ZSFG B5 Inpatient Adolescent
Behavioral Health Services (BHS) — Tl Buildout [Citywide PLA] Sourcing Event 1D: 0000010998

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

11/05/2025 Rubecon General Contracting 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 %z 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
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ZSFG B5 Inpatient Adolescent
Behavioral Health Services (BHS) — Tl Buildout [Citywide PLA] Sourcing Event ID: 0000010998

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 2J; (iii)
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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Z8FG B5 Inpatient Adoleecent

Behavioral Health Services (BHS) — T1 Bulldout [Cltywide PLA| Sourcing Event ID: 0000010998
Copy this page as needed to provide a complets listing. Page of
it o [ First Tier; []Lower Tier; [] Supplier; [] Service Contractor (e.g. Trucker)
2. BUBCONTRACTORNAME Ewt -
Mellute Fleddait J-Wblﬁ_(m ﬁf\uluh Glukﬂ-.(o
"3, ADDRESS

S Revol €, S Prwedw CA Aulod| Uis. yiu, 5656

4.BID OF WORK

e i E SUPFLERID  [) /5 / - 7 FEGERAL 10 NG
“l o0 i ] |
. ucmsENO i.BFBUSlNESSTAXS_N? ,.» 0. MIGUNTOPSUB- ¢ 3 508 610

‘“fgg““" [ Yes; [ No l | 12 LS CHECK [ MBE; (] WBE; (] OBE* [ Small LBE; [] Micro LBE; [J SBA-LBE

1. TYPEQF BUBCONTRACTOR: ] Firat Tler; ] LowerTier; [] Supplier; [] Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME EMAIL

"3, ADDRESS PHONE NO. o

4.BID TEMOPORTIONOFWORK -

6. DIR REGISTRATION NO. 8. 8UPPLIER D | 7.FEDERALIDND.

8. LIGENSE NO. 8. BF BUBINESE TAX REG. NO. 10. AMOUNT OF BUB-
CONTRACT WORK: s

NONTAD  [yeu[No | '2EBEGEK [ yp; [wee: [JOBE* [l SmallLBE; [ Mioro LBE; [] SBALEE

. SUBCONTRACTOR:
1. TYPEOF [ First Tier, [ Lower Tler, [ Supplier; [ Service Contractor (e.g. Trucker)

2. BUBCONTRACTOR NAME h - | EMAL - -
8. ADDRESE = : PHONE NO.

4. BID [TEMS/PORTION OF WORK
& DIR REGISTRATION NO. 6. SUPPLUERID 7. FEDERAL D NG.
3. LICENSE NO. 6. SF BUSINESS TAX REG. NO. | 10. AMOUNT OF SUB- o

| CONTRACT woRs: 3

1 CERTIFED [ yeg; [ No i",{';ﬁ&&“‘ []MBE; [1WeE; (] OBE* [ Small LBE; [ Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

[l First Tler; ] Lower Tier; ] Suppller; [ Service Contractor (e.g. Trucker)

Z SUBCONTRACTOR HAME | EMAIL
3. ADDRESS “PHONE NO
o i
"4, BIDTEME/PORTION OF WORIK N
& DIR REGISTRATION NO, 8. SUPPLIERID 7. FEDERAL ID NO.
8. LICENSENO. 8. 8F BUBINESS TAX REG. NO. | 10.AMOUNTQF SLB- o o
W.CERUFED  Mves;[INo | "2 ELPS.OHECK [ MBE; (] wBE; [ OBE* [ Smail LBE; [ Micro LBE; [] SBA-LBE

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

[2024.06.04 v1.98] 004336-3 Proposed Subcontractors Form




ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) —

Tl Buiidout [Citywide PLA} Sourcing Event ID: 0000010898

Copy this page as needed to provide a complete listing. Page of
1. TYPE OF SUBCONTRAGTOR: EFIrnt'ner. [ Lower Tier; [ Suppller; [J Service conimd\or(e.g Trucker)
7 susv:.mmwn NAME ENALL
TN OV rp W 2 | f\( Co %\41 ] ,‘DY*Q\"C \{Ii.l. néjhw\\| A v
3 msﬁ FAONE N, ) V\‘:}
(A% Hodsom e “nld. i (A Gui2d G2 -l 1~ /<
. BID ITEMS/PORTION OF WORK
Muwdsinn I
5. DIR REGIBTRATION NO. T8 SUPPUEL LA == 7. FEDERAL ID NO. B
(OO LS 0000024t Y -
8. LICENBE NO., 9. 5F BUSINESS TAX REG. NG, . AMOUN -
T7L%6eS0 | A5F597 ¥ O lamacrwore 8 714 IS
11.CERTFED R Yes; [No | 12 FLERCHECK M mBE; [JWBE; [TOBE* [ Small LBE; [T Micro LBE; [] SBALBE

1. TYPE OF SUBCONTRACTOR: |

[ First Tier; [J Lower Tier; [] Supplier; [] Servios Contractor (0.g. Trucker)

2. SUBCONTRACTOR NAME "EMAIL
"8, ADDRESS PHONE NO.
| 4. BID ITEMB/PORTION OF WORK
5. DIR REGISTRATION NO. €. SUPPLIER ID | 7. FEDERAL ID NO.
8. LICENSENO. 9. 6F BUSINESS TAXREG.NO. 10. mr OF w%h‘k $
.CERTFED  ygy[INo | 2/FLBE.CHECK [ ypE; [wBE; [JOBE* [ Small LBE; ] Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

(] First Tler; [ Lower Tler; [ Supplier; [] Servics Contractor (e.g. Trucker)

S —— 1o
3. ADDRESS PHONE NO.
4. BID [TEMS/PORTION OF WORK
5 DIR REGIBTRATION NO. T 6. SUPPLIER ID | 7.FEDERAL ID NO.

& [ICENBENO. T m—m—— : 10. AMOUNT OF SUB- =
e CONTRACTWORK:
11.CERTFED 1] Yes; CINe ""'F ”’E- CHECK ] MBE; [1WBE; [J OBE* [ Small LBE; [ Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

] First Tier; I:I_I:owgr T!er: [ Supplier; [] Service Contractor {e.g. Trucker)

2, BURCORTRACTOR NAME

3. ADDRESS

8.LCENBENO.

4. BIDTTEME/PORTIONOFWORK

EMAIL
B PHONENO.
6. SUPPLIER ID [ 7.FEDERAL ID NO, -
%. 5F BUBINESS TAX REG. NO. | 10. AMOUNT OF BUB- o 1

| coNTRACTWORK: ¥

11. anFRé?“FIED O Yes: D No

”'&f&f’? I MBE; C1WeE; (] OBE* [ Small LBE; [ Mioro LBE; [] SBA-LBE

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

[2024.06.04 v1.98]
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The SF City Partner site will be unavailable on Friday, November 7 from 6:00 p.m. to 10:00 p.m.
for critical system updates. Please plan accordingly. For assistance, contact
sfcitypartnersupport@sfgov.org. ()

Supplier/Bidder ID: 0000024780 Equal Benefits Compliant

Entity Name Email
BACON PLUMBING CO INC lisa@baconplumbing.com
Long Name BUSINESS OWNERSHIP TYPE
BACON PLUMBING CO INC OBE
Business Address CERTIFICATION TYPE
1698 HUDSON AVE, SAN FRANCISCO, CA, LBE
94124

BUSINESS ENTITY TYPE
Mailing Address S Corporation
1698 HUDSON AVE, SAN FRANCISCO, CA,

SUPERVISOR DISTRICT
94124 District 10

Contact Name

Lisa Bacon

Phone

628/867-7575

Active Certifications

Certification Expiration
Certification Category Certification Size Date
Specialty Construction Fire Protection (C-16) MICR 2027-11-30

Contrac CNO040



Certification Expiration

Certification Category Certification Size Date
Specialty Construction Plumbing (C-36) CNO35 MICR 2027-11-30
Contrac

Participation Credit Restrictions: Entity may not use the firm(s) listed below for LBE
Participation Credit and none of the firm(s) listed below may use the above firm for LBE
Participation Credit. Contact CMD at (415) 554-0630 for questions.

