SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION Sourcing Event ID: 0000009561

SECTION 00 43 36
(This form replaces CMD FORM 2A)

PROPOSED SUBCONTRACTORS FORM
02-05-2025 Chiang C.M. Construction, Inc.

Date Name of Firm, Corporation, Partnership, or Joint Venture

This Document implements listing requirements for (i) subcontractors who will perform work in excess of
one-half of one percent of the Total Bid Price [Admin. Code § 6.21(a)(9) and California Public Contract
Code §§ 4100 — 4114] and (ii) LBE subcontractors, suppliers and service contractors, regardless of the
dollar amount of subcontract work [San Francisco Administrative Code Chapter 14B].

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)]. Aninadvertent 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.

A. Subcontractors Who Will Perform Work In Excess of % of 1% Of Total Bid Price

Bidder shall submit with its bid a subcontractor list using the form below. Bidder shall identify each
subcontractor' who will perform work in an amount in excess of one-half of one percent of Bidder's
Total Bid Price. If this project involves the construction of streets, highways, or bridges, Bidder shall
submit with its bid a subcontractor list, using the form below, identifying each subcontractor who will
perform work in excess of one-half of one percent of the Total Bid Price, or $10,000, whichever is
greater,

At a minimum, Bidder must provide the following information with its Bid for each listed subcontractor:
(i) name and email [Box 2J; (ii) location of the place of business [Box 3]; (iii) partion of worl that will be
performed by the subcontractor [Box 4] and (iv) the current valid subcontractors license [Box 8]. In
addition, for items or portions of work not fully subcontracted, e.g., indicated as "partial", Bidder must
provide the amount of subcontract work [Box 10] either at the time of Bid or within 24 hours after Bid
opening. Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7 and/or 9] within
24 hours of Bid opening.

If the City cannot identify the intended subcontractor or portion of work hased on the information
provided by Bidder, or where Bidder provides conflicting information, the City may consider the
subcontractor or portion of work unlisted for purposes of Public Contract Code § 4106. An "unlisted"
determination may render a Bid non-responsive if the technical specifications requlire that the wark in
question be performed by a subcontractor. In addition, an "unlisted" determination may render a
Bidder not responsible if Bidder is not qualified to self-perform the work in question.

[Note: For an LBE subcontractor who will perform work in an amount in excess of one-half of one
percent of Bidder's Total Bid Price, Bidder shall provide a single listing for that subcontractor that
complies with the requirements of this paragraph A and paragraph B, below.]

B. LBE Subcontractors, Suppliers and Service Contractors

Bidder's subcontractor list submitted with its Bid shall also identify each LBE subcontractor,? supplier
and service contractor (regardiess of dollar amount of subcontract) for whom Bidder seeks credit
toward the LBE Subcontractor Participation Requirement. Bidder must provide the following
information with its Bid for each LBE: (i) type of subcontractor [Box 1]; (i) name and email [Box 2]; (iii)
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION Sourcing Event ID: 0000009561

location of the place of business [Box 3]; (iv) portion of work that will be performed by the entity [Box
4]; (v) the current valid subcontractors license [Box 8]. and (vi) amount of subcontract work [Box 10].
Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7, 9, 11 and/or 12] within 24
hours of Bid opening. Bidder's failure to provide the required minimum information with its Bid may
result in a determination that Bidder has not met the LBE Subcontractor Participation Requirement
and, therefore, its Bid is non-responsive.

LBE subcontractors who are not registered with the DIR at time of bid may not be used to
receive credit towards the LBE Subcontractor Participation Requirement. The ready-mix
concrete hauler need not be listed as a subcontractor on the Proposed Subcontractors Form,
EXCEPT when such hauler is used to meet the LBE Subcontracting Participation Requirement.

'For the purposes of Paragraph A, the term "subcontractor” shall mean a contractor as defined in
California Public Contract Code § 4113.

2For the purposes of Paragraph B, the term "subcontractor” shall mean a person as defined in
Section 14B.2 of the San Francisco Administrative Code.

THIS SPACE WAS INTENTIONALLY LEFT BLANK
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page | of é

_ 1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
HiLop AspasTos ABATEMEA] coRp
3, ADDRESS PHONE NO.

5230 ARDZA LoOAD,. HMNI*RD, ol FUsUL

gl 0-T7E0-10%

4. BID ITEMS/PORTION OF WORK

DEMoLiT1onl % Ha zie PO PM TERiALS ABA TH// z«fuT

5. DIR REGISTRATION NO. 6. SUPPLIER ID

7. FEDERAL ID NO.

P -LR - 10008 {2 Lul
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. . AMOUNT OF SUB- o ~
(077927 B enrweewone 3238,700,

11'E|3E§?TIFIED [ Yes; m No 12'.2?585;\5&: [ mBE; [J WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
J’M/-l CFNSI”L’M{TJ oy (NC.
3. ADDRE ) _ PHONE NO.
33 poestanl AvE.. s.T.CAQUIY UL 232 —bb24

4. BID ITEMS/PORTION OF WORK

AR ITECTulAL . njoypriorlt & ﬁdofoEkfﬂPS

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
{Oveoo8UYLE
8. LICENSE NO, 9. 5F BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- A
q4.907T) COMRACTWoRK:  $ 1 00-LPO,
11. CERTIFIED ) 12.CHECK ] :
LBE? L Yes; m No APPLICABLE: L] mBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
PLONEER colTRAC[oRs. ML
3. ADDRESS PHONE NO.

i a’}& AMﬁ EgF

4. BID ITEMS/PORTION

RooF €

Nl AVE . SF. CATpa4

| aal-&71-r070

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
( o000 2i9(
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- P
277206 CONTRACT WoRk: 9 S8, &8%0 -
11. CERTIFIED - : 12.CHECK i : ,
LBE? [Q Yes; [1No APPLICABLE: N MBE; [ ] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

| 2. SUBCONTRACTOR NAME EMAIL
PluT coNsRu clion  MANAGEMBA] L.
3. ADDRESS PHONE NO.
€D s0. F‘r/\‘ NEss, H22 5. F. cd94110 418-210-£23C
4, BID ITEMS/PORTION OF WORK
Al i ewJiNpons. s/aﬁZrﬁwas , PooRs & 51LA2 jx0l5

5. DIR REGISTRATION NO. 6. SUPPLIER ID

1000001 71l

7. FEDERAL ID NO./

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO.

q3{&2C

10, AMOUNT OF SUB- :
CONTRACTWORK: 9 § YC co0.~

11. CERTIFIED . 12.CHECK
LBE? [ﬁ Yes; []No APPLICABLE:

] MBE: IﬂWBE; ] OBE*

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page 2 of »é’

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAMF

EMAIL

|_CEILLLYY BXPERTS, INC.

3. ADDRESS

1540 MAIN AVE ., SAceddznfo, cA 96838

PHONE NO.

Qb - £'27-8’c7=).,7

4. BID ITEMS/PORTION OF WORK

Aeous]icAl. CELInG

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
| boop b 63 0t
8. LICENSE NO. 9. SF BUSINESS TAX REG, NO. 10. AMOUNT OF SUB- =
QIT 6'—7 ‘]’ CONTRAGT WORK: ¥ {fl), voo”
[
11, CERTIFIED ) 12.CHECK . . *
LBE? []Yes; m No APPLICABLE; LI MBE; []WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
HANSAA] ELO00R W
3. ADDRESS PHONE NO.

