all subcontractors (both SBE and Non-SBE) and indicate the annual gross
receipts per the form.

A. BIDDER'S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

JUV, Inc.,

2 BID [TEMS/PORTICN OF WORK TO BE SELF-PERFORMED (IF LESS THAN 100% OF THE CONTRACT WORK):

Concrete, Carpentry, Gyp board, finish carpentry.

3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED: 4. PERCENTAGE OF WORK TO BE SELF-PERFORMED: 5. DATE:

$ 2,940,260.00 % 08/16/2020

B. LIST OF SUBCONTRACTCORS

1. TYPE OF SUBCONTRACTOR:

(Check one) O First Tier; [ Lower Tier;, [ Supplier; J Service Contractor {e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT _f Bé, OO
|__Marina Landscape, Inc.,
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 milion [ 510-515 million
L AL [ $1-55 million [ >$15 million
[J $5-$10 miliion
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oves [ONo
Lathrop, CA 95330
5. PHONE NO. 11. SBE No. (If Applicable):
928-243-0288
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
953760820
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
492862 Landscaping
Continued on next page.
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1. TYPE OF SUBCONTRACTCOR:
(Check one)

[9 First Tier; [J Lower Tier, [J) Supplier, [ Service Contractor (e.g. Trucker}

2. SUBCONTRACTOR NAME rericarraras® 9 9% (4 &9_’

8. SUBCONTRACTOR AMOUNT W '72,

3. ADDRESS 9 ‘. ( 9. ANNUAL GROSS RECEIPTS:
Weetengord B, 5 Q 3 M oﬂ‘fel‘ey O < $1 million [ $10-515 miltion
< F O $1-55 million O] >$15 million
[ $5-510 million
4. CITY, STATE, ZIP CODE S F. 10. CERTIFIED SBE? Ovyes ONo
Livarmore=CirSd 554,
5. PHONE NO. 11. SBE No. {If Applicable):

S70 - ¥3)-33032

6. FEDERAL .D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO
wsssze /O3Y20/

13. SCOPE OF WORK: Aluminum Windows

1. TYPE OF SUBCONTRACTOR:
{Check one)

[ First Tier, [ Lower Tier; O Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME Universal Plastics, Inc.

8. SUBCONTRACTOR AMOUNT j /j?j, 000

3 ADDRESS 1020 Winding Creek Rd., Ste. 130

9. ANNUAL GROSS RECEIPTS:

[ < $1 million [ $10-515 mitlion
] $1-85 million [ >$15 million
] $5-510 mitlion
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? [MYes [CINo
Roseville, CA 95678
5. PHONE NO. 11. SBE No. (If Applicable): 232833
916-787-0541
6. FEDERAL |.D. NO. 12. AGE OF FIRM (YRS):
94-241 8666

7. CA CONTRACTOR'S LICENSE NO. 380876

13. SCOPE OF WORK:  Plastics

1. TYPE OF SUBCONTRACTOR:
{Check one)

[ First Tier; O Lower Tier; [ Supplier; [0 Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME DaSilva Underground

8. SUBCONTRACTOR AMOUNT j 779 000

3. ADDRESS 8550 Via Cielo

9. ANNUAL GROSS RECEIPTS:

O < $1 million [ $10-315 million
[4] $1-85 million [ >$15 million
[ $5-$10 million

4. CITY, STATE. ZIP CODE 10. CERTIFIED SBE? MAyes CONo

Atascaderp, CA 93422

5. PHONE NO.
(805) 234 - 4620

11. SBE No. {If Applicable):
2015258

6. FEDERAL |.D. NO.
83-0771799

12. AGE OF FIRM (YRS):
3

7. CACONTRACTOR'S LICENSE NO. 1040132

13. SCOPE OF WORK: Concrete & Underground

END OF SECTION
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1. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier, O Lower Tier; [J Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME AMP CO North, Inc.