Bacon Plumbing (sole proprietor)

11/6/2025 12:57 PM PST

(https://sfgov.org/)

City and County of San Francisco



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Bulidout [Citywide PLA) Sourcing Event ID: 00000109898

_____Copy this page ag needed fo provide a complete lsting. Page | | of | l

1. TYRE OF SURCONTRACTOR

First Tler; [J LowerTier; [ Suppller; ] SEQ Oontiiehr (e.g. Trucker)

2. SUBCONTRACTOR NAME | EMAIL
ABCO Mechanica! Contractors Incorporation -
3. ADDRESS ' - o 1 PHORE NO. R
475 Bameveid Avenue CA 94124 _'
"4, BiD MEVS/PORTION OF WORK
 HVAC ) I
8. DIR REGISTRATION NO. €. SUPPLIER ID 7. FEDERAL B N
1000024206 ) 00 Llb = & Lo
8, LIGENBE NO, 8. BF BUSINESS TAX REG. NC. AMOUNT 1
206064 14 © ORI $ 1908025
W el [Yes; (N0 | 12FLEECHECK M ypE: [JweE; F1OBE* [ Small LBE; ] Micro LBE; [] SBALBE

1. TYPE OF SUBCONTRACTOR:

I First Tier; [ Lowar Tier; [ Supplier; Esyep Contractor (e.g. Trucker)

2 SUBCONTRACTOR NAME

EMAIL

3. ADDRESS

4. BID [TEMS/PORTION OF WORK

PHONE NO.

E. DIR REQISTRATION NO,

8. SUPFLER D 7. FEDERAL iD NO.

8. LICENSE NO,

e

9. 5F BUBINESS TAX REG, NO. 10. AMOUNT OF SUB- N
CONTRACTWORK:  $

11.@FED n Yes: n No

12[FLBE.CHECK [y []wBE; []OBE® ] Small LBE; [] Mioro LBE; [ SBALSE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL

3. ADDRESS PHONE NO, =5 =
"4, BID TTEMS/PORTION OF WORK T -

“8. DIR REGIBTRATION NO. 8. SUPPLIER ID 7. FEDERAL ID NO.

8. LICENSE NO. 8. 8F BUBINESS TAX REG. NO. " | to.AMOUNT OF 8UB- 4
I _ ) B CONTRACTWORK: ¥

oD NYes; OINo | '2FL58.CHECK [ MBE; C]WBE; [10BE* [ Smail LBE; [] Micro LBE; [] SBA-LBE 1

1. TYPE OF SUBCONTRACTOR:

[ Firet Tler; [] Lower Tler; [] Supplier; [ Service Contractor (3.5. Trucker)

11.EETIFIED DYQS; O No

2. SUSCOHTRACTOR RAME EMAIL
8. ADDRESS T T PHONE NO, T
- BID TEMAPGRTION OF WORK —_——
. DR REGISTRATION NO, & SUPPLIER ID " | 7. FEDERALID NO.
8. LICENSENO. 9. &F BUSINEES TAXREG. NO. 10. AMOUNT OF SUB-
CONTRACTWORK: ¥

12.FFLBE, CHECK [0 MBE; [ WEE; [] oBE* | O Sma LBE; I:I Micro LBE; [] SBA-LBE |

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

[2024.06.04 v1.98]

004336-3 Proposed Subcontractors Form



The SF City Partner site will be unavailable on Friday, November 7 from 6:00 p.m. to 10:00 p.m.
for critical system updates. Please plan accordingly. For assistance, contact
sfcitypartnersupport@sfgov.org. ()

Supplier/Bidder ID: 0000026376 Equal Benefits Compliant

Entity Name Email

ABCO MECHANICAL CONTRACTORS INC nick@abcoair.com

Long Name BUSINESS OWNERSHIP TYPE

ABCO MECHANICAL CONTRACTORS INC OBE

Business Address CERTIFICATION TYPE

475 BARNEVELD AVE, SAN FRANCISCO, CA, LBE

94124

BUSINESS ENTITY TYPE
Mailing Address C Corporation
475 BARNEVELD AVE, SAN FRANCISCO, CA,
SUPERVISOR DISTRICT

94124 District 10

Contact Name

Nick Lanthier

Phone

415/648-7135
Active Certifications

Certification Expiration

Certification Category Certification Size Date
Specialty Construction Boiler, Hot Water Heating, and MICR 2027-03-31

Contrac CNO043



Certification Expiration

Certification Category Certification Size Date
Specialty Construction Refrigeration (C-38) CN055 MICR 2027-03-31
Contrac

Specialty Construction Warm-Air Heat, Ventil (C-20) MICR 2027-03-31
Contrac CNO29

11/6/2025 12:57 PM PST

(https://sfgov.org/)

City and County of San Francisco



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS; — T| Bulldout [Citywide PLA)

Sourcing Event ID: 0000010998

Copy this page as needeg to provide a complete listing. Psge | | of | |

1.TYPE OF SUBCONTRACTOR:  EXFirst Tier; []LowerTier; [JSuppller; [ Service Contractor (s.g. Trucker)

| 2. SUBCONTRACTOR NAME EMAIL S—
American Sheet Matal Partition Co. Ing¢. Ir@asmp-divi0.com

3 ADTIRESS = PHONE NO. -
8615 23rd Avenue, Sacramento CA 95826 916.564.6691
4. BID TEMB/PORTION OF WORK .

Commercial Bathroom Accessories

;.nnmmnouuo. 6. SUPPLER (D TFE!ERqLDtM_}l,LO ’?30 )
E.LICEGE NO. &%gggNBBTAXREG. NO. 10. AMOLNTWSUB— s 63,355

11.|?!EE??TIFIEJ DYBI;ENO

12.IFLBE CHECK M MBE; [ weE; (] O0BE* [ Smefl LBE; [ Micro LBE: [] SBA-LBE

TERYHE OF SSECONTRAGTEN: 1 First Tier; [ Lower Tier; [ Suppller; [ Servies Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME EMAIL -
3, ADDRESS PHONENO. - '
4. BID TEMS/PORTION OF WORK B T B
"8 DIR REGIBTRATION NO. 6 SUPPUERID '7.FEDERAL DNO. i
8. LICENBE NO. 0. 5F BUBINESS TAX REG. NO. 10. AMOUNT OF BUB-

CONTRACT WORK: $

nEE T QOvesONo | 28RS [OmeE; O wes: [ ose*

[ Smel LBE; [J Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

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

2, SUBCONTRACTOR NAME

EMAIL

'PHONE NO.

4, BID IMEMS/PORTION OF WORK

" & DIRREGISTRATION iir—“m"‘ 8. SUPPLIER D o | 7.FEDERAL ID NO.
8. LICENSE NO. 8. BFBUSINESS TAXREG. NO. 10. AMOUNT OF SUB- $
CONTRACT WORK:

M.CRFED  DYes;INo | '2FIP6.CHEX 1 MBE; CJWBE; [JOBE* [ Small LBE; [J Micro LBE; [] SBA-LBE
e :

1. TYPEOF SUSCONTRACTOR [ First Tier; [] Lower Tler; [] Suppfie; [ Service Gontractor (e.g, Trucksr)
7. SUBCONTRACTOR NANE BAL
A ADDREEE —— e — ! PHONE NO. o .