) EEL DOWCLL,ST SF.CAGL123D

4o& 23 - 882>

4. BID ITEMS?PORTION OF WOR

P&siviezn] ‘Fwawzuq P ZJ‘:}EPO’TH\/O)

6. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
10000102%9

8. LICENSE NO. 9. SF BUSINESS TAX REG, NO. 10. AMOUNT OF SUB- ) e
1020429 CONTRAGT WORK: $[ 10,843

(s
11_E§§?T|FIED 1 Yes; O No 12-g§|§ﬁgABLE: & MBE; [] WBE; [[] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

PICTURE PANTING £ DECORATING

EMAIL

3.JADDRESS PHONE NO.

q Lols LANE , 3. F. CA9Y 1)U (£19) 620 -c¢bd

4. BID I[TEMS/PORTION OF WORK /

PanTiNg

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
fpo00o26%>0

8. LICENSE NO. 9. 5F BUSINESS TAX REG. NO, 10. AMOUNT OF SUB- _
(o002 EC CONTRAGT WORK: 9 &5, €00

B EBE;:??TIFIED m Yes; [1No 12_%58&&& ]:31 MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTCR:

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

2. SUBCONTRACTOR NAME EMAIL
RS D (NTZRingS. INC
3. ADDRESS PHONE NO,
(06C HolUAND AVE .CLOVIS CAF>612 (€9 -38(-6ct]

4. BID ITEMS/PORTION OF WORK

ROUGR SHADZS

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
(00000 30£2
8. LICENSE NO. | 5. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
923449 CONTRACTWORK: 9 [ 87000 ~
11. CERTIFIED . 12.CHECK _ : .
LBE? [ Yes; [A] No APPLICABLE: [ MBE; []WBE; [ ] OBE* 935

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Copy this page as needed to provide a complete listing. Page % of /’z
G TR QP RLREONIRACT o m First Tier; [ Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME EMAIL
APEVY BUILD S Liddi UIJ
3. ADDRESS i PHONE NO.

(212 UNPERWWP A/F. $.E F4I2¢

4. BID ITEMS/PORTION OF WORK

| WODD W LATRIAA

5. DIR REGISTRATION NO. _
Z 000004105

6. SUPPLIER ID 7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- _
1115441 CONTRACTWORK: 9284, €00, -
11.CERTIFIED , 12.CHECK , _ .
LBE? [XIYGS- [ No APPLICABLE: K] MBE; [] WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
ANATEA FIRG PROTECTIoN (NC. .
3. ADDRESS ! PHONE NO.

(U8C B4y/sHORE B

yo. #1L, s F. cAquay s -L81-2310.

4. BID ITEMS/PORTION OF WORK

FRE <spriNkidr

5. DIR REGISTRATION NO.

P -LR- (0009 SU32

6. SUPPLIER ID 7. FEDERAL ID NO.

8, LICENSE NO.

9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

(01992 CONTRAGT WORK:
11. CERTIFIED | _ 12.CHECK _ . » ~
LBE? |$ Yes, [ No APPLICABLE: D MBE; I:l WBE; [] OBE ‘;E;LJ

1. TYPE OF SUBCONTRACTOR:

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

332i0 ¢ENJRAL AVE .,

2. SUBCONTRACTOR NAME EMAIL
WESTERN ALUED MagyAd1cd( iNC.
3. ADDRESS PHONE NO.

Un o cay , oA bl -32 L o]0

4. BID ITEMS/PORTION OF WORK

Hvae

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
(O0op0 2poT]
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10, AMOUNT OF SUB- $ ¢ Ly -
B>b782. CONTRACT WORK: -f14 i 60‘
11. CERTIFIED . 12,CHECK i i *
LBE? [ Yes; [E No APPLICABLE: [ MBE; [1WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

Iﬂ‘First Tier; [ Lower Tier; [] Supplier; [7] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO,

4, BID ITEMS/PORTION OF WORK

-

5. DIR REGISTRA 1IUN NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LICENSE NO. "| . SF BUSINESS TAX REG. NO. 10, AMOUNT OF SUB-
CONTRAGT WORK: 9
11. CERTIFIED _ 12.CHECK . . «
LBE? [ Yes; L1No APPLICABLE: [1MBE; [1WBE; [] OBE

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Pa ge

dofé

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL

T PT GlEcRIc copp
3. ADDRESS PHONE NO.

| 2o i’ﬁ (th Ayz., s F. cAquilb G -T1>-427>
| 4. BID ITEMS/POR 1 1UN UF W

GLECTRi et > %ne ALakn] . PATA. r ELECoM & SURJEI LLANCE . Aup)o / YIDZ0
5. DIR REGISTRATION NO., 6. SUPPLIER ID 7. FEDERAL ID NO.
[ 8. L 2000(]07!8 SF BUSINESS TAX

IUENDE MU, 9. 8F NESS TAX REG. NO. ; = X -

s e $ 1021, {00

e DAYes;CINo | *RE Cae; [ MBE [JWBE; [JOBE* 4G

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

Ll T

5. DIR KEGISTRATIGN NO. 6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRAGT WORK:
11, GERTIFIED _ 12.CHECK , )
LBE? [ Yes; [1No appLicasLE: L1 MBE; [1WBE; [ ] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- $
CONTRACT WORK:
11. CERTIFIED : 12.CHECK ] ,
LBE? []Yes; [1No appiicasLe: LI MBE; [JWBE; []OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

THUMPELLNA EARDENS

f
INC
3. ADDRESS

EMAIL

PHONE NO.

b8 4(r8 AVE., S.F AQd|2D

4. BID ITEMS/PORTION OF WORK

LAND S0 DNE)

5. DIR REGISTRATION NO. 7 6. SUPPLIER ID

| 00000 G 74

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- L
99R 7Y 2 CONTRACTWORK. 9 T2L00,
11. CERTIFIED . 12.CHECK : ; "
LBE? [ Yes; m No APPLICABLE: [1MBE; [1WBE; [] 0BE

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page g of 6

1. TYPE OF SUBCONTRACTOR:

i1 First Tier; [] Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME EMAIL
LpeY_euiLp sotulion
3. ADDRESS T PHONE NO.

1212 UNPZRWOOD AVE ., S F. CA duirth

4. BID ITEMS/PORTION OF WORK

DooRs & HARpnARE

5. DIR REGISTRATION NO.
2 00b0 UtoD

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- ] _
(112949 ) coNTRACTWORK: ¥ 19 3,797
11. CERTIFIED } 12.CHECK '
LBE? (A ves; [1No frpLicasLe; X MBE; [] WBE; (] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4, BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL 1D NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED i 12.CHECK . 3 *
LBE? LI Yes; LINo appLicABLE: LI MBE; L1WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO,

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: ¥
11. CERTIFIED . 12.CHECK : 1
LBE? [1Yes; [INo AppLicasLe: L1 MBE; [JWBE; [ ] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO.

