900 Innes Remediation Project (Rebid) 1000016646 / 0000004602

SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE/DBE 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/DBE and Non-SBE/DBE) and indicate the annual gross
receipts per the form.

A. BIDDER'’S PORTION OF WORK

1. NAME OF PRIME CONTRACTOR OR MAJORITY—OINT-VENTYRE-PARTFNER——

CF Contracting, 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:
% 12/02/2020

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:
(Check one)

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

2. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT] ) LF O 0' 00 O" 0 Q
L 7

cinlakarn, \vocting
5 AOORESS 3.0 Yoot 6%4\” G

9. ANNUAL GROSS RECEIPTS:

, V/ ‘\ % O < $1 million 1 $10-$15 million
b\'N\/ 4@!\02‘5@ | O $1-$5 million J >$15 million
)C / (h{) [ $5-$10 million
4. CITY, STATE, ZIR CODE 10. CERTIFIED SBE and/or DBE? MYes []No

Sans_ WonG6(o , Cf ;9189

5. PHONE NO. w g 11. SBE and/or DBE No. (If Applicable):
510 AL - 992 - 1813 Y 35
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: 678, (k15,16
,/12)1T ) D)

Continued on next page.
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Proposed Subcontractors Form -
SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page X of

1. TYPE OF SUBCONTRACTOR:

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

(Check one)
UBCONTRACTQR NAME, | . f{.,~| 8 SUBCONTRACTOR AMOUNT
W0 healnds n (\um‘C\bN& (’mgo{oho(\/(l?/lo lel 0 7 000.90
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
o k CO [ < $1 million [ $10-815 million
H ) ]-{5 ¢ OVW ' ‘UJ(/ [ $1-$5 million [ >$15 million
[] $5-$10 million

4. CITY, STATE, ZIP 10. CERTIFIED SBE and/or DBE? [ Yes []No

A, \J ﬁb\\ Cpi G!H%bl

5. PHONE NO.

&%9- f)’)_-(’j)tOHk

11. SBE and/or DBE No. (If Applicable):

922 0)

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS): "5’

7. CA CONTRACTOR'S LICENSE NO.

955%26

13. SCOPE OF WORK: 'l’ Jc ] i 22 m IE ”

1. TYPE OF SUBCONTRACTOR:

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

{Check one)

2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Povlodam Tac 233,000.00
7
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
: LL ’p [ < $1 million [ $10-$15 million
30% 2" ‘6 %W \Bm'{% \/\A’Q/ ] $1-35 million 1 >$15 million
[ $5-$10 million
4, CITY, STATE, ZIFOODE 10. CERTIFIED SBE and/or DBE? ~ []Yes  [No
Waamebhown N 08091

5. PHONE NO. ! 11. SBE and/or DBE No. (if Applicable):

296 -—717‘0' 0606

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR’S LICENSE NO.

13. SCOPE OF WORK:.

LQW\ K Dmrhﬂl

1. TYPE OF SUBCONTRACTOR:

(Check one) [ First Tier;

[ Lower Tier;

0] Supplier; [J 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
[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No

5. PHONE NO.

11. SBE and/or DBE 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/DBE Form 2A



900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

SECTION 00 43 51

PROPOSED SUBCONTRACTORS FORM - NOT SELECTED
{(FOR SFMTA SBE/DBE FORM 2A)

This form must be submitted with the Bid. The Bidder shall list all subcontractors (both SBE/DBE
and non-SBE/DBE) who provided a quote or bid but were not selected to participate as a subcontractor in
this project. This is required for compliance with Title 49, Section 26 of the Code of Federal Regulations.

NAME OF PRIME CONTRACTOR OR

RE-PARTNER—

cY (,o«\\(m{m\%) (W

1. TYPE OF SUBCONTRACTOR:
(Check one)

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

2. SUBCONTRACTOR NAME C; V
et
AN

8. SUBCONTRACTOR AMOUNT
Tt 20, 020,09

‘W Y Qi

$10-220-9017

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

L [ < $1 million [ $10-$15 million
ﬂ 19 @’OW\A/L BY\JJ@ [ $1-$5 million [ >$15 million
[J $5-$10 million
4. CIRY, STATE, ZIP CODE A 10. CERTIFIED SBE and/or DBE? B ves [ No
Ch, 94501 50132
d a0, L, f ()
5. PHONE NO.

11. SBE and/or DBE No.‘('l}ﬁ\pplic%gi
991

6. FEDERAL I.D. NO.

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

12. AGE OF FIRM (YRS): Yl_
16® Wy Mo

’Mmiﬁ )

1. TYPE OF SUBCONTRACTOR: Ol First Tier: [J L

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

{Check one}
2, SUBCONTRACTOR NAM ] 8. SUBCONTRACTOR AMOUNT
A -{Qﬂ%\ﬂi\\oﬁ/‘x{(}b Utafy, (/omg\;nu 16926000

3. ADDRESS ] ~ 9. ANNUAL GROSS RECEIPTS:

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

5+ %HN bbf@(’k [ $1-$5 million [J >$15 million
[J $5-$10 million

4. CITY, TATE, ZIP CO?E 10. CERTIFIED SBE and/or DBE? ‘Q’Yes O No

5. PHONE NO. %{0/ ‘QL{:‘Q’ tbO'?"f

11. SBE and/or DBE No. (If Applicable)lq 9 \ ﬁ

6. FEDERAL 1.D. NO. 9p - %2_')\, ('o%q g’

12, AGE OF FIRM (YRS):

7. CA CONTRACTOR’S LICENSE NO.

w1699L

13. SCOPE OFﬂORK:

e B

Continued on next page.