4. BID ITEMS/PORTION OF WORK

&. DIR REGISTRATION NO. 6. SUPPLIER ID - | 7. FEDERAL ID NO. o

& LICENSENO, 8. SF BUSINESS TAXREG. NO. T | To.ANOUNT OF BUB. ¢

NESTE OYes;ONo | 2 FL8%CHECK 1 mBE; [JWBE; [J OBE* [ Small LBE; [J Micro LBE; [] SBALLBE

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

[2024.08.04 v1.98] 004336-3
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ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Buildout [Citywide PLA) Sourcing Event ID: 0000010898
Copy this page as nuded to provide a complete listing. Page of

1. TYPEOFSUSCONTRACTOR. | 'byrus iar: [ Lower Tler; [ Supplier; DSenrleocontrachr(ag Truckar)

' OR NAME
Dn E SR Y, U Tne \ A Sanke | Pribots oy
”“'E?n fo g eve, b Frede CA 4HOYO " CS-S3y-0uuz

4. BID MEME/FORTION OF | 'ﬂ Ak /1
M L sed rh't. _g‘r o bedlan, / __ri SPy7

sna 6. SUPPLIER ID T/ | ¥ FEDERAL DN
&LBENBOEONS’ £ 6 SFBUSINEBS TAXREG.NO. . .
18194 SFS | oeunoEE s 60.aso

W.CRRUFED [ veq; [Ufo | '2FLBSCHECK [ ypE: [WBE; [JOBE* [ Small LBE; [] Mioro LBE; [ SBA-LBE

4. TYPE OF SUBCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (a.g. Trucker)

“2. SUBCONTRACTOR NAME EMAIL

8, ADDRESS PHONENO. —

4. BID ITEMS/FORTION OF WORK

| & DIRREGSTRATIONNO, | 6 SUPPLIERDD 7. FEDERAL ID NO, -
8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SuB-
CONTRACT $
.CERTFED  [yes; (N0 | "2/FLBE.CHECK [ ypE; [WBE; [JOBE* [ Smel LBE; [ Micro LBE; [] SBALBE

TR Cr S CREONTRNGIER ~ OIFiretTier; [JLowerTier; []Supplier; [] Service Contracior (e.g. Trucker)

2, SUBCONTRACTOR NAME ' EMAIL

3. ADDRESS | PHONENO,

4. BID [TEMB/PORTION OF WORK -

& iR REGISTRATION NO, & BUPPLERD ' ' 7. FEDERAL 1D NO.
R
8. LICENBE NO. 9. 6F BUSINESE TAX REG. NO. 10. AMOUNT OF SUB-
| GONTRACT WORK. $ e ]
".CERTFED  [Yes; INo | '2 'F“‘E CHECK [ MBE; (JWBE; (] OBE* [J Smal LBE; [] Micro LBE; [] SBA-LBE

1. TYPEOF 8UBCONTRACTOR: I st Tier; [ LowerTler: [] Supplier; [] Service Contractor (e.g. Trucker)
2 SUBCONTRACTOR NAME EMAIL =

"8, ADDRESS PHONE NO.

4. BIDITEME/FORTION OFWORK - -

8. DIR REGIETRATION NO. 6. 8UPPLIER ID 7.FEDERALIDNO.
8. LICENSE NO. 9. SF BUBINESS TAX REG. NO. 10.AMONTOF 18- ¢
I S __ CONTRACT WORK:
W.CERTRED  DYes; [INo | "2ELPECHECK M mpE; [ WBE:; C10BE* [ Smal LBE; [7] Micro LBE; [] SBALBE

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

[2024.06.04 v1.98] 004336-3 " Proposed Subcontractors Form



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) ~ T1 Buildout [Citywide PLA] Sourcing Event ID: 0000010998
Copy this page as needed to provide a compiete listing. Page of
Sl SRS First Tier; [] Lower Tier; [] Supplier; [] Service Contractor (e.g. Trucker)
2 BUSCONTRACTORNAME . Ew'll. ' L
Powell's Environmental Graphics powell@powells-e-graphics.com
3 ADDRESS 'PHONE NO.
A D Martinez CA 94553 415 424-7667
"4, BID MEMB/PORTION OF WORK
Signage
B. DIR REGISTRATION NO. 1 6. SUPPUERID 7. FEDERAL ID NO. T
ucawe1 OQ 1!3060438 | 0. 8F BUSINESS TAX REG. NO ;
[~ 1091182 , 5 o . $ 20,155.33
W.ORFED  [JvYes; [TNo | 2FLBR.CHECK  MImBE; C1WBE: (] OBE* [ Small LBE; [] Micro LBE; [] SBA-LBE

1, TYPE OF SUBCONTRACTOR: ] First Tier; [ Lower Tier; [J Supplisr; [ Service Contractor {e.g. Trucker)

2, BUBCONTRAGTOR NAME EMAL
3.ADDRESE — FRETG.
4. BID ITEMSORTION OF WORK — e |
. DIR REGIETRATION NO. €. SUPPLIER ID 7. FEDERAL ID NO.
IR, . 6F BUBINESS TAXREG. NO. 10.AMOUNTOF 8UB- ¢ —
CONTRACTWORK:  §
W.CHNFED [ ygy; [INo | '2)FLBE.CHECK 1 ype. [wBE; [JOBE® [ Small LBE; [] Micro LBE; [] SBA-LBE

1. TYPEOF QUBCONTRACTOR: = oy T, [JLowerTier, [ Supplier; [ Service Contractor (e.g. Trucker)

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

4, BID TEMS/PORTION OF WORK

“8. DiR REGISTRATION NO. 6. SUPPLIERID “7. FEDERAL ID NO.

"8, LICENSE NO. 8. 8F BUBIN™55 TAX REG. NO. 10. AMOUNT OF SUB- N
CONTRACT WORK: $

W.CERTFED  [yeg;[INo | ‘/FLBECHECK - ypr. [wRE; [JOBE* [ Smell LBE; ] Micro LBE; [] SBALBE

1. TYPE OF SUBCONTRACTOR: ] First T!e_r: 0 L_ower Tler; [ Suppller; 1 sErvIae Contractor (e.g. Trucker)

2. BUBCONTRACTOR NANE B ENAIL
8. ADDRESS PHONE NO.

4. BID ITEME/PORTION OF WORK

| 6. DRREGISTRATIONNO. | 0.S8UPPLERD T 7. FEDERAL ID NO.

aum&uo._ - "0, SFBUBINESS TAXREG. NO. I 1@Aﬁ"ﬂhﬁs\a $ —
NCERFED  Myey[INo | '*FLECER e (weE; [JOBE* [ Smel LBE; [ Micro LBE; [ SBA-LBE

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

[2024.06.04 v1.98] 004336-3 'Proposed Subcontractors Form




ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Bulldout (Cilywide PLA)

Sourcing Event ID: 0000010988

this page as needed fo provide a complete listing. Page| _ lof |
1IN EC R EUSCONTRAICH 4 First Tler; [ Lower Tler; [ Suppller; DSoMeeConﬁachor(eg Truclcar)
2. SUBCONTRACTOR NAME
Madden & Nelscn ]maddan@madden—nalsm.oom
| 3 ADCREES N | PHONE NQ, N
594 Howard street Sulte 400 415.760.6792
"4, BID EME/PORTION OF WORK N
Paintin _ -
& DIR REGISTRATION NO, 6. SUPPLER D 7. FEDERAL ID NO.
1000883333 B s2u0000 Y 4y -316 7264
&G . SF BUSINESS TAX REG. NO.
ENSE NO 6‘916886 1ocAgﬁuN'rOFsua- $ 66,940

. | F
11&”’1@ & Yes; O No I12. LBEGI-EEGK

00 MBE; [J WEE: [7] OBE* [] Small LBE; 7] Mioro LBE; [J SBA-LBE_—

1. TYPE OF BUBCONTRACTOR:

R e

[ First Tle; [ Lower Tler; [ Supplier; D_swue Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME "EMAIL
%, ADDRESS PHONE NC. =
“4. BID IMENMS/PORTION OF WORK N
8.Di TION NO. 6. SUPPLIER D 7. FEDERAL ID NO. -
B. LICENSE NO. B. BF BUBINEBS TAX REG. NO, 10. AMOUNT OF 8UB-
o - CONTRACTWORK: &
N MYes;ONo | '2EIBE.CHECK 1 MpE; [JwBE; [JOBE* [ Smell LBE; [J Micro LBE; [] SBALBE

1. TYPE OF BUBCONTRACTOR:

2, SUBCONTRACTOR NAME |

3. ADDRESS
4. BID [TEMB/PORTION OF WORK

I:IFratTor- I Lower Tier; [:ISUppller Dsgfvlcacommebr(eg Trucker)

7. FEDERAL 10 NO.”

8. DIR REGISTRATION NO. 6. BUPPLER D
& LICENSENO. 0. 5F BUEINESS TAX REG. NO.

: | T
" CERTFIED 15 yq; [ No

'10. AMOUNT OF SUB- $
CONTRACT WORK:

2 eame"  [1MBE; JWBE; C1OBE* [] Small LBE; [] Micro LBE; [] SBA-LBE

1, TYPE OF GUBCONTRAGTOR:

mmE

O First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (9. Trucker)

' 9. 8F BUSINESS TAX REG. NO.