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-

CONTRACT WORK:

$

11. CERTIFIED
LBE?

[ Yes: [[] No

12.CHECK
APPLICABLE:

] MBE; [] WBE; [ ] OBE*

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page

g]ofé

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LICENSE NO. 9. 5F BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED 5 12.CHECK . s =
LBE? [ Yes; [1No appLcaBLE: | MBE; L1 WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS |

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO.

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-

CONTRACT WORK:

[ 11. CERTIFIED
LBE?

[ Yes:; [1 No

12.CHECK
APPLICABLE:

(] MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4, BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

| 8. LICENSE NO.

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-

CONTRACT WORK:

11. CERTIFIED
LBE?

[JYes:; [ No

12.CHECK
APPLICABLE:

[] MBE: [ ] WBE; (] OBE*

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract: _*775 & %.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK: _4 2. 24%

END OF SECTION

[2024.06.04 v1.98]
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION Sourcing Event ID: 0000009561

SECTION 00 43 36
(This form replaces CMD FORM 2A)

PROPOSED SUBCONTRACTORS FORM

02/05/2025 Guzman Construction Group

Date Name of Firm, Corporation, Partnership, or Joint Venture

This Document implements listing requirements for (i) subcontractors who will perform work in excess of
one-half of one percent of the Total Bid Price [Admin. Code § 6.21(a)(9) and California Public Contract
Code §§ 4100 — 4114] and (ii) LBE subcontractors, suppliers and service contractors, regardless of the
dollar amount of subcontract work [San Francisco Administrative Code Chapter 14B].

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.

A. Subcontractors Who Will Perform Work In Excess of "2 of 1% Of Total Bid Price

Bidder shall submit with its bid a subcontractor list using the form below. Bidder shall identify each
subcontractor’ who will perform work in an amount in excess of one-half of one percent of Bidder's
Total Bid Price. If this project involves the construction of streets, highways, or bridges, Bidder shall
submit with its bid a subcontractor list, using the form below, identifying each subcontractor who will
perform work in excess of one-half of one percent of the Total Bid Price, or $10,000, whichever is
greater.

At a minimum, Bidder must provide the following information with its Bid for each listed subcontractor:
(i) name and email [Box 2]; (ii) location of the place of business [Box 3]; (iii) portion of work that will be
performed by the subcontractor [Box 4] and (iv) the current valid subcontractors license [Box 8]. In
addition, for items or portions of work not fully subcontracted, e.g., indicated as "partial”, Bidder must
provide the amount of subcontract work [Box 10] either at the time of Bid or within 24 hours after Bid
opening. Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7 and/or 9] within
24 hours of Bid opening.

If the City cannot identify the intended subcontractor or portion of work based on the information
provided by Bidder, or where Bidder provides conflicting information, the City may consider the
subcontractor or portion of work unlisted for purposes of Public Contract Code § 4106. An "unlisted"”
determination may render a Bid non-responsive if the technical specifications require that the work in
question be performed by a subcontractor. In addition, an "unlisted" determination may render a
Bidder not responsible if Bidder is not qualified to self-perform the work in question.

[Note: For an LBE subcontractor who will perform work in an amount in excess of one-half of one
percent of Bidder's Total Bid Price, Bidder shall provide a single listing for that subcontractor that
complies with the requirements of this paragraph A and paragraph B, below.]

B. LBE Subcontractors, Suppliers and Service Contractors

Bidder's subcontractor list submitted with its Bid shall also identify each LBE subcontractor,? supplier
and service contractor (regardless of dollar amount of subcontract) for whom Bidder seeks credit
toward the LBE Subcontractor Participation Requirement. Bidder must provide the following
information with its Bid for each LBE: (i) type of subcontractor [Box 1]; (ii) name and email [Box 2]; (iii)

[2024.06.04 v1.98] 0043 36-1 Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION Sourcing Event ID: 0000009561

location of the place of business [Box 3]; (iv) portion of work that will be performed by the entity [Box
4]; (v) the current valid subcontractors license [Box 8]. and (vi) amount of subcontract work [Box 10].
Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7, 9, 11 and/or 12] within 24
hours of Bid opening. Bidder's failure to provide the required minimum information with its Bid may
result in a determination that Bidder has not met the LBE Subcontractor Participation Requirement
and, therefore, its Bid is non-responsive.

LBE subcontractors who are not registered with the DIR at time of bid may not be used to
receive credit towards the LBE Subcontractor Participation Requirement. The ready-mix
concrete hauler need not be listed as a subcontractor on the Proposed Subcontractors Form,
EXCEPT when such hauler is used to meet the LBE Subcontracting Participation Requirement.

'For the purposes of Paragraph A, the term "subcontractor” shall mean a contractor as defined in
California Public Contract Code § 4113.

2For the purposes of Paragraph B, the term "subcontractor" shall mean a person as defined in
Section 14B.2 of the San Francisco Administrative Code.

THIS SPACE WAS INTENTIONALLY LEFT BLANK

[2024.06.04 v1.98] 004336-2 Proposed Subcontractors Form



SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page 1 of 8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
S.J General Building Maintenance brianj@sjgbminc.com
3. ADDRESS PHONE NO.

919 Berryessa Rd #10, Suite10, San Jose, CA 95133

650-274-3116

4. BID ITEMS/PORTION OF WORK
Final Cleaning

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000016709
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
765506 CONTRACT WORK: 9
11. CERTIFIED . 12.CHECK . ,
LBE? [ Yes; [X] No APPLICABLE: [J MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Scaffold Solutions Incorporated bthomy@scaffoldsolutions.com
3. ADDRESS PHONE NO.

1500 Green Island Road, Suite A, American Canyon, CA 94503

707-561-7712

4. BID ITEMS/PORTION OF WORK

Scaffolding
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000002985
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
892913 CONTRACT WORK: 9
11. CERTIFIED . 12.CHECK . . *
LBE? I:l Yes; IXI No APPLICABLE: |:| MBE; D WBE; D OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Asbestos Management Group of California aarce@amgofca.com
3. ADDRESS PHONE NO.

3438 Helen St. Oakland, CA 94608

510-715-0061

4. BID ITEMS/PORTION OF WORK
Demolition/Abatement

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
100000366

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
586844 CONTRACT WORK: 9
M-CERTFIED T ves; KINo | '2SHECK o & [0 MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Blackrock Concrete tmino@blackrock-concrete.com
3. ADDRESS PHONE NO.

885 Folsom St. San Francisco, CA 94107

415-726-4017

4. BID ITEMS/PORTION OF WORK
Concrete/Rough Carpentr

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000969901
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
1096012 CONTRACT WORK: 9
11. CERTIFIED . 12.CHECK . ,
LBE? [ Yes; [X] No APPLICABLE: [J MBE; [] WBE; [] OBE*

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

[2024.06.04 v1.98] 004336-3

Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page _2 of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Tom's Metal SPEC|aI|St, Inc. jpaul@tomsmetalinc.com
3. ADDRESS PHONE NO.