2002. 2002.1.34-1.9 0043 51

-1 Proposed Subcontractors Form - Not Selected

SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page o 2

1. }-ghF;EkO; S)UBCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME "\/ /ﬂ/ 8. SUBCONTRACTOR AMOUNT
3. ADDRESS ot 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
[J $1-$5 million [ >$15 million
[ $5-310 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No
5. PHONE NO. 11. SBE and/or DBE 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: [ First Tier; [ Lower Tier, [J Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONTRACTOR NAME ;’V//g/ 8. SUBCONTRACTOR AMOUNT
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [T $10-$15 million
[ $1-$5 million 1 >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ ves [ Ne
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CACONTRACTOR’S LICENSE NO. 13. SCOPE OF WORK:
1. TYPE OF SUBCONTRACTOR: [ First Tier, [ Lower Tier; [] Supplier: [J Service Contractor (e.g. Trucker)
(Check one}
2. SUBCONTRACTOR NAME /\// A/ 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 and/or DBE? [ Yes O Ne
5. PHONE NO. 11. SBE and/or DBE 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. 2002.1.34-1.9

004351-2

Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




900 Innes Remediation Project (Rebid) 1000016646 / 0000004602

SECTION 00 43 57

PROPOSED SUBCONTRACTORS FORM FOR ALTERNATE BID ITEMS

If Bidder intends to use for Alternate Work additional or different subcontractors than those listed in its
Section 00 43 50, or if Bidder intends to use a listed subcontractor for a portion of Alternate Work not
included in the Base Bid, Bidder shall at a minimum provide the name, location of the place of business,
and the portion of work to be performed by each such subcontractor.

Pursuant to Chapter 14B, compliance with the goal is determined on the amount of the base bid cnly (even
if alternates are selected). However, SBE subcontractor participation listed on this Form for selected
alternates may be credited towards the SBE subcontracting participation goal.

12/02/2020

CF Contracting, Inc.

Date

Name of Firm or Corporation

1. TYPE OF SUBCONTRACTOR: (Check one)

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

2. SUBCONTRACTOR NAME _~

EMAIL

VioWkeor,  lrudting |, Tnc
3. ADDRES

$15%

2 /7
V0Roo 89116 Con Fanddn, 8

4, BID I'[E'}S/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

‘ ,{WC\{\';V\Q ] < $1 million [ $10-$15 miltion
SPHONEND. ] 8. CONTRACTOR'S LICENSE NO. ] $1-$5 million ] >$15 million
klv~ 9 bl - \3’2 ] $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For City Use Only
A7 | §) ! CERTIFIEDDBE? [ Jyes: []No
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRAGT WORK: IF YES, LIST DBE #
$ ’00}0 04 00 AGE OF FIRM (Yrs.):

1. TYPE OF SUBCONTRACTOR: (Check one)

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

2. SUBCONTRACTOR NAME

Nip

EMAIL

3. ADDRESS

4. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

[] < $1 miliion 1 $10-$15 mitlion
5. PHONE NO. 8. CONTRACTOR’S LICENSE NO. 7 $1-$5 million [ >$15 million
(] $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For City Use Only
CERTIFIEDDBE? [Jves: [No
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: IF YES, LIST DBE #:
$ AGE OF FIRM (Yrs.):

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.

2002.1.34-1.9

004357 -1

Proposed Subcontractors Form
For Alternate Bid ltems




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page______ of

Y

. TYPE OF SUBCONTRACTOR: (Check one)

[ First Tier; [ Lower Tier;

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

N

SUBCONTRACTOR NAME

Mk

EMAIL

3. ADDRESS
4. BID ITEMS/PORTION OF WORK 11. ANNUAL GROSS RECEIPTS:
(1 < $1 million [] $10-$15 mittion
5. PHONE NO. 8. CONTRACTOR’S LICENSE NO. [T $1-$5 million (1 >$15 million
[ $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For CIty Use 0n|y
CERTIFIEDDBE? [ vYes: [JNo
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: IF YES, LIST DBE #:

$

AGE OF FIRM (Yrs ):

=y

. TYPE OF SUBCONTRACTOR: (Check one)

[ First Tier: [] Lower Tier;

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

o

SUBCONTRACTOR NAME

VA

EMAIL

3. ADDRESS
4. BID ITEMS/PORTION OF WORK 11. ANNUAL GROSS RECEIPTS:
D < %1 million |:| $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LICENSE NO. ] $1-5 million ] >$15 million
[] $5-$10 miftion
6. SUPPLIER NOQ. 9. SF BUSINESS TAX REG. NO. FOI‘ c“y Use omy
CERTIFIEDDBE? [Jves: [INo
7. FEDERAL |ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: IF YES, LIST DBE #:

$

AGE OF FIRM (Yrs.):

-

- TYPE OF SUBCONTRACTOR: (Check one)

[ First Tier; [ Lower Tier:

[ supplier; [] Service Contractor (e.g. Trucker)

SUBCONTRACTOR NAME

v

EMAIL

el

ADDRESS

. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

1 < $1 million [T $10-$15 million
5. PHONE NO. 8. CONTRACTOR’S LICENSE NO. ] $1-55 million [] >$15 miltion
[ $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For City Use Only
CERTIFIEDDBE? [ Jves: []No

FEDERAL ID NO.

10. AMOUNT CF SUB-CONTRACT WORK:

$

IF YES, LIST DBE #:

END OF DOCUMENT

2002.1.34-1.9

004357-2

Proposed Subcontractors Form
For Alternate Bid Items



900 Innes Remediation Project {Rebid)

1000016646 / 0000004602

SECTION 00

43 50

PROPQSED SUBCONTRACTORS FORM
(FOR SBE/DBE FORM 2A)

Bidder shall provide the requested information for each s

ubcontractor 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. Und

er 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 numbe

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

nonresponsive if the conditions set forth in

Bidder shall list all subcontractors (both SBE/DBE and Non-SBE/DBE) 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 WORKY):

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

E OF WORK TO BE SELF-PERFORMED:

§. DATE:
Y )8% 12/02/2020

3. DO R AMOUNT OF WORK TO ?ELF—PERFORMED: 4. PERCENTAG|
s 772

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR: First Tier: [J Lower

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

{Check one)
2. SUBCONTRACTOR NAME Ground Control, Inc. 8. SUBCONTRACTOR AMOUNT _? 3/ o & 3 30
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million O $10-$15 million
2006 44th Ave 0 $1-85 million [ >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE andior DBE? [ Yes [JNo
 San Francisco, CA 94116 ﬁﬁ
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
415.508.8589 07211000305
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
36-4906462 3
7. CA CONTRACTOR'S LIGENSE NO. 13. SCOPE OF WORK:
1046787 Demolition and Earthwork
Continued on next page.
2002.1.34-1.9 004350-1 Proposed Subcontractors Form -

SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

A or

Page

1. TYPE OF SUBCONTRACTOR:
(Check ong)

B4 First Tier; [ Lower Tier; [ Supplier; [ Service Confractor (e.g. Trucker)

2. SUBCONTRACTOR NAME TE'€1Mon. Braiac iy

8. SUBCONTRACTOR AMOUNT j ‘go 2.0 0

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1 < $1 miliion [ $10-$15 miillion
<55 2 o\go Hh Vak AL [ $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/orDBE? [ Yes [JNo
Sown LoD ) LA\ "l"t\b‘l
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):

Pvh- 357 \ 35

A AIYAN

6. FEDERAL 1.D. NO.

Q4-3RULF6 6

12. AGE OF FIRM (YRS): .30

7. CA CONTRACTOR'S LICENSE NO. q )\l-‘l H 6

13. SCOPE OF WORK:

Land é*_JTV‘-’WV‘\
- Py

1. TYPE OF SUBCONTRACTOR:

(Check one) First Tier; [ Lower Tier; [ Supplier; [J Service Contractor {e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTCR AMOUNT
‘?)d.\]u:fw QWNM\ ijlo -276 O‘!
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

LAXS Sopm Lepwtao Shreet

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

4. CITY, STATE, ZIP CODE

OIVALTY ) (A M6\

10. CERTIFIED SBE and/or DBE? O Yes B4 No

5. PHONE NO )\J\ n,? ).

11. SBE and/or DBE No. {If Applicable):

6. FEDERAL 1.D. NO. (- OA )N\

12. AGE CF FIRM (YRS):

7. CA CONTRACTOR’S LICENSE NO,
58134\

A1
13. SCOPE OF WORK:

Q72 Aows V"\o‘t\ﬁrfn\S Q\an‘\‘vw“t

1. TYPE OF SUBCONTRACTOR:

{Check one) First Tier;

[ Lower Tier;

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

2. SUBCONTRACTOR NAME H\’Yw? ) -LV\.C-

8. SUBCONTRAGTOR AMOUNT MS_S O() 0,00

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

. [ < $1 million 1 $10-$15 million
\L\%s BM:}"J“C Bl"& “ BL‘ [ $1-85 million [E >$15 million
[J $5-$10 miillion
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? M Yes O No
| %o Scammed |, (x AHH Mics-WBE
5. PHONE NO. - 11. SBE and/or DBE No. (if App||cable)
415-33¢- (14 C M1y 25\
6. FEDERAL LD. NO. 12. AGE OF FIRM (YRS)
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: —
\fb(_vr\_tv‘q_
END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE/DBE Form 2A



900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page _é_ of_f)_

. TYPE OF SUBCONTRACTOR:
(Check one}

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

. SUBCONTRACTOR NAME &Q M D 2o

8. SUBCONTRACTOR AMOUNT (/ 0 ;2/ 0 2 é)

. ADDRESS f@ 50)0( /44,
Seotia o FsSsc

9. ANNUAL GROSS RECEIPTS:

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

. CITY, STATE, ZIP.CODE J/
A T538

10. CERTIFIED SBE and/or DBE?

O Yes ;&Io

. PHONE NO.

200
107 76Y /999

11. SBE and/or DBE No. (If Applicable):

. FEDERAL {.D. NO.

12. AGE OF FIRM {YRS):

. CA CONTRACTOR'S LICENSE NO.

 —

13. SCOPE OF WORK: ‘S% W Wfifé

. TYPE OF SUBCONTRACTOR:
(Check cne}

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

. SUBCONTRACTOR NAME

8. SUBCONTRACTOR AMOUNT

. ADDRESS

9. ANNUAL GROSS RECEIPTS:

O < $1 million 1 $10-$15 million
O $1-$5 million ] =$15 million
O $5-$10 million

. CITY, STATE, ZIP COBE

10. CERTIFIED SBE and/or DBE? [OyYes [ONo

. PHONE NO.

11. SBE and/or DBE No. {If Applicable):

. FEDERAL L.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

. TYPE OF SUBCONTRACTCR:
(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 million [ $10-$15 million
[ $1-$5 milion O =$15 million
O $5-$10 million

. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? 1 Yes [ No

. PHONE NO.

11. SBE and/or DBE No. {If Applicable):

. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

END OF SECTION

2002.1.34-1.8 004350-2

Proposed Subcontractors Form -
SBE/DBE Form 2A



900 Innes Remediation Project (Rebid)

1000016646 / 5000004602

SECTION 00 43 51

PROPOSED SUBCONTRACTORS FORM - NOT SELECTED
(FOR SFMTA SBE/DBE FORM 2A)

This form must be submitted with the Bid. The Bidder shall list all subcontractors (both SBE/DBE
and non-SBE/DBE) who provided a quote or bid buf were nof selected to participate as a subcontractor in
this project. This is required for compliance with Title 49, Section 26 of the Code of Federal Regulations.

NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

Rubecon Buiiders, Inc.