11.@11FED nYes'u No

EMAIL
"8, ADDRESS PHONE NO.
| 4.BIDTEMSPORTION OF WORK S -
8. DIR REGISTRATION RO, 6. SUPPLIER ID 7. FEDERAL ID NO,
8. LICENSE NO. &

10. AMOUNT OF BUB- $

T 0] MeE; Owee; O oBE" |:| Small LBE; |:| Micro LBE; [ sBA-LBE

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

[2024.08.04 v1.98] 004336-3

Proposed Subcontractors Form




The SF City Partner site will be unavailable on Friday, November 7 from 6:00 p.m. to 10:00 p.m.
for critical system updates. Please plan accordingly. For assistance, contact

sfcitypartnersupport@sfgov.org., ()

Supplier/Bidder ID: 0000004702

Entity Name Email

MADDEN & NELSON, INC. jmadden@madden-nelson.com
Long Name BUSINESS OWNERSHIP TYPE
MADDEN & NELSON, INC. OBE

Business Address CERTIFICATION TYPE

594 Howard Street, San Francisco, CA, 94105 LBE

Business Address 2 BUSINESS ENTITY TYPE

Suite 400 BLANK

Mailing Address SUPERVISOR DISTRICT

50 SOUTH LINDEN AVE., UNIT 9, SOUTH SAN District 6

FRANCISCO, CA, 94080

Contact Name

Joanne Madden

Phone

408/499-8764

Active Certifications



Certification Expiration

Certification Category Certification Size Date
Specialty Construction Painting and Decorating (C-33) MICR 2026-11-20
Contrac CNO36

11/6/2025 12:58 PM PST

(https://sfgov.org/)

City and County of San Francisco



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) - Tl Bulldout [Citywide PLA] Sourcing Event ID: 0000010898

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

1. TYPE OF SUBCONTRACTOR:

! Fiest Tier; ] Lower Tler; [] Supplier; [ Servlee conimctor {e.g. Trucker)

Z.SIJBGWI‘RAC'FDRNAME -
{ ,Sw---slm_-. U TNexrots (¢ . \uL ‘fl(ii u.ﬂubl"‘d- I‘f“‘&'u Comm,
Y
\adl  Onedl, wre. SiPraio (A Tatn | “Us - 811 -3 24)
4. BID TEMS/PORTION OF WORK ST
Cita '
mﬁm{‘ H?S . SUPFLIER 1D F— 7. FEDERAL iD NO. -
I Lbc_EN.fof:;& - 0. 8F BUSINESS TAXREG.ND a '10. AMOUNT OF SUB-
2549 L _ CONTRACTWORK: 9§ |7S 800
WORUFED [ yeq ohio | BEBEGEK [ ype [WBE; ] OBE* [] Smel LBE; [ Moo LBE; [ SBALEE

1. TYPE OF SUBCONTRACTOR:

[ First Tier; [] Lower Tier; I:I_Suppllar; [ Servica Contractor (e.g. Truﬂm)

2. SUBCONTRACTOR NAME ENMAL
"8, ADDRESS PHONE NO.
| 4.8ID TEM&PORTION OF WORK o
8. DI NC. 8. 8UPFLIERID 7. FEDERAL (D NO.
8. LICENSE NO. ~ | 9. 8F BUSINESS TAXREG. NO 10. AMOUNT OF SUB- ]
| “contRacTwork: $
KD Ber = [IYee;[ONo | 12FI88CHEX M mpE; [ WBE; [ OBE* [ Small LBE; C] Micro LBE; [ SBA-LBE

1. TYPE OF SUBCONTRACTOR:

[ First Tier; [] Lower Tler; DSuppller DServleeConhador(eg.Truder)

2 SUBGONTEAR e

| EMALL

3. ADDRESS

' PHONE NO.

4. BID TEMS/PORTION OF WORK

6. DiR FEGISTRATION NO.

8 SUPPLERID — [“7 FEDERAL 1D NO.

“8.LICENSE ND, 8. SF BUBINEES TAXREG, NO. 10, AMOUNT OF SUB-
- l_ CONTRACT WORIK: s
N CRTFED  MYes;[INo | '2EIBSCHECK M \vpe: [JwBE; [JOBE* [T Small LBE; [J Micro LBE; [ SBALEE

1. TYPE OF SUBCONTRACTOR:
| 2. SUBCONTRACTOR NANE

1 First Tler; [ Lower Tier; [ Supplier; [ Service Contractor (e.g. Trucker)
't | EMALL

3. ADDRESS

|
| PHONENO.

4. BID MENSPORTION OF WORK

6. DIR REGISTRATION NO. | 8. SUPPLIERID 7, FEDERAL D NO.
8. LICENBE NO. 9. 5F BUSINESS TAX REG. NO, 10. AMOUNT OF SUB- -
CONTRACTWORK: ¥

'11.LcBaEa?'r|FED [ Yes; I No

12 L K [MBE; CIWBE; [JOBE* [ Small LBE; (] Micro LBE; [] SBA-LBE

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

[2024.06.04 v1.98]

004336-3 Proposed Subcontractors Form




ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) - T! Buildout [Citvwide PLA| Sourcing Event ID: 0000010088

Copy this page as needed to provide a complete listing. Page| lof[ |
- TYPEOF SUBCONTRACTOR B First Tier; [ Lower Tier; [ Suppller; [ Service Contractor (e.g. Trucker)
2. BUBCONTRACTOR NAME T o EMAL -
Anderaon Commercial Flooring max.jones@andersonct.com
8 ADDRESS | PHONENO.

1000 West Grand Avenus, Oakiand, CA 94807 USA
4. BID ITEM=/2RTION OF WORK
Commercial Flooring ! Concek

: 510.852.1032
I’tw Sc«ler IQ&J lé-} £l reti ) flor:\

6. DIR REGISTRATION NO. b SUPFLIER D 7. FEDERAL D NO.

1000002248 - (259

8. LIGENSE NO. 8. SF BUEINESS TAX REG. NO. 10. AMOUNT OF

242102 | 0cgs214 coNTRACTWORK:  § 237,202

" CERIFED D) Yos;@No | "2FUECHEK [ ype [ weE; [JOBE* [] Smell LBE; []Miro LBE: [ SBALBE

1. TYPE OF SUBCONTRACTOR: [ First Tier; [ Lower Tier; [ Supplier; [ Service Contractor (e.9. Trucker)

—y o oc—

2. SUBCONTRACTOR NAME

EMAIL
3. ADDRESS o 'PHONE NO. —
4. BID IMEMB/PORTION OF WORK = T
“5.DIRREGEITRATION NG. | 6.BUPPLIERD 7.FEDERALIDNOG,
8. LICENBE ND, 9. SF BUBINESS TAX REG, NO. 10.AMOUNTOF BUB- &
CONTRACTWORK: 9

T DOvYesONo | ™2FIS&CHECK [ vgE; (YweE; [JOBE* [ Small LBE; [ Micro LBE; [] SBA-LBE

“1. TYPE OF SUBCONTRACTOR: [ First Tier: ULowerTlar [ Suppller; [ Service Contractor (e.g. Trucker)

2, SUBCONTRACTOR NAME EMAL

3, ADDRESS PHONE NO. -
~4. BID ITEMS/PORTION OF WORK - T

8. DiR REGIETRATION NO. —‘Ts‘u'ﬁ‘-ﬁﬁ D 7. FEDERAL ID NO.
B, LICENSE NO. ' | €. BF BUSINESB TAXREG. NO.

10. AMOUNT OF SUB- s
CONTRACT WORK:

T emcaae . CIMBE; [ WeE; ] OBE* [J Small LBE; [] Micro LBE; [ SBALBE

11.&?‘?"FIED UYGS: u No

1. TVPEOF SUBCONTRAGTOR: [ Fyret Tier, [ LowerTler; [J Supplier; [ Service Contractor (e.g. Trucker)

11.&55}"!’153 n Yes; n No

2. BUBCONTRAGTOR NAME EMAIL
| 3,ADDRESS e PHONE NO.
4. BID [TEM&/PORTION OF WORK = o
| 8 DIt REGISTRATION NO. 6. 80PPLIER ID ONO, -
8. LICEN&E ND. 9. 8F BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $

12 FLBE CHEGK [ \MBE: [] WBE; [oBE* [ Small LBE; [ Mioro LBE; [ SBALBE

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

[2024.08.04 v1.98]

004338-3

Proposed Subcontractors Form




ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Bulldout [Citywide PLA] Sourcing Event |D; 0000010998
Copy this page as needed to provide a complete listing. Page of
1. TYPEOFSUBCONTRACTOR 1 First Tier; ] LowerTier; [J Suppler: [ Sannea Contractor (e.g. Trucker)
2. BUBCONTRAGTOR NANE ]
KZ Tile 4 = yle@kcztle. com
S ADDREBS IO A e 0o S [T | PHDREND. -
415 Browning w y South San Franc!sco, I_\_ 4UB . 650-875-8018
4. BID ITEMS/PORTION OF WORK ¢ 7if N '
Tiling o e
5. DIR REGISTRATION ND, | B SUPPLIER ID 7. FEDERAL ID NO.
1000001756 L aago0 &l l
= ESS TAX .NO |
k3 uc?g%!sg?? , 8. SFBUSINESS 1owww& s 94 500

1.CRMFED  [ofygy FYNo “5&_‘&‘5{?" FTMBE: [ WBE; (] OBE* [/ Small LBE: [ Mioro LBE; [] SBALEE

1. TYPE OF SUBCONTRACTOR:

[ First Tier; I:ILowar11er 1 Supplier; [ Service Contractor (e.g. Trucker)
2. SUBCONTRACTOR NAME ‘ EMAL o

8. ADORESS NO.

wh

4. BID [TEMS/PORTION OF WORK B

“B. DIR REGISTRATION NO, 6. SUPFLIERID ) 7. FEDERAL ID NO.
8. LICENBE NO. 9. 6F BUSINESS TAX REG. NO. . 10. AMOUNT OF SUB- $ =
CONTRACT WORK:

' BT " OYes;ONo 12 FLSE.OHECK [ MeE; []WBE; (10BE* [ Smel LBE; [ Miro LBE; [] SBALBE |

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

2. SUBCONTRACTORNAME "EMALL
3. ADDRESS 'PHONE NO.
“4.BiD ITEMS/PORTION OF WORK
&. DIR REGESTRATION NO, [ 6 BUPPLER D 7. FEDERAL ID NO,
& LICENSE NO. 0. 6F BUSINESS TAXREG. NO. 10. AMOUNT OF SUB- $ o
CONTRAGT WORK:

1 OTED  [Yes; CINo | 2, ELBR.CHECK 1 MBE; [1WBE; [JOBE* [ Small LBE; [J Micro LBE; [ SBA-LBE

| 1-TYPEORSUBGONTRACTOR: | rgt Tier; [ Lowor Tler; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME N "] EMAIL

3. ADDRESS ) T Il PHONE NO.

4. BID [TEMB/PORTION OF WORK

"5 DIR REGISTRATION NO, 6.8UFPLER D ' | 7.FEDERALIDNO.

8. LICENSE NO. 8. 8F BUSINEES TAX REG. NO. .- 10. AMOUNT OF 8UB- _3 T
_ CONTRACTWORK:

MCERTFED  [yey[INo | "2FLBECHECK [ ype. [ wBE; [JOBE* [ Small LBE: [ Micro LBE; [] SBALBE

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

[2024.06.04 v1.98) 004336-3 ' Proposed Subcontractors Form




The SF City Partner site will be unavailable on Friday, November 7 from 6:00 p.m. to 10:00 p.m.
for critical system updates. Please plan accordingly. For assistance, contact

sfcitypartnersupport@sfgov.org, ()

Supplier/Bidder ID: 0000006192

Entity Name Email

K Z TILE CO sw@kztile.com

Long Name BUSINESS OWNERSHIP TYPE
K Z TILE CO MBE

Business Address CERTIFICATION TYPE

1425 Ocean Avenue, SAN FRANCISCO, CA, LBE

94112
BUSINESS ENTITY TYPE

Mailing Address
1425 Ocean Avenue, SAN FRANCISCO, CA,

C Corporation

SUPERVISOR DISTRICT

9412 District 11

Contact Name

Sherlon Wong

Phone

650/875-9018
Active Certifications

Certification Expiration

Certification Category Certification Size Date
Specialty Construction Tile Installation Contractor ( SML 2028-07-31

Contrac CNO14



Participation Credit Restrictions: Entity may not use the firm(s) listed below for LBE
Participation Credit and none of the firm(s) listed below may use the above firm for LBE
Participation Credit. Contact CMD at (415) 554-0630 for questions.

C L W BUILDERS INC
CL Development & Management

11/6/2025 01:02 PM PST

(https://sfgov.org/)

City and County of San Francisco



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Bulldout [Cliywide PLA]

Sourcing Event iD: 0000010908

C

this page as needed fo provide a complete listing.

Page of

[ 1. TYPE OF SUBCONTRACTOR:
"2 BUBCONTRACTOR

Magnum Drywall

X1 First Tier [ Lower Tier; L] Supplier; [ Service Contractor {e.g. Trucker)

EMAIL
rnvanderblit@magnumdrywall.com

2030 Fortune Dr., Suite 200, San Jose, CA 85131

| PHONENO.

510-308-5391

2 amnmsmoarmorww
De- wmmtl 2 [ remia.

a.nmnmmmno.
L Booon 6V

et

7 FEDERAL 1D NO.

8. LIOEJSENO

6514200

0.5F sugm?swﬁnsa mm&w; $ 936,752

| 11. CERTFIED

LBE? OJ Yes; (/N0

1’%&?‘ [ MBE; [ WBE; [J OBE* [] Small LBE; [] Micro LBE; [] SBA-LBE

1. TYPE OF BUBCONTRACTOR:

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

2. SUBCONTRAGCTOR NAME

| 3. ADDRESS

PHONE NO.

4. BID MTEM&/PORTION OF WORK

8.DR ONNO. . SUPPLIER ID 7.FEDERAL IDNO. -
8. LICENSE NO, 9. BF BUBINESS TAX REG. NO. 10. AMOUNT OF SuUg- N
CONTRACTWORKC ¥

FLBE.GECK [ \pg; [ weE; [JOBE® [ Small LBE; [ Mioro LBE; [ SBALBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME

| ENAIL
3, ADDRESS ‘ PHONE NO. )
4. BID ITEMB/PORTION OF WORK
"L DRREGETRATIONND. | 8.8UPPLERD | 7. FEDERAL IDNO.
"8, LICENSE ND, &, 6F BUSINESS TAX REG. NO. 10. AMOUNT OF& $
M.CERTFED [ yeg;[INo 11%"{" [MBE; CIWBE; CJOBE* [ Smefl LBE; ] Micro LBE; [] SBALBE

1. TYPE OF SUBCONTRACTOR:

E] First Tler; O Lower Tier; [ Suppller; [] Service Contractor {e.g. Trucker)

2. SUBCONTRACTOR NAME | EMAL ==
3. ADDRESS PHONENO,
4. BID MTEM&/PORTION OF WORK N - N o

#. DIR REGISTRATION NO. | e sUPPLUERID - 7.FEDERALIDNO.