1416 Wallace Avenue, San Francisco, CA 94124, USA

415-822-7971

4. BID ITEMS/PORTION OF WORK
Misc. Metal Fabrication

5. DIR REGISTRATION NO.
PW-LR-1001196023

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
728525 CONTRACT WORK: 9
11. CERTIFIED _ 12.CHECK _ , .
LBE? (X] Yes; L1 No appLicAsLe:  XI MBE; [1WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
MDB Interiors Inc. mike_d@mdb-interiors.com
3. ADDRESS PHONE NO.

1320 Industrial Ave Suite C, Suite C, Petaluma, CA 94952

415-444-5300

4.BID ITEMS/PORTIOI:I O_F WORK
Casework & Finish Carpentry

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000006592
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
824119 CONTRACT WORK: 9
11. CERTIFIED ) 12.CHECK ) ,

LBE? (X] Yes; L1 No appLicasLe: K| MBE; L1 WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Courtney Inc. armandog@courtneyinc.com
3. ADDRESS PHONE NO.

5914 Las Positas Road, Livermore, CA 94551

925-835-7535

4. BID ITEMS/PORTION OF WORK

Waterproofing/Roofing
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000007792
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- $
699236 CONTRACT WORK:
11. CERTIFIED 12.CHECK
LBE? [ Yes; XI No appLicABLE: ] MBE; L1 WBE; [ ] OBE*

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract:

%.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

%

END OF SECTION

[2024.06.04 v1.98] 004336-4
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page 3 of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME
Rick Slater Construction

EMAIL
tsanchez@rslaterconstruction.com

3. ADDRESS
1521 Berger Dr, San Jose, CA 95112

PHONE NO.
408-938-1900

4. BID ITEMS/PORTION OF WORK
Exterior Cladding/Siding

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000012815

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
807984 CONTRACT WORK: 9

11. CERTIFIED IR 12.CHECK _ , .
LBE? [ Yes; XI No appLicABLE: L] MBE; [1WBE; []OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Aire Sheet Metal pm@airesm.com
3. ADDRESS PHONE NO.

1973 E. Bayshore Road, Redwood City, CA 94063

650-364-8081

4. BID ITEMS/PORTION OF WORK

Sheet Metal
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000000307
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
271264 CONTRACT WORK: 9
11. CERTIFIED 12.CHECK N
LBE? [ Yes; [X] No APPLICABLE: 0J MBE; [ WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
American Window & Door Systems, Inc. eddy@amwinsys.com
3. ADDRESS PHONE NO.

1729 Action Ave. Napa, CA94559

707-217-9341

4. BID ITEMS/PORTION OF WORK
Doors, Frames and Hardware

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000853023

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
1066478 CONTRACT WORK: $

11. CERTIFIED . 12.CHECK . ) «
LBE? ] Yes; [X] No appLicABLE: 1 MBE; [0 WBE; [] OBE

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract:

%.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

%

END OF SECTION

[2024.06.04 v1.98] 004336-4

Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page _4 of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Harrison Drywall Inc. esutter@harrisondrywallinc.com
3. ADDRESS PHONE NO.

447 10th Street, San Francisco, CA 94103

415-821-9584

4. BID ITEMS/PORTION OF WORK

Drywall
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000004951
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- ¢
620446 CONTRACT WORK:
11. CERTIFIED . 12.CHECK : ,
LBE? [ Yes; [X] No APPLICABLE: 01 MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Rinaldi Tile & Marble matta@rinalditileandmarble.com
3. ADDRESS PHONE NO.

51 Fremont Street, Watsonville, CA 95076 US

831-661-8140

4. BID ITEMS/PORTION OF WORK
Tiling and Countertops

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000006417

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
287169 CONTRACT WORK: 9

11. CERTIFIED ) 12.CHECK ) ,
LBE? [1Yes; L1No AppLicABLE: 1 MBE; L1 WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED . 12.CHECK . . *
LBE? []Yes; [1No appLicABLE: 1 MBE; [0 WBE; [] OBE

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract: %.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

%

END OF SECTION

[2024.06.04 v1.98]

004336-4

Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page_5 of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Highpoint Acoustic Specialties glenn@highpointacoustic.com
3. ADDRESS PHONE NO.

P.O Box 6577, Santa Rosa, CA 95406

707-327-8764

4. BID ITEMS/PORTION OF WORK
Acoustical Ceilings, Wood Wall Panels

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
2000000532
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- ¢
1036311 CONTRACT WORK:
11. CERTIFIED _ 12.CHECK _ , .

LBE? [ Yes; XI No appLicABLE: L] MBE; [1WBE; []OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME
Anderson Commercial Flooring

EMAIL
ryan.casagranda@andersoncf.com

3. ADDRESS
1000 West Grand Ave. Oakland, CA94607

PHONE NO.
510-926-2350

4. BID ITEMS/PORTION OF WORK

Flooring
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000002246
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: 9
11. CERTIFIED . 12.CHECK . )
LBE? [ Yes; [XI No APPLICABLE: [J MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Madden and Nelson jmadden@madden-nelson.com
3. ADDRESS PHONE NO.

594 Howard Street, Suite 400, San Francisco, CA 94105

408-499-8764

4. BID ITE_MS/_PORTION OF WORK
Painting

5. DIR REGISTRATION NO.
PW-LR1000683333

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
662663 CONTRACT WORK: 9
11. CERTIFIED ) 12.CHECK i , .
LBE? X Yes; [1No appLicABLE: 1 MBE; [0 WBE; [] OBE

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract:

%.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

%

END OF SECTION

[2024.06.04 v1.98] 004336-4

Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page _6 _of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Corporate Sign Systems dana@corporatesigns.com
3. ADDRESS PHONE NO.

2464 De La Cruz Boulevard, Santa Clara, CA 95050

408-292-1600

4. BID ITEMS/PORTION OF WORK

Signage
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000013364
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
765078 CONTRACT WORK: 9
11. CERTIFIED Y 12.CHECK _ ,
LBE? [ Yes; XI No appLicABLE: L] MBE; [1WBE; [ ] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Cutting Edge Drapery mike@cuttingedgedrapery.com
3. ADDRESS PHONE NO.

15 Dorman Ave, San Francisco, CA 94124

415-824-6000

4. BID ITEMS/PORTION OF WORK
Cubicle Curtains/Window Treatment

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000030557

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
753141 CONTRACT WORK: 9

MCERTFED Oves; KINo | 055 se. [ MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
RCM anamdar@rcmfire.com
3. ADDRESS PHONE NO.

350 Enterprise Place,Tracy, CA 95304

510-299-3473

4. BID ITEMS/PORTION OF WORK
Fire Sprinkler

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000006192
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
793205 CONTRACT WORK: $

M-CERTFED  ves;KINo | "*S55 ease. [ MBE; [ WBE; [] OBE*

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract: %.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK: %

END OF SECTION

[2024.06.04 v1.98] 004336-4

Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page_7 of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME
Amores Mechanical Inc.

EMAIL
bids@amoresmechanical.com

3. ADDRESS
602 3rd Street, Suite 200, San Francisco, CA 94107

PHONE NO.
415-938-0808

4. BID ITEMS/PORTION OF WORK

Plumbing
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
2000002226
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
1116926 CONTRACT WORK: 9
11. CERTIFIED _ 12.CHECK _ , .
LBE? (X] Yes; L1 No appLicAsLe:  XI MBE; [1WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Western Allied Mechanical njohnson@westernallied.com
3. ADDRESS PHONE NO.