8. SUBCONTRACTOR AMOUNT # Z D 5; L0 O

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1630 South Sunkist Street, Suite N I < $1 million [ $10-515 million
O $1-$5 million [ >$15 million
[J $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes [ONo

Anaheim, CA 92806

5, PHONE NO.
714-305-1225

11. SBE No. (If Applicable);

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):
30+ years

7. CACONTRACTOR'S LICENSE NO. 1013207

13. SCOPE OF WORK: Abatement and Demolition

1. TYPE OF SUBCONTRACTOR:
{Check cne)

[ First Tier, [ Lower Tier, [ Supplier; [ Service Contractor {(e.g. Trucker)

2. SUBCONTRACTOR NAME FOS Electric, Inc.

8. SUBCONTRACTOR AMOUNT i /, 3/0, 006

3. ADDRESS 1240 10th Street

9. ANNUAL GROSS RECEIPTS:

3 < $1 million (] $10-$15 million
3 $1-35 million 3 >$15 million
3 $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? EYes [ONo

Oaklard, CA 94607

5. PHONE NO 11. SBE No. (if Applicable): 2015721
510-219-6265

6. FEDERAL I.D. NO. 12, AGE OF FIRM (YRS): 4 years
82-1584728

7. CA CONTRACTOR'S LICENSE NO. 1028928

13. SCOPE OF WORK: Electrical Contractor

1. TYPE OF SUBCONTRACTOR:
(Check one)

{A First Tier, [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME Bay Cities Fire Protection, Inc.

8. SUBCONTRACTOR AMOUNT # 216,300

3. ADDRESS 51 Foley Street

9. ANNUAL GROSS RECEIPTS:

[ < $1 miliion [ $10-$15 mitlion
1 $1-%5 millicn [ %15 million
[1 $5-$10 million

4, CITY, STATE, 2IP CODE 10. CERTIFIED SBE? [Ayes [ONo

Santa Rosa, CA 95401

5. PHONE NO. 11. SBE No. (If Applicable):
707-579-8694 2004691

6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
354015033 22

7. CA CONTRACTOR'S LICENSE NO. 731222

13. SCOPE OF WORK: Fire Sprinklers

END OF SECTION
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1. TYPE OF SUBCONTRACTOR:
{Check one)

[ First Tier; [ Lower Tier, [ Supplier; O Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME
Hydra Venlures, Inc, dba Cal Pacific Systems

8. SUBCONTRACTOR AMOUNT $ 2€ 2| KO0

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
3785 Bayshare Blivd O < $1 million O $10-%15 million
3 $1-55 million i >$15 million
O $5-$10 miltion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes MENo

Brisbane, CA 94005

5. PHONE NO. 11. SBE No. (If Applicable):
415-252-3600

8. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
01-0911024 11.5

7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: Plumbing

924244

1. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier; [J Supplier; [J Service Contractor (e.g. Trucker)

2, SUBCONTRACTOR NAME S&H Plastering, Inc.

8. SUBCONTRACTOR AMOUNT # S, 800

3. ADDRESS 5560 Boscell Commaon

9. ANNUAL GROSS RECEIPTS:

3 < $1 million [C1 $10-$15 miltion
[ $1-$5 million 1 >$15 million
O $5-510 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? OYes MNo

Fremont, CA 94538

5. PHONE NO. 11. SBE No. (If Applicable): None
510-578-7382

6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
20-3589182

7. CA CONTRACTOR'S LICENSE NO. 878936

13. SCOPE OF WORK:  Lath and Plaster

1. TYPE OF SUBCONTRACTOR:
(Check one)

[d First Tier, {0 Lower Tier; [0 Supplier; [J Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME DC Tile, Inc.

8. SUBCONTRACTOR AMOUNT $ [ 3,¢ oS

3. ADDRESS 1085 Alpine Way

9. ANNUAL GROSS RECEIPTS:

O < $1 miltion O $10-515 million
[ $1-$5 million 3 >$15 million
O $5-$10 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? Oves [OnNo

Colfax, CA 995713

5. PHONE NO, 11. SBE No. (If Applicable):
530-268-0275

6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
81-3025445

7. CA CONTRACTOR'S LICENSE NO. 605886

13, SCOPE OF WORK: Ceramic Tiling

END OF SECTION

2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE Form 2A



Copyright ©@2020 City & County of San Francisco

Copy this page as needed to provide a complete listing.

1000012250

Page of

1. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier, [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME  Kim's Flooring, Inc.