1. TYPE OF SUBCONTRACTOR:
{Check one)

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

2. SUBCONTRACTOR NAME Ty Congiihvyy Govp

8. SUBCONTRACTOR AMOUNT Sf\r'\f {‘{
7

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
. A 0 < $41 million [ $10-$15 million
| @SQ N L nooln (D\') S & A 1 $1-35 million O >$15 million
] $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE andlor DBE? [JYes [4 No

DN, (A 951 0

5. PHONE NO. —70?"6(%5_‘ \q)\‘)

11. SBE andfor DBE No. (If Applicable):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

S\WPpp

1. TYPE OF SUBCONTRACTOR:
(Check one)

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

2. SUBCONTRACTOR NAME'D(\ b N ? )(\A ( Q
) YN A

8. SUBCONTRACTOR AMOUNT {Dfﬂl L.

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

[ < $1 million 1 $10-$15 million
O\ TC““[ A CTW\LD 'S B\"L\ Se. |l Q [ $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? Yes [JINo
San Somiewn |, (A A115Y LRE
5. PHONE NO. 11. SBE and/or DBE Na. (If Applicable):
CANDAN W 5T 465

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

Continued on next page.

2002. 2002.1.34-1.2

004351-1

Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




200 Innes Remediation Project {Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page _i of

1. TYPE OF SUBCONTRACTOR:

(Check one) [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME E[w( Em-ﬂwb\ TwAVal 91 | 8. SUBCONTRACTOR AMOUNT ﬁQE —' QO N
Dl ; :
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[1 < $1 million [ $10-$15 million
\3)\% % EVW’“ AN‘C ﬁ')\ 1 $1-$5 million {1 >$15 million
[ $5-$10 million
4, CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [JNo
1NN Ck A4 JALYS
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
%831 - 0104 (MY Do 6155

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. q‘-sg S??\e

13. SCOPEOF WORK: | wL(/JL

1. TYPE OF SUBCONTRACTOR:
{Check ons)

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

2. SUBCONTRACTOR NAME \Ie{(\,d?{ ‘1”"'\
{.

8 SUBCONTRACTOR AMOUNT ¢ ) 26 5 )

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

. . 1 < $1 million [ $10-$15 miliion
RS ¢°“ { ON"*S Bive \)e \BQ 1 $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? &Yes [ No
5. PHONE NO. 11. SB

TR AN LY

andf/or DBE No. (If Applicable):
AZHY

6. FEDERAL L.D. NO,

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

A5 2T

13. SCOPE OF WORK:

DWPRP

1. TYPE OF SUBCONTRACTOR:
(Check one)

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

Ll Enginetls

2. SUBCONTRACTOR NAME be\A
1S SRS Plawmerd

8. SUBCONTRACTOR AMOUNT jikq’ 1 DD J 0

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
mieslet Wooleva?
[700 o Wine el ¢ O $1-35 million [ »$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE andfor DBE? [ Yes [INo

(oebe (A A500%

5. PHONE NO.L\_GS? 635, Oﬁ() Q

11. 8BE and/or DBE No. (If Applicable):
30

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:
SeAVeygv

END OF SECTION

2002. 2002.1.34-1.9

004351-2

Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




800 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a compiete listing.

Page 2 of

1. TYPE OF SUBCONTRACTOR:

(Check one) O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME { v 8. SUBCONTRACTOR AMOUNT

NodaSad Cobincter) 855, 140, %
3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

Nopwnd ) [ QUENS

[ < $1 million [ $10-$15 million
9\(3\‘(7 %ﬂ“‘ “’a“:" Cy [ $1-$5 million [ >$15 milion

O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE andfor DBE? [JYes [X No

5. PHONE NOq.l \'7)7)0

11. SBE and/or DBE No. (If Applicable):

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. I;) @7 Ltb

13. SCOPE OF WORK: J\ba‘{w «T{

1. TYPE OF SUBCONTRACTOR:

(Check one) O First Tier;

[ Lower Tier;

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

2. SUBCONTRACTOR NAME ¢\ 'DTD(W\N&,\e( Runott

8. SUBCONTRACTOR AMOUNT 6{(\; e
!

Tt
3. ADDRESS %b\d* TR A e

9. ANNUAL GROSS RECEIPTS:

St Oa¥s LA A\MD3

B Lol O < $1 million [ $10-$15 million
5030 NV emkon e, [ $1-85 million [ >$15 million

O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE?  [Yes [JNo

5. PHONE NO.

11. SBE and/or DBE No. (If Applicable):

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

83049

13. SCOPE OF WORK:
Dpp

1. TYPE OF SUBCONTRACTOR:

{Check one) [ First Tier;

[ Lower Tier;

[ Supplier; [ Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME D%_ L_{ B\w‘g 1"“(

8. SUBCONTRACTOR AMOUNT @ t_{ 6( 1q0ql N

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

710- KA5-16a5

[ < $1 million [ $10-$15 million
SUS é hewe Rost [ $1-$5 million [ >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [JYes [A No
G\n«t ?)h\'\L AW HIHH
5. PHONE NO.

11. SBE and/or DBE No. (If Applicable}):

6. FEDERAL |.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCCOPE OF WORK:
Dow S

END OF SECTION

2002. 2002.1.34-1.9

004351-2

Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




900 Innes Remediation Project {Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page 4’ of

1. TYPE OF SUBCONTRACTOR:
(Check one)

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

2. SUBCONTRACTOR NAME bw?e Q&Jﬂeﬁ"’\

8. SUBCONTRACTOR AMOUNT ﬁ 0\3 365. 0V

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

_ v 28 O < $1 million 1 $10-$15 million
70 Elova Novive i Ow O $1-35 million [ >$15 million
] $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No

5. PHONE

L4-532: 4325

11. SBE and/for DBE No. (If Applicable)

L7473

6. FEDERAL 1.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. [03—3 3?) 5

13. SCOPE OF WCRK: 6\4[,9’)

1. TYPE OF SUBCONTRACTOR:

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

{Check cne)
2. SUBCONTRACTOR NAME Ske{\ivg Evwito ntr®N 8. SUBCONTRACTOR AMOUNT q
[T f& ,g ! 4 SD D b

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:

: [ < $1 million [J $10-$15 miillion
\ al'\)”) E - S‘L‘ é’(," [ $1-$5 million [ >$15 million