33210 Central Ave, Union City, CA 94587

650-280-3147

4. BID ITEMS/PORTION OF WORK

HVAC
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000002007
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
826782 CONTRACT WORK: 9
11. CERTIFIED ) 12.CHECK ) ,
LBE? [ Yes; XI No AppLicABLE: 1 MBE; L1 WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Brayer Electric mchen@brayerelectric.com
3. ADDRESS PHONE NO.

15095 Wicks Blvd, San Leandro, CA 94579, USA

510-846-0022

4. BID ITEMS/PORTION OF WORK

Electrical
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000003869
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
239432-C10 CONTRACT WORK: 9
11. CERTIFIED 12.CHECK
LBE? [ Yes; [XI No APPLICABLE: MBE; [] WBE; [] OBE*

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract:

%.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

%

END OF SECTION

[2024.06.04 v1.98] 004336-4

Proposed Subcontractors Form
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page_8 of_8

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME
Eggli Landscape

EMAIL
danielle@egglilandscape.com

3. ADDRESS
3585 Haven Ave., Suite G. Menlo Park, CA 94025

PHONE NO.
650-441-0710

4. BID ITEMS/PORTION OF WORK
Landscape/Irrigation

5. DIR REGISTRATION NO. 6. SUPPLIER ID T
1000006112
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
592807 0945693 CONTRACT WORK: 9
11. CERTIFIED _ 12.CHECK _ , .
LBE? [ Yes; XI No appLicABLE: L] MBE; [1WBE; []OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
American Glass estimating@american-glass.us
3. ADDRESS PHONE NO.

7667 Longard Rd. Livermore, CA 94551

925-495-4173

4. BID ITEMS/PORTION OF WORK
Glass/Glazing

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000367971

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
1051657 CONTRACT WORK: 9

MCERTFED  Oves;No | 05k ase. [ MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED . 12.CHECK . . *
LBE? []Yes; [1No appLicABLE: 1 MBE; [0 WBE; [] OBE

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract:

%.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

%

END OF SECTION

[2024.06.04 v1.98] 004336-4

Proposed Subcontractors Form



BenjaminAguilar
Typewritten Text
8

BenjaminAguilar
Typewritten Text
8

BenjaminAguilar
Typewritten Text
Landscape/Irrigation

BenjaminAguilar
Typewritten Text
Eggli Landscape

BenjaminAguilar
Typewritten Text
3585 Haven Ave., Suite G. Menlo Park, CA 94025

BenjaminAguilar
Typewritten Text
1000006112

BenjaminAguilar
Typewritten Text
danielle@egglilandscape.com

BenjaminAguilar
Typewritten Text
650-441-0710

BenjaminAguilar
Typewritten Text
592807

BenjaminAguilar
Typewritten Text
0945693

BenjaminAguilar
Typewritten Text
943108902

BenjaminAguilar
Typewritten Text
X

BenjaminAguilar
Typewritten Text
X

BenjaminAguilar
Typewritten Text
Glass/Glazing

BenjaminAguilar
Typewritten Text
American Glass

BenjaminAguilar
Typewritten Text
7667 Longard Rd. Livermore, CA 94551

BenjaminAguilar
Typewritten Text
1051657

BenjaminAguilar
Typewritten Text
1000367971

BenjaminAguilar
Typewritten Text
estimating@american-glass.us

BenjaminAguilar
Typewritten Text
925-495-4173

BenjaminAguilar
Typewritten Text
X


SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION Sourcing Event ID: 0000009561

SECTION 00 43 36
(This form replaces CMD FORM 2A)

PROPOSED SUBCONTRACTORS FORM
2/5/25 CLW Builders, Inc.

Date Name of Firm, Corporation, Partnership, or Joint Venture

This Document implements listing requirements for (i) subcontractors who will perform work in excess of
one-half of one percent of the Total Bid Price [Admin. Code § 6.21(a)(9) and California Public Contract
Code §§ 4100 — 4114] and (ii) LBE subcontractors, suppliers and service contractors, regardless of the
dollar amount of subcontract work [San Francisco Administrative Code Chapter 14B].

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.

A. Subcontractors Who Will Perform Work In Excess of "2 of 1% Of Total Bid Price

Bidder shall submit with its bid a subcontractor list using the form below. Bidder shall identify each
subcontractor’ who will perform work in an amount in excess of one-half of one percent of Bidder's
Total Bid Price. If this project involves the construction of streets, highways, or bridges, Bidder shall
submit with its bid a subcontractor list, using the form below, identifying each subcontractor who will
perform work in excess of one-half of one percent of the Total Bid Price, or $10,000, whichever is
greater.

At a minimum, Bidder must provide the following information with its Bid for each listed subcontractor:
(i) name and email [Box 2J; (ii) location of the place of business [Box 3]; (iii) portion of work that will be
performed by the subcontractor [Box 4] and (iv) the current valid subcontractors license [Box 8]. In
addition, for items or portions of work not fully subcontracted, e.g., indicated as "partial”, Bidder must
provide the amount of subcontract work [Box 10] either at the time of Bid or within 24 hours after Bid
opening. Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7 and/or 9] within
24 hours of Bid opening.

If the City cannot identify the intended subcontractor or portion of work based on the information
provided by Bidder, or where Bidder provides conflicting information, the City may consider the
subcontractor or portion of work unlisted for purposes of Public Contract Code § 4106. An "unlisted"
determination may render a Bid non-responsive if the technical specifications require that the work in
question be performed by a subcontractor. In addition, an "unlisted" determination may render a
Bidder not responsible if Bidder is not qualified to self-perform the work in question.

[Note: For an LBE subcontractor who will perform work in an amount in excess of one-half of one
percent of Bidder's Total Bid Price, Bidder shall provide a single listing for that subcontractor that
complies with the requirements of this paragraph A and paragraph B, below.]

B. LBE Subcontractors, Suppliers and Service Contractors

Bidder's subcontractor list submitted with its Bid shall also identify each LBE subcontractor,? supplier
and service contractor (regardless of dollar amount of subcontract) for whom Bidder seeks credit
toward the LBE Subcontractor Participation Requirement. Bidder must provide the following
information with its Bid for each LBE: (i) type of subcontractor [Box 1]; (i) name and email [Box 2]; (iii)

[2024.06.04 v1.98] 0043 36-1 Proposed Subcontractors Form



SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION Sourcing Event ID: 0000009561

location of the place of business [Box 3]; (iv) portion of work that will be performed by the entity [Box
4]; (v) the current valid subcontractors license [Box 8]. and (vi) amount of subcontract work [Box 10].
Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7, 9, 11 and/or 12] within 24
hours of Bid opening. Bidder's failure to provide the required minimum information with its Bid may
result in a determination that Bidder has not met the LBE Subcontractor Participation Requirement
and, therefore, its Bid is non-responsive.

LBE subcontractors who are not registered with the DIR at time of bid may not be used to
receive credit towards the LBE Subcontractor Participation Requirement. The ready-mix
concrete hauler need not be listed as a subcontractor on the Proposed Subcontractors Form,
EXCEPT when such hauler is used to meet the LBE Subcontracting Participation Requirement.