8. SUBCONTRACTOR AMOUNT _#’ [22,500

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
390 Swift Ave, Unit 21 [ < 51 million [ $10-515 million
[£] $1-85 million [ >%15 million
[ $5-$10 miltion
4. CITY, STATE, ZIP CODE 0. CERTIFIED SBE? [ Yes No

So San Francisco, CA 84080

5. PHONE NO., 11. SBE No. (If Applicable): N/A
650-808-6688
6. FEDERAL 1.D. NO. 12. AGE OF FIRM {YRS): 23
94-3272133
7. CA CONTRACTOR'S LICENSE NO. 739226 13. SCOPE OF WORK: Resilient Flooring
E HE;EFBCONTRACTOR: [ First Tier, [] Lower Tier, [J Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME MIGALE Painting Company

8. SUBCONTRACTOR AMOUNT m 000

3. ADDRESS 448 Ignacio Bivd., #137

9. ANNUAL GROSS RECEIPTS:

O < $1 million O 5$10-515 million
[ $1-55 million 3 >$15 million
] $5-510 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? ByYes [INo

Novato, CA 94949

5. PHONE NO. 11. SBE No. (If Applicable):
415-382-9266

6. FEDERAL 1D, NO. 12. AGE OF FIRM (YRS):
94-3221026

7. CA CONTRACTOR'S LICENSE NO. 701531

13. SCOPE OF WORK:  Painting

-

. TYPE OF SUBCONTRACTOR:

(Check one) {4 First Tier, [ Lower Tier, [ Supplier; [ Service Contracior (e.g. Trucker)

2. SUBCONTRACTOR NAME B-K Mill & Fixture

8. SUBCONTRACTOR AMOUNT $ 3 7,000

3. ADDRESS 37523 Sycamore Street

9. ANNUAL GROSS RECEIPTS:

O < $1 million O 510-815 million
[ $1-85 million O >$15 million
4 $5-510 million

4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? MAyes [ONo

Newark, CA 94560

5. PHONE NO. 11. SBE No. (If Applicable):
510-713-0430 1414420

6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
94-2366234 44

7. CACONTRACTOR'S LICENSE NO. 4289841

13. SCOPE OF WORK: finish carpentry, doors, frames, hardware

END OF SECTION
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1. TYPE OF SUBCONTRACTOR:

A First Tie, [ Lower Tier, [ Supplier; [ Service Contractor {e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 1y 1/ i8] 009 &fnﬂ-f 8. SUBCONTRACTOR AMOUNT < u 7. 000
: }
3. ADDRESS I' | 2. ANNUAL GROSS RECEIPTS:
15 Execub# Ave . G e 7 O < §1 milion [ $10-$15 milion
Y [}51-55 million [3 >$15 million
0 $5-510 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE? FlYes [ONo
'fng
i Rchne Par LI Ch q
5, PHONE NO 11. SBE No. {If Applicable):
__707- 290-5%52Y4

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. ‘w &305’

13. SCOPE OF WORK: Acoustical Celling

1. TYPE OF SUBCONTRACTOR:
{Check one)

[ First Tier; [ Lower Tier; [3 Supplier; [0 Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME
Detail General Inc. dba Detail lronworks

8. SUBCONTRACTOR AMOUNT _ﬂ 12, 000

3. ADDRESS

8. ANNUAL GROSS RECEIPTS:

San Francisco, CA 94134

Mailing: P.O. Box 347127, San Francisco, CA 94134 3 < $1 million [ $10-515 million
Physical: 1450 Donner Ave., San Francisco, CA 94124 [3 $1-55 miliion [J >$15 million
O $5-510 milion
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? O Yes No

5. PHONE NO. 11. SBE No. (If Applicable):
415-822-8896
6. FEDERAL 1.D. NO. 12. AGE OF FIRM {YRS):
94-3354334 20 years
7. CA CONTRACTOR'S LICENSE NO, 13. SCOPE OF WORK:
769481 Structural Steel, Steel Stairs, Handrall and Railings

1. TYPE OF SUBCONTRACTOR:
(Check one)

[ First Tier; [ Lower Tier, [ Supplier; O Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME  Sullivan Heating & Alr

8. SUBCONTRACTOR Amoum_ﬁ [, S50, 600

3. ADDRESS

8, ANNUAL GROSS RECEIPTS:

Martinez, CA 84553

431 No, Buchanan Circle, Sulte 2 [ < $1 million I $10-515 million
O $1-85 million O >$15 milion
[0 $5-510 milion
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE? CIves [ONo

5. PHONE NO. 11. SBE No. (If Applicable):
025-825-5625
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
204952677
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: Hyac
887975
END OF SECTION
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