8. LICENGE NO. B . 8F BUSINESS TAX REG. NO. T

10. AMOUNT OF SUB- _$
CONTRACT WORK:

| 11, CERTIFIED [ Yes: CINo

A []MBE; (] WBE; (] OBE* [] Small LBE; [ Mioro LBE; [] SBA-LBE

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

[2024.06.04 v1.88]

' 004336-3 Proposed Subconiractors Form




ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Ti Bulldout [Citywide PLA] _Sourcing Event ID: 0000010998

. this page as needed fo provide a complete listing. Page of
1. TYPE OF SUBCONTRACTOR: E.Elm‘.ﬂer [ Lower Tier; [ Suppller; [] Service Contractor (e.g. Trucker)

| 2. SUBCONTRACTOR NAME EMAIL
, _1 \ea\ S cm.\\ﬂf (o v"kt\\mt bwe $\:}\ wwu,;m,s LLom
8. ADDRESS
£294<0 0.: r ood m e Lh Qs SIO~Ho' ~. % L
"4, BID ITEMS#POATION OF WOER
oot
5 GIR REGISTRATION NQ " | &.BUPPLIERID | 7.FEDERALIDNG. .~
tukfhétﬁl" T mm— ! e,
LICENS| f. BF BUBINESE TAX REG. NO. AMOUNT
. y 1551-95 OAXLE B !W'commrww%gé $ ?S; v9Q

11. @FED D Ye.: &NO

12 IFLBS. SHECK 1 mBE; (I weEe; O OBE* ] Smell LBE; [] Micro LBE; [] SBA-LBE

1. TYPE OF BUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME EMAIL

8. ADDRESS o | PHONENO.

4.BID F WORK
6. DIR REGISTRATION NO. 8. SUPRLIERID - [ 7. FEDERAL ID NO.
8. LICENSE NO. B. BF BUSINESS TAX REG. NC. T

10. AMOUNT OF SUB- $
| CONTRACT WORK:

11-&?;"FED D Y“; D N°

12, IFLBEQHE‘* O MBE; (1 WBE; [J OBE* [ SmallLBE: DMIGOLBE (1 SBALBE

1. TYPE OF SUBCONTRACTOR:

I:I First Ter; O Lower Tler; [ Supplier; [J Service Contractor (e.g. Trucker)

" 2. SUBCONTRACTOR NAME EMAL
& ADDRESS ~| "PHONE NO. - I
4. BID ITEMS/PORTION OF WORK T o

8. DIRREGISTRATION NG. 8. EUPPLIER 1D | 7. FEDERAL ID NO.

"8.LICENSENO, 9. SF BUSINESS TAX REG. NOC. ~ 1 40. AMOUNT OF 8UB-

14. CERTIFIED
LBE?

] Yes; 1 No

el coNtRacTworRe:  $
| riAmE . [JMBE; CJWBE; [ 0BE* [ Small LBE; [] Micro LBE; [] SBA-LBE

APPLICABLE:

1. TYPE OF SUBCONTRACTOR:

"2, SUBCONTRAGT OR NAME

[ Firet Tler; [ Lower Tier; [] Supplier; [J Service Contractor {e.g. Trucker)
o T ] EMAIL

3, ADDRES®

4. BID {TEM&PORTION OF WORK

PHONE NO.

0. DIR REGIBTRATION KO,
8. LICENSE NO.
11.]?3EER?TIH DYBS; D No

6, SUPPLIER ID ' 7. FEDERAL ID NO.

8. 8F BUSINESS TAX REG, NO.

10, AMOUNT OF SUB- $
CONTRACT WORK:

12. |F LBE, CHECK

appLIGABLE: 1 MBE; CIWBE; [JOBE* [ Small LBE; l:lmrol.ae 1 SBA-LBE

“MBE = Minority Business Enterprise, WBE

= Women Business Enterprise, OBE = Other Business Enterpriss.

{2024.06.04 v1.98]

004336-3

Proposed Subcontractors Form



ZSFG BS5 Inpatient Adoleacent

Behavioral Health Services (BHS) — T1 Bulldout [Citywide PLA]

Sourcing Event ID: 0000010898

this page as needqua provide a compiete listing.

Page of

1. TYPE CF SUBCONTRACTUR,

[S‘riutﬂar [ Lower Tier; [ Supplier; [ Servica Contractor (e.g. Trucker}

2. BUBCONTRAGTOR NAME

EMAIL

o ) \,,,Lg Rismek Con Doitk, Copy Tt (i ) lomprbodril B Lom
\JSO PHONE o
7228 De b (s D Sanbe Che o8 - 117- T
4. BID ITEMS/PORTION OF WORK
GPR St i ) o
“‘ROL, 000 ?i" °'_ s‘_,’_”’,mm , ’Tm ‘3"35 88 ztn i
i, S b CERINE. s S o
CERTFD ] ves; [/No | *JEHCHECK [ MBE; [ WBE; (] OBE* [ Smal LBE; [] Mioro LBE; [] SBA-LEE

1. TYPE OF SUBCONTRACTOR:

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

2 SUBCONTRACTOR NAME

8. ADDRESS

4. BID [TEMS/PORTION OF WORK

&. DiR REGIETRATION NO.

& SUPPLIER ID

8. LICENSE NO.

EMAIL

PHONE NO.

7. FEDERAL ID NO. =

8. 8F BUSINESS TAXREG. NO.

10. AMOUNT OF SUB- $
CONTRACT WORK:

11, CERTIFIED
LBE?

1 Yes; [INo

" erucase..  [1MBE; CIWBE; [JOBE* [ Small LBE; [] Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

[ First Tler; ] Lower Tier, [ Suppllur;_ [ Service Contractor (e.g. Trucker)

2, SUBCONTRACTOR NAME EMAIL

3. ADDRESS PHONE NO. o
"4, BID TEMB/PORTION OF WORK

§. DIl REGEBTRATION HOD. & BUPPUER 1D 7. FEDERAL ID NO.

T U TEND. 9. BF EUSINESS TAX REC. HO. 10. AMOUNT OF SUB-
. | CONTRACT WORK: $ ]
NEEE  [Yes;[INo | EIBR.CHECK M MBE; [1WBE; [1OBE* [ Small LBE; ] Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

] First Tler; ] Lower Tler; [] Supplier; I:I Service Contractor (8.g. Trucker)

2. BUBCONTRACTOR NAME

3. ADDRE=E

4. BID TTEME/PORTION OF WOIC

~ | EMAIL

'PHONE NO. 1

7. FEDERAL |D NO.

10. AMOUNT OF 8UB- (3
CONTRACTWORIC  *

& DIR REGISTIIATION NO, 8. SUPPLIER ID
8.LICENGENO. . 8F BUBINESS TAXREG. NO.
11.EH DYN;DNO

12[FLBE CHECK [ \pe. ] wak; (] OBE* [ Smell LBE; [ Micro LBE; [] SBALBE

* MBE = Minority Business Enterprise, WBE = Women Business Enterprige, OSE = Other Business Enterprise.

[2024.08.04 v1.98]

004336-3

Proposed Subcontractors Form



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — TI Bulidout [Citywide PLA| Sourcing Event ID: 0000010888
Copy this page as needed fo provide a complete listing. Page of
| TYPEOF GUBCONTRASIOR:  RiFirstTier; [ Lower Tier; [ Suppller; [ Servics Contractor (s.g. Trucker)
7. SUBCONTRACTOR NAWE
B K M|Il and Fixtures Inc. = admin@bkmill.com
- S | PHONE NO. - —
37523 Sycamore Street, Newark. CA, 94560 510-713-0430
mﬁmw** ) P
Installat Millwork 07144
T | eDERAL D ND
8. thjfgsaEgﬂ‘:‘ ) n.stam 6%1%_5 NO. 10 AMOLNT OF uB- s 473 680
"R Oves N | "Ggaate [IMBE; [JWBE; [JOBE* [ Small LBE; [ Micro LBE; [] SBA-LBE

1. TYPEOF SUBCONTRACTOR: [ First Tie; []LowerTier; [ Supplier; [J Servica Contractor {e.g. Trucker)

2. BUBCONTRACTOR NAME ‘EMAL

3. ADDRESS PHONE NO. o

4, BID [TEME/PORTION OF WORK

6. DIR REGIBTRATION NO. T 6. SUPPLIERID 7. FEDERAL ID NO, -

8.LICENBEND. §. BF BUSINESS TAXREG. NO. 10. AMOUNT OF 8UB- $
CONTRACT WORK: -

W.CERTIFED  [ves;[JNo | "2\EEPRCHECK M MBE; (] WBE; (] OBE* [ Small LBE; [] Micro LBE; [] SBA-LBE

1 TEE QFSORCONTRACTON: I First Tler; [ Lower Tler; [ Supplier; [ Service Contractor (e.g. Trucker)

2. SUBCONTRACTOR NAME o EMAIL

3. ADDRESS PHONE NO. b

4, BID ITEMS/PORTION OF WORK

& DIR REGin oA Tion NO, [ 6. BUPPLIER ID T "] 7. FEDERAL 1D NO.
1

8. LICEIE NO. i B BF BUBINESS 1A% REG, ND. | 10. AMOUNT OF 8UB-

S | CONTRACT WORK: $ N ]
N [YesOONo | "*LRGN™ [IMBE;[JWBE;[10BE* [ Small LBE; (] Mioro LBE; [] SBA-LBE

1. TYPEOFSUBCONTRACTOR. IRt Tier; [JLowsrTler; []Suppller; [ Service Contractor (e.9. Trucker)

2. SUBCONTRACTOR NANE “EMAIL
3, ADDRESS | PHONE NO. N o
4. BID ITEMB/PORTION OF WORK T
8. 0N REGIETRATION MO, | 8.BUPPLIERID 7. FEDERAL ID NO. - .
8. LICENSE NO. | 5. SFBUBINESS TAX REG.NO. 10. AMOUNT OF 5UB-
CONTRAGTWORK: 9

-. _ CONTR/ K
T OvYesONo | Ghicals. [IMBE; (1WBE; [JoBE* [ Small LBE; [] Mioro LBE; [] SBA-LBE
* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.