"For the purposes of Paragraph A, the term "subcontractor” shall mean a contractor as defined in
California Public Contract Code § 4113.

2For the purposes of Paragraph B, the term "subcontractor" shall mean a person as defined in
Section 14B.2 of the San Francisco Administrative Code.

THIS SPACE WAS INTENTIONALLY LEFT BLANK

[2024.06.04 v1.98] 004336-2 Proposed Subcontractors Form



SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page 1 of 6

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME KM1 06 EMAIL aaronJ r@km1 06com
3. ADDRESS PHONE NO.
SF CA 415-512-6799
4. BID ITEMS/PORTION OF WORK
Abatement
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000704655 85-2084492
8. LICENSE NO. 937674 9. SF BUSINESS TAX REG. NO. 1 12051 7 1OCAOMNOTL|JQ'\AE1QCVSOLIJRBK- $ 80’000
M-CERTIFED g1 Yes;[ONo | "SHECK Gk MBE; (] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Excel Site Service

EMAIL
tony@excelsiteservices.com

3. ADDRESS

PHONE NO.

SSF CA 800-217-8390
4. BID ITEMS/PORTION OF WORK
Demo
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000012635 26-2246409
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. _
964353 0470732 10. AMOUNT OF S8 $ 100,000
M-CERTFIED  ves; kINo | #5085k e O MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Cal Pacific Construction

EMAIL

il@pacific888.com

3. ADDRESS

PHONE NO.

Pacifica CA 650-557-1238
4. BID ITEMS/PORTION OF WORK
C.I.P, Formwork, Rough Framing, Gyp, Misc Carpentry, Openings, Insulation, Finishes
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. i
1000004756 412180965 | \ocessories
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. -
830908 0419915 " CoNTRACTWORK:  $ 900,000
M-CERTFIED [ ves; KINo | '2SHECK o & [ MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME ) EMAIL i i
BK Millwork jkorjhummel@bkmill.com
3. ADDRESS Newark CA PHONE NO. 510_713_0430
4. BID ITEMS/PORTION OF WORK .
Casework, Paneling
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
, 1090003062 SRR S
' 1428941 ' 0105132 N TRAcT work.  $ 124,387
MCERTFED ves;xINo | 085 K se. [0 MBE; X WBE; [] OBE*

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

[2024.06.04 v1.98]
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

6

Page 2 of

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME .
Lawson Roofing

EMAIL
r_lawson@lawsonroofing.com

3. ADDRESS

SF CA

PHONE NO.
415-285-1661

4. BID ITEMS/PORTION OF WORK

Roofing
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000006451 94-2401421
8. LICENSE NO. 339053 9. SF BUSINESS TAX REG. NO. 01 06790 10(:AOMNOTL|J?'\AE1QCVSOLIJRBK- $ 35’260
MCERTFED ves;kINo | 05 K se. [0 MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

AAC Glass

EMAIL . .
abhi@aacglassincsf.com

3. ADDRESS

Hayward CA

PHONE NO.
510-431-3303

4. BID ITEMS/PORTION OF WORK .
Storefronts, Windows

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000063338 82-2441311
8. LICENSE NO. 1 034201 9. SF BUSINESS TAX REG. NO. 1 097306 10(?\(_!)\AN?'L|JR’XE$$V%URBK_ $ 51 0’000
M-CERTFIED  ves; kINo | #5085k e O MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME . EMAIL )

KZ Tile kztile@aol.com
3. ADDRESS PHONE NO.

SSF CA 650-875-9018
4. BID ITEMS/PORTION OF WORK -

Tiling
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000001756 94-3226916

8. LICENSE NO. 767277 9. SF BUSINESS TAX REG. NO. 03531 98 1()CAC|;/|N?%[\A'E_(I—)CV%UR?<_ $ 70’000
M-CERTFIED [ ves; KINo | '2SHECK o= XIMBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME i
Hansan Flooring

EMAIL

hansan8822@yahoo.com

3. ADDRESS

SF CA

PHONE NO.
415-928-1788

4. BID ITEMS/PORTION OF WORK

Flooring
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000010239 81-4323704
8. LICENSE NO. 1 034439 9. SF BUSINESS TAX REG. NO. 1 06081 5 10CA('§ANOTL|JQ'\AETOCV%L|JQ% $ 1 06,393
M-CERTIFED Kl vYes;[ONo | "*GhECK,se. K1 MBE; (] WBE; [] OBE*

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

[2024.06.04 v1.98] 004336-3
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SOUTHEAST HEALTH CENTER PHASE 3 RENOVATION

Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

3 6

Page of

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Picture Painting & Decoration

EMAIL
henrybropaint@gmail.com

3. ADDRESS

PHONE NO.

SF CA 510-520-5469
4. BID ITEMS/PORTION OF WORK . .
Paints, Coatings
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000026320 47-1908107
8. LICENSE NO. 1 002685 9. SF BUSINESS TAX REG. NO. 1 007340 10(?3%?%12?5\/%%% $ 120’000
- CERTIFIED Yes;[ONo | "CHECK e [0 MBE; K] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME .. . EMAIL
Priority Arch Graphics rachel@prioritygraphics.com
3. ADDRESS PHONE NO.
SF CA 415-643-1144
4. BID ITEMS/PORTION OF WORK .
Signage
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000004732 20-0667218
8. LICENSE NO. 7631 70 9. SF BUSINESS TAX REG. NO. 0377242 105\5\4@%[\;2?5\/%%?{ $ 86,000
M-CERTFIED K Yes;[ONo | "#SH5CK e [ MBE; X] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: 9
11. CERTIFIED . 12.CHECK . , .
LBE? [ Yes; [1No APPLICABLE: (1 MBE; (] WBE; [] OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED . 12.CHECK . . *

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

[2024.06.04 v1.98]
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Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

4 6

Page of

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Cutting Edge Drapery

EMAIL
andrew@cuttingedgedrapery.com

3. ADDRESS

PHONE NO.

SF CA 415-824-6000
4. BID ITEMS/PORTION OF WORK W|ndow Covermgs
5. DHR(?SBI(S)-E?SE%N?NO 6. SUPPLIER ID 7. FEDERAL ID NO. 94_3299597
8. LICENSENO. - p oy 414 9. SF BUSINESS TAX REG.NO. )3 1257 4 10 AMOUNTOF SUB- ¢ 55 g7
- CERTFIED [ ves; KINo | "2SHECK L & MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
D &S Leong dsassociates3838@yahoo.com
3. ADDRESS PHONE NO.
SF CA 415-221-3838
4. BID ITEMS/PORTION OF WORK Plumbing, F|re Spnnkler
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000004718 94-3132949
8. LICENSE NO. 61 8294 9. SF BUSINESS TAX REG. NO. 0206945 10&5\4@_{_&[}'{:?5\/%%?{ $ 1 60,000
M-CERTFIED K Yes;[ONo | "S5k e KIMBE; [0 WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

ABCO abco@abcoair.com
3. ADDRESS PHONE NO.