[ $5-$10 million

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE andfor DBE?  [JYes []No

Dovapnl, (A 4603

5. PHONE NO.

40\S | LLe 263

11. SBE andfor DBE No. (If Applicable}:

6. FEDERAL L.D. NO.

12. AGE OF FIRM (YRS}

7. CA CONTRACTOR'S LICENSE NO. B‘S“R“ \

13. SCOPE OF WORK:A

: ba\a,c.«\}"

1. TYPE OF SUBCONTRACTCR:
{Check one)

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

2. SUBCONTRACTOR NAME O Modegh LL{

8. SUBCONTRACTOR AMOUNT - &
N

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

; A~ [0 < $1 million [ $10-$15 miillion
P4 Qast H Shveed [ $1-35 million 01 >$15 million
O $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE andlor DBE? [JYes [JINo

Comeal (N B85

5. PHONE NO

LR = 50510

11. SBE and/or DBE No. {If Applicable}):

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO. \b%l']%

13. SCOPE OF WORK: Tlul.k,w\

END OF SECTION

2002. 2002.1.34-1.9

004351-2

Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed fo provide a complete listing.

Page g of

1. TYPE OF SUBCONTRACTOR:
{Check ong)

O First Tier; [ Lower Tier; [J Supplier: [J Service Contractor {e.g. Trucker}

2. SUBCONTRACTOR NAME P((.é T .
W

8. SUBCONTRACTOR AMOUNT

3. ADDRESS

§501 Ceooy Unover Ste 22a

9. ANNUAL GROSS RECEIPTS:

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

4, CITY, STATE, ZIP CODE

60\\;\. Noveeen |, (A a1

10. CERTIFIED SBE and/or DBE? Bdyes [ONo

5. PHONE NO.

11. SBE and/or DBE No. (If Applicable):

6. FEDERAL I.D. NO.

43537
12. AGE OF FIRM (YRS):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK:

\TU(. kg
7

1. TYPE OF SUBCONTRACTOR:
(Check one}

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

2. SUBCONTRACTOR NAME W€ ¥raffss>™ L&
Loy Covpoy/

8. SUBCONTRACTOR AMOUNT b {‘é) 200, D b

3. ADDRESS

220X T Gheek

9. ANNUAL GROSS RECEIPTS:

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

4. CITY, STATE, ZIF CODE
Uveveedty ’. (N ND

10. CERTIFIED SBE and/or DBE? [ Yes O Ne

5. PHONE NO.

SA2- §H9-354

11. SBE and/or DBE No. (it Applicable):
A5 19

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS}

7. CA CONTRACTOR'S LICENSE NO.
676953

13. SCOPE OF WORK:
et Renoal

1. TYPE OF SUBCONTRACTOR:
{Check one}

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

2. SUBCONTRACTOR NAME AT <y Ty, |

8. SUBCONTRACTOR AMOUNT 1B 1\5 L N

3. ADDRESS

630 Awrlo (- B4

9. ANNUAL GROSS RECEIPTS:

O < $1 million T $10-$15 million
1 $1-$5 millian 1 >$15 miltion
1 $5-$10 million

4. CITY, STATE, ZIP COD

Loome, LA A5650

10. CERTIFIED SBE and/or DBE? OYes [ONo

5. PHONE NO. qlb’ égL" q"l L-tS

11. SBE and/or DBE No. (If Applicable):

6. FEDERAL 1.D. NQ.

12. AGE OF FIRM {YRS}):

7. CA CONTRACTOR'S LICENSE NO.

13. SCOPE OF WORK: “‘fv\/ql‘(,\""’

END OF SECTION

2002. 2002.1.34-1.9

004351-2

Proposed Subcontractors Form - Not Selected
SBE/DBE Farm 2A




200 Innes Remediation Project {Rebid)

1000016646 / 0000004602

SECTION 00 43 57

PROPOSED SUBCONTRACTORS FORM FOR ALTERNATE BID ITEMS

If Bidder intends to use for Alternate Work additional or different subcontractors than those listed in its
Section 00 43 50, or if Bidder intends to use a listed subcontractor for a portion of Alternate Work not
included in the Base Bid, Bidder shall at a minimum provide the name, location of the place of business,
and the portion of work to be performed by each such subcontractor.

Pursuant to Chapter 14B, compliance with the goal is determined on the amount of the base bid only (even
if alternates are selected). However, SBE subcontractor participation listed on this Form for selected
alternates may be credited towards the SBE subcontracting participation goal.

12/02/2020

dnc,

Date

Name of Firm or Corporation

1. TYPE OF SUBCONTRACTOR: (Gheck one) /Zj First Tier; [_] Lower Tier; [] Supplier; [] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME éf OS] % @ /1#0/ / nc

EMAIL

3. ADDRESS

LOOE

Yyt e  SE

A TyNs

4. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

Jemove. et V. Lhe o nlrahe W [ < $1 million ] $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LICENSE NO. P4.$1-$5 million 1 >$15 miltion
/; S‘Dé) C?Sﬁ /05/5’?3'?‘ [ $5-40 million
6. SUPPLIER NO. " | s. 5F BUSINESS TAX REG. NO. ' SESr &ﬁy Use Bhly i
CERTIFIEDDBE? [lves; [JNo
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: IF YES, LISTDBE#
36" 4/706'2/601 $ 190/ 000 AGE OF FIRM (Yrs).

1. TYPE OF SUBCONTRACTOR: {Check one)

2. SUBCONTRACTCR NAME

EMAIL

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

3. ADDRESS

4. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

y [1 < $1 million ] $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LIGENSE NO. 1 $1-85 mittion ] >815 mitiion
[[] $5-$10 million
6. SUPPLIER NO. 9. SF BUSINES$ TAX REG. NO. " ForCityUseOnly
/ CERTIFIEDDBE? [JYes; [JNo
7. FEDERAL ID NO. 10. AM?T OF SUB-CONTRACT WORK: IF YES, LIST DBE #
$ AGE OF EIRM (Yrs.):

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.