[2024.06.04 v1.98] 004336-3 Proposed Subcontractors Form



ZSFG B5 Inpatient Adolescent

Behavioral Health Services (BHS) — TI Bulidout [Cltywide PLA] Sourcing Event ID: 0000010988
Copy this page as needed fo pravide a complete listing. Page of
15 TYPE OF SCECTAI ENNS [X] First Tier; -] Lower Tler; [ Suppller; [ Service Contractor (e.g. Trucker)
Z. BUBCONTRAGTOR NAME EMAIL |
Alliance Glass Company astimgﬁgggamumdmmpmy .com
4577534 Christy St. Fremont, Ca 94538 PHONEED-625-9108
& BID [TEMBIPORTION OF WORR " P -
Glass i { / ( L?_,.; (r‘,/
5. DI REGINTRATION NO. | 6.8UPPLERD 7. FEDERAL 1D NO. -
MQQ" ~ | 8. 5F BUSINESS TAX REG. NO. '\.
8. LiC! 858051 r 3 SS 10. mmom $ 324,845
M.CERTFIED [ ygy; (/N0 | '2SLPR.CHECK ) MaE; [ WBE; [1OBE* [ SmallLBE; ] Micro LBE; [] SBA-LBE

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

2. SUBCONTRACTOR NAME EMAL
3, ADDRESS o S | PHONENO. - —
4. BID MTENG/PORTION OF WORK T = -
5. DI REGISTRATION NO. 6. SUPPLER ID B | 7.FEDERALIDNO.
8. LICENSE NO. 9, &F BUSINERS TAXREG. NO. 10. moumonun-
TRACTWORK:. 9

"-@m_ ClYes; ONo | '#[FLEECHECK 1y [ waE; [ OBE® I'_'_l $mall LBE; [] Micro LBE; [] SRALBE

1.TYPEOF SUBCONTRACTOR: [ ket Tiar, [ Lower Tier, [ Supplier; [] Service Contractor (a.g. Trucker)

"2 SUBCONTRACTOR NAME EMAIL
"4, BID MEMS/PORTION OF WORK
8. DIR REGISTRATION NO. 6. SUPFLIER D | 7. FEDERAL ID NO.
8. LICENSE NO. 9. 6F BUBINESS TAXREG.NO, 10. AMOUNT OF SUB- -
CONTRACTWORK:

W.CERTFED  [Yes;[Ne | “*aohiicame. [1MBE; CIWBE; [JOBE* []Small LBE; (3 Micro LBE; [] SBA-LBE

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

| 2.8USCONTRACTOR NAME " EMAIL

3. ADDRESS | PHONE NO.

"4, 8D TEMB/PORTION OF WORK

S ORREGETRATIONNS. | 6.6UBPLIERD S FEERAL D NG,

"8.UCENEENO. 9. SFBUBINESS TAXREG.NO. 40. AMOUNT OF SUB- s
NTRACTWORK.
i mﬂ’ [ Yes; [ No l"-’w [0 meE; (I wWeE; [J OBE* [ Smet LBE; [] Micro LBE; [] SBA-LBE

' MBE Minority Business Enferprise, WBE = Women Business Enterprise, OBE = Other Businesa Enterprise.

[2024.06.04 v1.98] 004336-3 Proposed Subcontractors Form



ZSFG B5S Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Bulldout [Citywide PLA]

Sourcing Event ID: 0000010898

this page as needed to provide a complete listing. Page| _ |of[ |
L REETEECREOn First Tier; [J Lower Tler; [ Supplier; [ Service Contractor (e.g. Trucker)
7. SUBCONTRACTOR NAME o EMAIL ]
Pik Construction Ine. pavelpion@gmall.com
3. ADDRESS PHONE NO.
vi 7 R | 916.826.9860
4. BID [TEMS/PORTION OF WORK i g ' B
Wall panels ,
“B. DIR REGISTRATION NO. © SUPPLIER I 7. FEDERAL D NO.
2000013450
8. LICENSE ND. 9. 8F BUSINESS TAX REG. NO. | 10. AMOUNT OF SUB-
1118908 coNTRACTWORK: 9 67,743.10
WD OYes;@No | 28R SHECK  [IMBE; JWeE; C10BE* [ Smali LBE; [] Micro LBE; [] SBA-LBE
1. TYPEOF SUBCONTRACTOR: " First Tier; [ Lower Tier; [] Suppller; [J Service Contractor (e.g. Trucker)
2. SUBCONTRAGTOR NAME EMAL
3. ADDRESS PHONENOD.

4. BID TEMB/PORTION OF WORK

8. DIR REGISTRATION RO.

8. LICENSE NO.

~ [ 6. 8UPPLERTD

"| 6. BF BUSINESS TAX REG, NO.

7. FEDERAL ID NO.

10. AMOUNT OF SUB- $
CONTRACT WORK:

11.£IFIEJ O Yes: [J No

12. IF LBE, CHECK

apPLGARLE: . 1 MBE; C]WBE; CJOBE* [ Smali LBE; [ Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

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

2. SUBCONTRACTOR NAME BN
3 ADDRESS ‘ PHONE NO. o T
4. BID TEMB/PORTION OF WORK o
E. DIR REGISTRATION NO. 8. SUPPLIER ID 7. FEDERAL ID NO,
8. LICFRSENO. 8. BF BUSINESS TAX REG, NO. 10. AMOUNT OF SUB-
‘conmacTwore:  §
WERFE  DOves;[INo | ™ opicamer [ImBE; CJWBE; [JOBE* [J Small LBE; [ Micro LBE; [ SBALBE

1. TYPE OF SUBCONTRACTOR:

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

2. BlRTONTRACTOR NAME ‘ EMAIL

3, ADDRESS l PHONE NO.
| 4. BID TEMB/PORTION OF WORK o =
S DIRREGISTRATIONNO, | 6.BUPPLERID —\ 7. FEDERAL ID NO, T

“8. LICENSE NO. z B SFHUSINEES TAXREG.NO.