SSF CA 415-648-7135
4. BID ITEMS/PORTION OF WORK

HVAC
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000024206 94-1525295

8. LICENSE NO. 209064 9. SF BUSINESS TAX REG. NO. 004541 4 1()CAC|;/|N?}£\AE_(I—)CV%URBK_ $ 1 ’1 71 ,300
M-CERTFIED K] vYes;[INo | '2SHECK o= [ MBE; [ WBE; K] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: 9
11. CERTIFIED , 12.CHECK . . .
LBE? [ Yes; [1No APPLicABLE: L1 MBE; [1WBE; []OBE

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

[2024.06.04 v1.98]
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Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

5 6

Page of

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME .
Grand Electric

EMAIL . .
marvin@grandelectric.us

3. ADDRESS

San Bruno CA

PHONE NO.
650-588-5678

4. BID ITEMS/PORTION OF WORK . .
Electrical, Fire Alarm

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000003151 27-1956446
8. LICENSE NO. 948360 9. SF BUSINESS TAX REG. NO. 0455629 1OCAOMNOTL|JQ'\AE1QCVSOLIJRBK- $ 1 ’600’000
MCERTFED  ves;kINo | 005 K se. X MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED . 12.CHECK . . *
LBE? I:l Yes; I:l No APPLICABLE: D MBE; D WBE; D OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Eggli Landscape

EMAIL .
jstaana@egglilandscape.com

3. ADDRESS

Menlo Park CA

PHONE NO.

650-369-0303

4. BID ITEMS/PORTION OF WORK . . .
Sitework, Landscape, Irrigration

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000006122 94-3108902
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. -
592807 0945693 O e oy $ 52,283
M-CERTFIED [ ves; KINo | '2GHECK o & XIMBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: 9
11. CERTIFIED . 12.CHECK . , .
LBE? [ Yes; L1 No APPLICABLE: 01 MBE; [ WBE; [] OBE

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

[2024.06.04 v1.98] 004336-3
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Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page 6 of 6

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: 9
11. CERTIFIED _ 12.CHECK _ , .
LBE? [1Yes; L1No appLicAsLE: L1 MBE; [1WBE; []OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- $
CONTRACT WORK:
11. CERTIFIED 12.CHECK
LBE? [ Yes; [1No APPLICABLE: [1 MBE; [ WBE; [ ] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

PHONE NO.

4. BID ITEMS/PORTION OF WORK

5. DIR REGISTRATION NO.

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
11. CERTIFIED . 12.CHECK . . *
LBE? [ Yes; [1No appLicaBLE. 1 MBE; [0 WBE; [] OBE

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

SBE Subcontractor Participation Requirement for this Contract:

If this is the last page, complete the following:

10 %.

TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK:

47 o

END OF SECTION

[2024.06.04 v1.98]
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SECTION 00 43 36
(This form replaces CMD FORM 2A)

PROPOSED SUBCONTRACTORS FORM
2/4/2025 W.E. Lyons Construction Co.

Date Name of Firm, Corporation, Partnership, or Joint Venture

This Document implements listing requirements for (i) subcontractors who will perform work in excess of
one-half of one percent of the Total Bid Price [Admin. Code § 6.21(a)(9) and California Public Contract
Code §§ 4100 — 4114] and (ii) LBE subcontractors, suppliers and service contractors, regardless of the
dollar amount of subcontract work [San Francisco Administrative Code Chapter 14B].

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.

A. Subcontractors Who Will Perform Work In Excess of "2 of 1% Of Total Bid Price

Bidder shall submit with its bid a subcontractor list using the form below. Bidder shall identify each
subcontractor! who will perform work in an amount in excess of one-half of one percent of Bidder's
Total Bid Price. If this project involves the construction of streets, highways, or bridges, Bidder shall
submit with its bid a subcontractor list, using the form below, identifying each subcontractor who will
perform work in excess of one-half of one percent of the Total Bid Price, or $10,000, whichever is
greater.

At a minimum, Bidder must provide the following information with its Bid for each listed subcontractor:
(i) name and email [Box 2]; (ii) location of the place of business [Box 3]; (iii) portion of work that will be
performed by the subcontractor [Box 4] and (iv) the current valid subcontractors license [Box 8]. In
addition, for items or portions of work not fully subcontracted, e.g., indicated as "partial", Bidder must
provide the amount of subcontract work [Box 10] either at the time of Bid or within 24 hours after Bid
opening. Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7 and/or 9] within
24 hours of Bid opening.

If the City cannot identify the intended subcontractor or portion of work based on the information
provided by Bidder, or where Bidder provides conflicting information, the City may consider the
subcontractor or portion of work unlisted for purposes of Public Contract Code § 4106. An "unlisted"”
determination may render a Bid non-responsive if the technical specifications require that the work in
question be performed by a subcontractor. In addition, an "unlisted" determination may render a
Bidder not responsible if Bidder is not qualified to self-perform the work in question.

[Note: For an LBE subcontractor who will perform work in an amount in excess of one-half of one
percent of Bidder's Total Bid Price, Bidder shall provide a single listing for that subcontractor that
complies with the requirements of this paragraph A and paragraph B, below.]

B. LBE Subcontractors, Suppliers and Service Contractors

Bidder's subcontractor list submitted with its Bid shall also identify each LBE subcontractor,? supplier
and service contractor (regardless of dollar amount of subcontract) for whom Bidder seeks credit
toward the LBE Subcontractor Participation Requirement. Bidder must provide the following
information with its Bid for each LBE: (i) type of subcontractor [Box 1]; (ii) name and email [Box 2]; (iii)

[2024.06.04 v1.98] 0043 36-1 Proposed Subcontractors Form
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location of the place of business [Box 3]; (iv) portion of work that will be performed by the entity [Box
4]; (v) the current valid subcontractors license [Box 8]. and (vi) amount of subcontract work [Box 10].
Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7, 9, 11 and/or 12] within 24
hours of Bid opening. Bidder's failure to provide the required minimum information with its Bid may
result in a determination that Bidder has not met the LBE Subcontractor Participation Requirement
and, therefore, its Bid is non-responsive.

LBE subcontractors who are not registered with the DIR at time of bid may not be used to
receive credit towards the LBE Subcontractor Participation Requirement. The ready-mix
concrete hauler need not be listed as a subcontractor on the Proposed Subcontractors Form,
EXCEPT when such hauler is used to meet the LBE Subcontracting Participation Requirement.

'For the purposes of Paragraph A, the term "subcontractor” shall mean a contractor as defined in
California Public Contract Code § 4113.

2For the purposes of Paragraph B, the term "subcontractor" shall mean a person as defined in
Section 14B.2 of the San Francisco Administrative Code.

THIS SPACE WAS INTENTIONALLY LEFT BLANK

[2024.06.04 v1.98] 004336-2 Proposed Subcontractors Form
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Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page

1 o 6

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
W.C. Maloney
3. ADDRESS PHONE NO.
Stockton

4. BID ITEMS/PORTION OF WORK
Demolition/Abatement

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000868882
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

718243 CONTRACT WoRk:  $222,045.00
MCERTFED  Oves;kdNo | 055 ase. [ MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME
Berkeley Cement

EMAIL

3. ADDRESS
Berkeley

PHONE NO.