2002.1.34-1.9

004357 -1

Proposed Subcontractors Form
For Alternate Bid items




200 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page g&_ of &

-

. TYPE OF SUBCONTRACTOR: (Check one)

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

SUBCONTRACTOR NAME

EMAIL

7

. ADDRESS

/

E -

. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

N
N ] < $1 mitiion ] $10-$15 million
5. PHONE NO. \QSONTRACTOR'S LICENSE NO, % $1-%5 million D >%15 million
$5-$10 miillion
6. SUPPLIER NO. 9. SFBUSINESS TAX REG. NO. - For City Use Only
L1
\ CERTIFIEDDBE? [JYes. []Ne
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: IF YES, LIST DBE #:
%
$ N\ AGE OF FIRM (Yrs.)
\\
!
1. TYPE OF SUBCONTRACTOR: (Check one) [ First T;é"r-"-,x M Lower Tiery (] Supplier; [] Service Contractor {e.g. Trucker)
2. SUBCONTRACTOR NAME \*. EMAIL
\
3. ADDRESS
\
4. BID ITEMS/PORTION OF WORK N 11. ANNUAL GROSS RECEIPTS:
/ 1 < $1 mitiion [ $10-$15 mitlion
5. PHONE NO. 8. CONTRACTOR'S LICENSF/O. ; [] $1-85 mitrion 1 >$15 miltion
%,
[] $5-$10 milion
6. SUPPLIER NO. 9. SF BUSINESS TAX REG! NO. H_k For City Use Only
\, CERTIFIEDDBE? [Jves: [INo
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: - \IF YES, LIST DBE #
$ AEE OF FIRM. (Yrs.):
%
1. TYPE OF SUBCONTRACTOR: (Check one) [ First Tier; [] Lower Tier; [] Supplier; D‘qewice Contractor {e.g. Trucker)
2. SUBCONTRACTOR NAME EMAIL
\
3. ADDRESS \
'L.\.'
4. BID ITEMS/PORTION OF WORK 11. ANNUAL GROSS RECEiP.IS:
[ < $1 million $10-$15 million
5. PHONE NO. /% CONTRACTOR'S LICENSE NO. ] $1-85 milion >\\$15 million
/ [ $5-$10 million
6. SUPPLIER NO. / 9. SF BUSINESS TAX REG. NO. ~ ForCity Use Only
CERTIFEEDDBE? [ ves; [JNo
7. FEDERAL ID NGQ. 10. AMOUNT OF SUB-CONTRACT WORK:
IF YES, LIST DBE #:
END OF DOCUMENT

2002.1.34-1.9

0043 57-2

Proposed Subcontractors Form
For Alternate Bid ltems




900 Innes Remediation Project (Rebid) 1000016646 / 0000004602

SECTION 00 43 50

PROPOSED SUBCONTRACTORS FORM
(FOR SBE/DBE 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 o

f 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/DBE and Non-SBE/DBE) 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:

Brannon Corporation

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

Ttems 1-21 and Alternate No. 1

3. DOLLAR AMOUNT OF WORK TO BE SELF-PERFORMED:
$ 6,460,000 and $250,000

4. PERCENTAGE OF WORK TO BE SELF-PERFORMED:
70 %

5. DATE:
12/02/2020

B. LIST OF SUBCONTRACTORS

1. TYPE OF SUBCONTRACTOR:
(Check one)

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

2. SUBCONTRACTOR NAME
Tully Consulting Group

8. SUBCONTRACTOR AMOUNT
$13,500

3

3. ADDRESS

9. ANNUAL GROSS RECEIPTS:

1650 N. Lincoln Street O < $1 million ] $10-$15 million
X $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? X Yes [ No
Dixon, CA 95620
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):

707.693.1926

SBE - 60919 / DBE -38300

6. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

83-0499875 15
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
N/A SWPPP - partial
Continued on next page.
2002.1.34-1.9 004350-1 Proposed Subcontractors Form -

SBE/DBE Form 2A



900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page L of _i

. TYPE OF SUBCONTRACTOR:

Modesto, CA 95354

(Check one) [X] First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
. SUBCO ORN ME 8. SU TRACTOR AMOUNT
radley Tank 8570600
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
402 Hartz Avenue, Bldg C [ < $1 million [ $10-$15 million
[ $1-$5 million Xl >$15 million
[J $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? Yes [INo
Danville, CA 94526
. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
925.229.2900 WBE - W010121 / WMBE - 9DN00071
. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
94-3322772
. CA CONTRACTOR'S LICENSE NO. 13. PE OF WORK
884166 $[C§3C - partial
. TYPE OF SURCONTRACTOR) [ First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Eco Bay Services $50,00
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1501 Minnesota Street [ < $1 million [J $10-$15 million
1 $1-$5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? Xl Yes [ No
San Francisco, CA 94107
PHONE NO. 11. SBE and/or DBE No. (If Applicable):
415.643.7777 SBE - 5707 - LBE - #HRC061115345
. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
12
. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
912328 Abatement
’ }g: eEckO :ng)u BOONTRACTCR: O] First Tier; [ Lower Tier; [ Supplier; [X Service Contractor (e.g. Trucker)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Benchmark Engineering $60,000
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
915 17th Street [ < $1 million [ $10-$15 million
1 $1-%5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? X Yes 1 No

PHONE NO.
209.548.9300

11. SBE and/or DBE No. (If Applicable):
SBE - 1018519

. FEDERAL I.D. NO.