I 10. AMOUNT OF 8UB- $
CONTRACT WORKK:

12.IFLBR, CHECK M MBE; [JWBE: [10BE* [] Sm;l_l I:BE: [ Micro LBE; [ SBA—LBE

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

[2024.06.04 v1.98]

004336-3 Proposed Subconiractors Form



ZSFG B5 Inpatient Adolescent

Behavioral Health Services (BHS) — Ti Bulldout [Cltywide PLA| Sourcing Event iD: 0000010988
Copy this pege as needed fo provide a complete fisting. Page of
TINFEGEBEOONSIaET T First Tier; [ Lower Tier; [ Supplier; [ Servleecontmctor(eg Trucker)
SUBCONTRACTOR NAM
Coast Building Products dy rubick@amnationalservices.com
PHONE NO. -
3520 Thomas Road, Suite F Santa Clara, CA 95404w 408-309-4788

£ BID (TENSPORTION OF WORK

Acoustical Insulation, Joint Firestopping, Joint Acoustic Sealant

B. DIR REGISTRATION NO. 6. SUPPLIERID 7 FEHN.DN‘O
&30000650447 & SF BUSINESS TAX REG. NO. B
465440 ~ | Vo¥uax o $ 97,674
W.CERTFED  [yey;{No | '[FLBECHECK [ ype:weE; [JOBE* [J Small LBE; [] Micro LBE; [] SBALBE

1. TYPE OF SBUBCONTRACTOR: D First Tier; [] Lower Tier: D Supplier; ] Service Contractor (g_g_:r!]”)

2. SUBCONTRACTOR NAME EMAL

3. ADDRESS ) PHONENO.

4. BID TEMS/PORTION OF WORK S

8. DR LATION NO, 8. BUPPLIERD 7. FEDERAL ID NO,
8, LICENSENO. | 9. SFBUBINESSTAXREG.NO. 10. AMOUNT OF BUB- ==
CONTRACTWORK: 9

NENFED  [NYes;[ONo | '2FIBESHECK 1 mBE; [] weE; [] oBe* [ Small LBE; (] Micro LBE; [ SBALBE

1. TYPE OF SUBCONTRACTOR: ] First Tier: DLmer Dsumbr- Dsmmhm(ag Truoker)

"2. SUBCONTRACTOR NAME 1 EMAIL

3. ADDRESE ‘ PHONE NO,

4. BID [TENS/PORTION OF WORK

| B DIR REGIBTRATION NQ. 8.SUPPLIER D | 7. FEDERAL ID NO.

#. LICENSE NO. 9. 5F BUSINESS TAX REG. NO. 10. AMOUNT OF SUB- o I
CONTRACT WORK: $

.CERTFED [ yeq; [ No Jﬂ;';ggg'gm I MBE; (] WBE; (] OBE* ] Small LBE; [] Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRAGTOR: DIFiret Ter; [ Lower Tier; [ Suppller; [] Servica Gantractor (e.g. Trucker)

2. BEURCONTRACTOR NAME ) | EMAIL

"3.ADDRESS PHONE NO,

4. BDTEM OF WORK I T

| 5. DIR REGIETRATION NO, _T 6.8UPPULERID | 7.FEDERALIDNO.

" 8. LICENSE NO. 8. BF BUSINESS TAX REG. NO. 10. AMOUNT OF EUB-
} CONTRACT WORK: $

Tlc.%msn [ Yes: [ No l 12, IFLBE, SHECK [ MBE; (T WBE; [JOBE* [ Smal LBE; [ Micro LBE; []SBALBE |

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

[2024.06.04 v1.98] '  004336-3  Proposed Subcontractors Form



ZSFG BS Inpatient Adolescent

Behavioral Health Services (BHS) — Tl Bulldout [Citywide PLA] Sourcing Event ID: 0000010998

copymlspageuneodadtomvidoacomplaﬁellsung Page

of

1. TYFE OF SUBCONTRACTOR:

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

| 2. SUBCONTRACTOR NAME
Hﬂ-r\"; \ HUI'SHV\N_ T ﬂ-huuh-; f:(-‘l\brrfl '\dl“-h COM
3. ADDRESS GyiLe | PHON
1910 .. .hs S} gD G fendisco CA ‘ HIS -q11- 013
4. BID ITEME/PORTIT OF WORK lovedo
Hoid i, ! Fegnpoears C C
' u.bltm‘ielgm‘?"lﬁi&_ L. suwugm ;| 7. FEDERAL iD'NO. ;
| 106450 S -y | 1
m 'E"Tuxa Bl e s T wore  $ JbS (51,6
U.CERTFED 14 g: [T No | 12.[F LBE, CHECK [ MBE; (WBE: (] OBE* [ Smal LBE; &/ Micro LBE; [] SBA-LBE
[ 1. TYPE OF SUBCONTRACTOR: [ First Tler; [] Lower Tler; [ Supplier; [J Setvice Contractor {e.g. Trucker)
2. SUBCONTRACTOR NAME EMALL
3, ADDRESS - PHONE NO. -
4. BID TEMB/PORTION OF WORK T
6. DIt REGISTRATION NO. ¢.SUPPLIERD - 7. FEDERAL ID NO. o
8. LICENSE NO. 0. BFBUBINESS TAXREG.NO. 10,@&‘4@“1'“:“ 5 T AR
ER T DOves[INo | ™ GRedie™ [JMBE; []WBE; [J OBE* [] Smeail LBE; [ Micro LBE; [] SBALBE |

1. TYPE OF 8UBCONTRACTOR:

2. SUBCONTRACTORNAME

_ [ Firet Tier; [] Lower Tier; [ Supplier; [] Service Contractor (e.g. Trucker)
— Bl a

3, ADDRESS

4. BID TEMS FORTION OF WORK

‘ PHONE NO.

8. DIR REGISTRATION NO.

@ BUPPLEERID "7. FEDERAL ID NO.

- 8. LICENSE NO.

i1.§n;rl=| [ Yes; [T No

8. 5F BUSINESS TAX REG. NO. ~10. AMOUNT OF SUB-

CONTRACT WORIC $

e [MBE: [JWBE; [] OBE* [J Small LBE; (] Mioro LBE; [] SBA-LBE

* MBE = Minority Busineas

LBE Subcontractor Participation Requirement for this Contract:

Enterpriss, WBE = Women Business Enterprise, OBE = Other Businass Enterprise.

If this is the last page, complete the following:

TOTAL LBE PARTICIPATION CLAIMED FOR BASE BID WORK: _ %
END OF SECTION
[2024.06.04 v1.98] 004336-4 Proposed Subcontractors Form




The SF City Partner site will be unavailable on Friday, November 7 from 6:00 p.m. to 10:00 p.m.
for critical system updates. Please plan accordingly. For assistance, contact
sfcitypartnersupport@sfgov.org. ()

Supplier/Bidder ID: 0000039232 Equal Benefits Compliant
Entity Name Email
HARRIS HOISTING info@harrishoisting.com
Long Name BUSINESS OWNERSHIP TYPE
HARRIS HOISTING WBE
Business Address CERTIFICATION TYPE
1920 Ingalls St., #D, San Francisco, CA, 94124 LBE
Mailing Address BUSINESS ENTITY TYPE

1920 Ingalls St., #D, San Francisco, CA, 94124 S Corporation

Contact Name SUPERVISOR DISTRICT
Tana Harris District 10
Phone

415/913-0143

Active Certifications

Certification Expiration
Certification Category Certification Size Date
Goods, Materials, and Construction Equipment, Sales MICR 2027-01-31

Equipmen EQ130



Certification Expiration

Certification Category Certification Size Date
Specialty Construction MACHINERY AND PUMPS (D-21)  MICR 2027-01-31
Contrac CNO72

11/6/2025 01:05 PM PST

(https://sfgov.org/)

City and County of San Francisco



ZSFG BS Inpatient Adolescent
Behavioral Health Services (BHS) — Tl Buildout [Citywide PLA]

Fred

Sourcing Event |D: 0000010998

Copy this page as needed to provide a complete listing.

/

Page of

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. 8F BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
N.CERTFIED  Oves;ONo | '2,2io= SHECK I MBE; [0 WBE; [ OBE* [ Small LBE; [] Micro LBE; [] SBA-LBE

1. TYPE OF SUBCONTRACTOR:

O 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. SUPFLIER ID 7. FEDERAL 1D NO.

8. LICENSE NOQ. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $
M OYes;:ONo | " oplasaie . [IMBE; [JWBE; [JOBE* [ Small LBE; [] Micro LBE; [] SBA-LBE

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. SUPPLIERID 7. FEDERAL ID NO.

8. LICENSE NO. 9. SF BUSINESS TAXREG. NO. T 10, AMOUNT OF SUB- =
B _ | CONTRACT WORK: $ )
- CERTIFED [ Yes;[ONo | "2 LB CHECK M MmBE; (D WBE; []OBE* [ Small LBE; [] Micro LBE; [[] SBA-LBE

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

LBE Subcontractor Participation Requirement for this Contract: / g

If this is the last page, complete the following:

%.

TOTAL LBE PARTICIPATION CLAIMED FOR BASE BID WORK: _ / g %

END OF SECTION

[2024.06.04 v1.98]

004336-4 Proposed Subcontractors Form