4. BID ITEMS/PORTION OF WORK
Concrete

5. DIR REGISTRATION NO.

1000003398

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO.

290755

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-
CONTRACT WORK:

$110,393.00

11. CERTIFIED
LBE?

12.CHECK
APPLICABLE:

[ Yes; K] No [ MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME . EMAIL
Elite Window Coverings
3. ADDRESS PHONE NO.
Clovis

4. BID ITEMS/PORTION OF WORK

Roller Window Shades

5. anggqll?)Tﬁ'rgl()zquNo. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LI 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

§d0646 AMOUNTOF SUB- ¢ 66,000.00
M-CERTFIED  ves;KINo | '2SHECK o & [0 MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Rick Slater

3. ADDRESS PHONE NO.
San Jose

4. BID ITEMS/PORTION OF WORK

Rough Carpentry & Wood Cladding

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000012815
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

807984 CONTRACT WORK: 9 441,646.00
MCERTFED  Oves;KINo | 055 K se. [ MBE; [ WBE; [] OBE*

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

[2024.06.04 v1.98] 004336-3
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Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page 2 of 6

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
BK MIlI
3. ADDRESS PHONE NO.
ewark

4. BID ITEMS/PORTION OF WORK
Casework /Wall Panels

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000003062
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

428941 Contractwore:  $ 129,153.00
U0 OYesKINo | ippiGuee I MBE; O] WBE; O OBE"

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Artsigns

EMAIL

3. ADRDRES
anfa Clara

PHONE NO.

4. BIDJTEMS/PORTION OF WORK
Signage

5. DIR REGISTRATION

no. 1000761510

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
872133 e on. $28,799.00
Ul OvYesiKINo | "ipRiCase  [MBE; L] WBE; [ OBE"

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Western Roofing
3. ADDRESS PHONE NO.

San Leandro

4. BID ITEMS/PORTION OF WORK

Roofing/Waterproofing
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000000717
8. LI . 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
780553 LMOUNTOFSUB ¢ 159,563.00
M-CERTFIED [ ves;KINo | '2SHECK o= [0 MBE; (1 WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACT(_)R NAME EMAIL
Commercial Glass and Alum.
3. ADDRESS PHONE NO.

Pittsburg

4. BID ITEMS/PORTION OF WORK

Storefront/Glazing/Windows

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000043359
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

663108 conTRACTWORK: 9 925,000
11. CERTIFIED 12.CHECK

LBE? [ Yes; X No APPLICABLE: [ MBE; L] WBE; [ ] OBE*

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

[2024.06.04 v1.98]
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Copy this page as needed to provide a complete listing.

Page 3

of6

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Slingshot Drywall

EMAIL

3. ADDRESS

Pittsburg

PHONE NO.

4. BID ITEMS/PORTION OF WORK

Gypsum

5. DIR REGISTRATION NO.

1001039808

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO.

945906

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-
CONTRACT WORK:

$ 85,000.00

11. CERTIFIED

LBE? [ Yes; X] No

12.CHECK
APPLICABLE:

1 MBE; [] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
De Anza Tile

3. ADDRESS PHONE NO.
Fremont

4. BID ITEMS/PORTION OF WORK

Tile

5. D'I]RORSSISTOR’?B%'%NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
8. LI 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

ﬁia\féﬁ% CONTRACT WORK: $ 61 ’00000
M-CERTFIED  ves;RNo | 28058 se. [ MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Ceiling Experts

EMAIL

3. ADDRESS
Sacramento

PHONE NO.

4. BID ITEMS/PORTION OF WORK

Ceilings

5. DIR REGISTRATION NO.

1000006305

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO.

917629

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-

CONTRACT WORK:

$ 150,000.00

11. CERTIFIED
LBE?

[ Yes; X No

12.CHECK
APPLICABLE:

[ MBE; [ ] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME, EMAIL
Anderson Flooring

3. ADDRESS PHONE NO.

Oakland

4.BID ITEMS/PORTION OF WORK
Flooring

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000002246

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
242102 contractwork:  $ 106,393.00

Mg 0 DOYesikINo | RpiCug e KIMBE; []WBE; []OBE*

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

[2024.06.04 v1.98]
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1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Picture Painting
3. ADDRESS PHONE NO.

San Francisco

4. BID ITEMS/PORTION OF WORK

Painting
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000026320
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- 91 300 00
1002685 CONTRACT WORK: 9 ’ :
MCERTFED  Oves;No | 05k ase. [ MBE; [ WBE; [X] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRA_CTOR NAME . EMAIL
Bay Cities Fire Protection
3. ADDRESS PHONE NO.
anta Rosa

4. BIE.) ITEMS/PORTION O.F WORK
Fire Suppression

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000045613
8. S| X 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
31523 LMOUNTOF SUB- ¢ 83 650.00
M-CERTFIED  ves;KINo | 2805 8 se. [ MBE; [ WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

Black Creek Builders

EMAIL

3. ADDRESS
Oakland

PHONE NO.

4.BID ITEMS/.PORTION OF WORK
Plumbing

5. DIR REGISTRATION NO.

1000610673

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO.

924418

9. SF BUSINESS TAX REG. NO.

10. AMOUNT OF SUB-

CONTRACT WORK:

$ 184,136.00

11. CERTIFIED
LBE?

[ Yes; X No

12.CHECK
APPLICABLE:

[ MBE; [ ] WBE; [] OBE*

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Western Allied
3. ADDRESS PHONE NO.

San Francisco

4. BID ITEMS/PORTION OF WORK

HVAC

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000002007
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

826782 contracT work:  $ 917,145.00
Mg 0 DOvesiNo | ipiCug e [ MBE; []WBE; []OBE*

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.
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Sourcing Event ID: 0000009561

Copy this page as needed to provide a complete listing.

Page

5 of 6

o

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Bayer
3. ADDRESS PHONE NO.

San Francisco

4. BID ITEMS/PORTION OF WORK
Electrical

5. DIR REGISTRATION

no. 1000003869

6. SUPPLIER ID

7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

239432 CONTRACT WORK: 9 1,575,033
11. CERTIFIED _ 12.CHECK _ , .

LBE? [ Yes; Kl No appLicAsLE: L] MBE; [1WBE; []OBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
Eggli Landscape
3. ADDRESS PHONE NO.
Menlo Park
4. BID ITEMS/PORTION OF WORK
Landscape
5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.
1000006122
8. L 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
595507 LUMOUNT OF SUB-  $61,446.00
e e OYes;KINo | g e [ MBE; ] WBE; [x] OBE”

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL
American Windows & Doors

3. ADDRESS PHONE NO.
Napa

4. BID ITEMS/PORTION OF WORK
Door, Frame, Hardware

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO.

1000853023
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-

1066478 CONTRACT WORK: 9 317,985.00
Mer 0 OYesiEINo | ppicuge ] MBE; [1WBE; []OBE"

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

If this is the last page, complete the following:

SBE Subcontractor Participation Requirement for this Contract: 25 %.
TOTAL SBE PARTICIPATION CLAIMED FOR BASE BID WORK: 4.51 %
END OF SECTION
[2024.06.04 v1.98] 004336-4 Proposed Subcontractors Form