12. AGE OF FIRM (YRS):

. CA CONTRACTOR'S LICENSE NO.
N/A

13. SCOPE OF WORK:
Surveyv

END OF SECTION

2002.1.34-1.9 004350 -2

Proposed Subcontractors Form -
SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page _72_ of_i

. TYPE OF SUBCONTRACTOR:

(Check one) [X First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Professional Tree Care
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
2828 8th Street [ < $1 million 1 $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? Xl Yes [ No
Berkeley, CA 94710
. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
510.549.3954 SBE - 19519
. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
94-3226896 27
. CA CONTRACTOR’S LICENSE NO. 13. SCOPE OF WORK: .
676952 Tree removal - partial
) g: E OF SUBCOMIRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [X Service Contractor (e.g. Trucker)
eck one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
18 Trucking, Inc $250,000
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
P.O. Box 881116 [ < $1 million ] $10-$15 million
[ $1-$5 million X >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? X Yes [JNo
San Franmsco CA 94188
PHONE NO. 11. SBE and/or DBE No. % lic a ble g
415.552.1818 SBE - 55760/D
. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
68-0617735 13
. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
317263 Trucking - partial
’ ICY,}; EEEHS;J BEELERACIES: [] First Tier; [ Lower Tier; [ Supplier; [X Service Contractor (e.g. Trucker)
. SUBCONTRAQTOR NAME | 8. SUBCONTRACTOR AMOUNT
Yolanda's Construction $25,000
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
280 Newhall Street [ < $1 million [ $10-$15 million
X $1-$5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? Yes [ No
San Franc1sco CA 94124
. PHONE NO. 11. SBE and/or DBE No. &fA licable):
415.647.2682 WBE - CMD 052216021
. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
45-2841332 9
. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK: . .
965284 Street Sweeper, Flagging - partial
END OF SECTION
2002.1.34-1.9 004350-2 Proposed Subcontractors Form -

SBE/DBE Form 2A




900 Innes Remediation Project (Rebid) 1000016646 / 0000004602

SECTION 00 43 51

PROPOSED SUBCONTRACTORS FORM - NOT SELECTED
(FOR SFMTA SBE/DBE FORM 2A)

This form must be submitted with the Bid. The Bidder shall list all subcontractors (both SBE/DBE
and non-SBE/DBE) who provided a quote or bid but were not selected to participate as a subcontractor in
this project. This is required for compliance with Title 49, Section 26 of the Code of Federal Regulations.

NAME OF PRIME CONTRACTOR OR MAJORITY JOINT VENTURE PARTNER:

Brannon Corporation

1. TYPE OF SUBCONTRACTOR:

(Check one) [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Kier & Wright
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
3350 Scott Blvd. #22 [ < $1 million O $10-$15 million
[ $1-$5 million [ >$15 million
[J $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [CINo
Santa Clara, CA 95054
5. PHONE NO. 11. SBE and/or DBE 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) [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
2. SUBﬁONTRPaCT NAME . 8. SUBCONTRACTOR AMOUNT
ernandez Engineering
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1390 Carroll Ave [ < $1 million [ $10-$15 million
[ $1-%5 million [ >$15 million
] $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No
San Francisco, CA 94124
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR’S LICENSE NO. 13. SCOPE OF WORK:

Continued on next page.

2002. 2002.1.34-1.9 004351 -1 Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




900 Innes Remediation Project (Rebid) 1000016646 / 0000004602

Copy this page as needed to provide a complete listing. Page & of ‘_'1
JTONHE CEaRCAbRRR OIS O] First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Albion Partners
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
401 Terry A Francois Blvd. #110 [ < $1 million [ $10-$15 million
[ $1-$5 million [ >$15 million
[ $5-$10 million
. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No

San Francisco, CA

. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:

s TYPE OF SUBCONTRAGTOR: [ First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)

(Check one)
: SUBﬁO | OR NAME 8. SUBCONTRACTOR AMOUNT
ities Trucking
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1941 Jackson Street, #16 [ < $1 million ] $10-$15 mitlion
[ $1-$5 million [ >$15 million
[ $5-$10 million
3 Cl'IbYaEITATdE CZ:IZCg%%fiz 10. CERTIFIED SBE and/or DBE? [ Yes [ No
an
. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
'g,';il?:ninCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [J Service Contractor (e.g. Trucker)
i SUB§§§T,§AC‘E(01§gNAME 8. SUBCONTRACTOR AMOUNT
. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1 < $1 million [ $10-$15 million
477 Roland Way [ $1-$5 million [ >$15 million
] $5-$10 million
! CIT\E)SE{ATEdZI %21 10. CERTIFIED SBE and/or DBE? [ Yes [No
aklan
. PHONE NO. 11. SBE and/or DBE 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. 2002.1.34-1.9 004351-2 Proposed Subcontractors Form - Not Selected
p

SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page 22_ of _LL

-

. TYPE OF SUBCONTRACTOR:

(Check one)

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

. SUBCONTRACTOR NAME

S. Kwok Engineers

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
1815 Cornell Drive [ $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/orDBE?  [JYes [ No

Alameda, CA 94501

. PHONE NO.

11. SBE and/or DBE 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; [J Service Contractor (e.g. Trucker)

(Check one)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
andis
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1700 S Winchester Blvd. [ < $1 million [ $10-$15 million

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

4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No

Campbell, CA 95008

. PHONE NO.

11. SBE and/or DBE 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)

2 SUng&TZ'l CTOR NAME

formwater Runoff Solutions

8. SUBCONTRACTOR AMOUNT

3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
[ < $1 million [ $10-$15 million
15030 Ventura Blvd. #669 [ $1-$5 million 1 >$15 million
[ $5-$10 million
4. CITY,STATE, ZIP COD 10. CERTIFIED SBE and/or DBE? [ Yes [CJ No
Sherman Oaks, FCA 91403
5. PHONE NO. 11. SBE and/or DBE 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. 2002.1.34-1.9

004351-2

Proposed Subcontractors Form - Not Selected
SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page E\ ofH__

2

. TYPE OF SUBCONTRACTOR:

(Check one) [ First Tier; [ Lower Tier; [J Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME 8. SUBCONTRACTOR AMOUNT
Sterling Environmental
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
10203 E Street [ < $1 million [ $10-$15 million
[ $1-$5 million [ >$15 million
[J $5-810 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [ Yes [ No
Oakland, CA 94603
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
6. FEDERAL I.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
1.7 ¥RE OFSUBEONIRAGTOR: [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
(Check one)
2. SUBCONT OR NAME 8. SUBCONTRACTOR AMOUNT
Totaril ,181‘2%( ic Control
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
1475 Donner Avenue [ < $1 million 1 $10-$15 million
1 $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, ZIP CODE 10. CERTIFIED SBE and/or DBE? [Oyes [ONo
San Francisco, CA 94124
5. PHONE NO. 11. SBE and/or DBE No. (If Applicable):
6. FEDERAL 1.D. NO. 12. AGE OF FIRM (YRS):
7. CA CONTRACTOR'S LICENSE NO. 13. SCOPE OF WORK:
o B OF s UBGDNITERONRR: [ First Tier; [ Lower Tier; [ Supplier; [0 Service Contractor (e.g. Trucker)
(Check one)
2. ONT TOR 8. SUBCONTRACTOR AMOUNT
round Contro nc
3. ADDRESS 9. ANNUAL GROSS RECEIPTS:
2006 44th Avenue [ < $1 million [ $10-$15 million
1 $1-$5 million [ >$15 million
[ $5-$10 million
4. CITY, STATE, Z|P CODE 10. CERTIFIED SBE and/or DBE?  [JYes [JNo
San Francisco, CA
5. PHONE NO. 11. SBE and/or DBE 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. 2002.1.34-1.9 004351-2 Proposed Subcontractors Form - Not Selected

SBE/DBE Form 2A




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

SECTION 00 43 57

PROPOSED SUBCONTRACTORS FORM FOR ALTERNATE BID ITEMS

If Bidder intends to use for Alternate Work additional or different subcontractors than those listed in its
Section 00 43 50, or if Bidder intends to use a listed subcontractor for a portion of Alternate Work not
included in the Base Bid, Bidder shall at a minimum provide the name, location of the place of business,
and the portion of work to be performed by each such subcontractor.

Pursuant to Chapter 14B, compliance with the goal is determined on the amount of the base bid only (even
if alternates are selected). However, SBE subcontractor participation listed on this Form for selected
alternates may be credited towards the SBE subcontracting participation goal.

12/02/2020 Brannon Corporation

Date Name of Firm or Corporation

1. TYPE OF SUBCONTRACTOR: (Check one) First Tier; [_] Lower Tier; O Supplier; D Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME
Brannon Corporation - Self Performing

EMAIL
keith@brannondemo.com

3. ADDRESS

10492 Dougherty Avenue, Morgan Hill, CA 95037

4. BID ITEMS/PORTION OF WORK 11. ANNUAL GROSS RECEIPTS:
concrete wharves removal, trucking ] < $1 million ] $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LICENSE NO. $1-$5 million 1 >$15 million
408.294.2910 944127 [ $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For City Use Only
CERTIFIEDDBE? [ ]vYes: [ INo
7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK: IF YES, LIST DBE #:
27-0185255 $250,000 AGE OF FIRM (Yrs.):
1. TYPE OF SUBCONTRACTOR: (Check one) [ First Tier; [] Lower Tier; [] Supplier; [_] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

4. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

[ < $1 miltion ] $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LICENSE NO. ] $1-$5 million [ >$15 million
] $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For City Use Only
CERTIFIEDDBE? [ JvYes: []No
7. FEDERAL ID NO. 70. AMOUNT OF SUB-CONTRACT WORK: IF YES, LIST DBE #
$ AGE OF FIRM (Yrs.):

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.

2002.1.34-1.9

004357 -1 Proposed Subcontractors Form
For Alternate Bid ltems




900 Innes Remediation Project (Rebid)

1000016646 / 0000004602

Copy this page as needed to provide a complete listing.

Page __ of

-

. TYPE OF SUBCONTRACTOR: (Check one)

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

N

. SUBCONTRACTOR NAME

EMAIL

/

ADDRESS

/

. BID ITEMS/PORTION OF WORK

/1. ANNUAL GROSS RECEIPTS:

/ ] < $1 million ] $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LICENSE NO. ] $1-$5 miliion ] >$15 million
] $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For C|ty Use on|y
CERTIFIEDDBE? [ ]Yes: [ INo

~

. FEDERAL ID NO.

10. AMOUNT OF SUB-CONW WORK:
$

IF YES, LIST DBE #

AGE OF FIRM (Yrs.):

P

-

. TYPE OF SUBCONTRACTOR: (Check one)

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

. SUBCONTRACTOR NAME

/

EMAIL

w

. ADDRESS

/

. BID ITEMS/PORTION OF WORK

11. ANNUAL GROSS RECEIPTS:

] < $1 million ] $10-$15 million
5. PHONE NO. 8. C@NTRACTOR'S LICENSE NO. D $1-$5 million l:] >$15 million
] $5-$10 million
6. SUPPLIER NO. /SF BUSINESS TAX REG. NO. For City Use Only
CERTIFIEDDBE? [ Jves: [No

. FEDERAL ID NO.

/,

10. AMOUNT OF SUB-CONTRACT WORK:

$

IF YES, LIST DBE #:

AGE OF FIRM (Yrs.):

/[

ik

. TYPE OF SUBCONTRACTOR/Check one)

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

2. SUBCONTRACTOR NAME / EMAIL
3. ADDRESS
4. BID ITEMS/PORTION OF WORK 11. ANNUAL GROSS RECEIPTS:
7 < $1 mittion ] $10-$15 million
5. PHONE NO. 8. CONTRACTOR'S LICENSE NO. [] $1-$5 million [ >$15 million
] $5-$10 million
6. SUPPLIER NO. 9. SF BUSINESS TAX REG. NO. For City Use Only
CERTIFIEDDBE? [ JvYes: [ INo

7. FEDERAL ID NO. 10. AMOUNT OF SUB-CONTRACT WORK:
IF YES, LIST DBE #:
$
END OF DOCUMENT
2002.1.34-1.9 004357 -2 Proposed Subcontractors Form

For Alternate Bid ltems



