City College of San Francisco
Soccer Practice Field Project - Ocean Campus - Rebid
ADDENDUM NO. 5

ADDENDUM #5- August 11, 2010

TO:

FROM:

PROJECT:

BID DATE:

Prospective Bidders

Office of Facilities Planning & Construction
City College of San Francisco,

50 Phelan Ave, S142

San Francisco, CA 94112

Project Manager: David Liggett, AIA, Architect, Director Facilities Planning & Construetion

Phone: (415) 239-3047, cel: (415) 505-7320, e-mail: dliggett@eccsf.edu

50 Phelan Avenue

Soccer Practice Field Project - Ocean Campus - Rebid

San Francisco, CA 94112

August 19, 2010 at 10:00 AM

BID LOCATION: Conference Room, ground floor, Health and Wellness Ceater

This Addendum forms a part of the Contract Documents and modifies the original Bidding Documents as noted below.
In the case of difference with previous addenda, this addendum takes precedence. It is the responsibility of the
Contractor to notify all parties from whom he accepts proposals for all changes in the Contract Documents covering this
project. All other conditions remain unchanged. Acknowledge receipt of this addendum in the space provided on the
Bid Form. Failure to do so may subject the Bidder to disqualification.

Item: | Reference: Scope:
1 Public Information Request for | Bid results from first bid (6/23/10) and listing of sub-contractors for each of
first bid {6/23/10) results and | the five bidders from the first bid is attached.
sub-contractor listing
2 Should the original bid form Use the original bid form. Bid opening date is changed by Addendum 4 item
be used or will a new bid form | 7. Bid date is August 19, 2010 at 10:00 AM.
be issued?
Attachments,
1. Bidresulis from first bid (6/23/10) and listing of sub-contractors for cach of the five bidders from the first bid is

attached.

END of ADDENDUM NO. 5
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FORM 2 -SECTION G _
Identifieation Yietlng of Prime and Subcontractors/Suppliers ]

In accordance with Instruction to Bidders, each bidder shall complete and submit Identification Information listed below with

the bid, .
N%ﬁ?&ﬁ?ﬁfss " Business Address and Phone # LICENSE EC:; msﬁlliz#b FCTY ] URoER
. J|_120 GRANITE ROCK WAY | 24 Dos [z
Granite Rock Company DBA 1 .
., e SANJOSE, CA 95138 | Prone®: Zfpg | TIHRC | [ Female
Pavex Construction Division 57440 pf TToveE A’

List all subicontractors dolng work amountiag o aver one-half (1/2) of ane perceat {1%%) of total bid, include place of business address and
the sub contraclor's, contractor's license number, if ppplieabls as per Public Contract Code 4104 {g). Al other information required on the
torm should be filled out, I thers are no subtontraclors, stefe "By GC* {(by General Contmetor). Moterials purchased fom SBE suppliers
and trucking brokers only count 60 percent towards the SBE goals, Provide praof of SBE cerilfication nud, ng nppleable, certilication
affidovit (SBE Fovr 3) for eacli SBE subcontyactor Hsied to meet gonds 48 hours after bid opening,

NAMEard ADDRESS TRADEorTYPE VALUE ,8 4 é%ﬁﬁ SBE BIHNICIFY* GENDER
\S o of SUBCONTRACTON end SUPPLIER of WORK (3 Amount) 01 |23 - Certlfieation ul Qrraer of Oweer
Angl | [oxtttrs—tadedde (U : T B rdts] Livas e
e\ %W{#M lQmdScops (Lol bsr— | LI Supplier CJHRe D Femsle | 56:
o ETaM LS L ! o 020~ I Gubeoniractor | L] DVBE -
4

Pl (L Eloede (¢ : 44,5024 p | LIDGS S Viate

SV Z, P9 N 1) PP Ry M KT X el 1 T S P S L L Y
N ﬂ&!hconimc!or L] DVBE ~

ME MMpber _{canonpit | #7206 %zp | D0 B3 Wile
Syl e} A, CA e 1525000~ | Llsupier ' |LIERG | CCA- | Livemile
N RS P Subcontoetor | [ ] DVBE
il Neeln Iopidier  pile/ #74S H5 | LIPS 03 Malo
Nk, GO lagging Wases |1 #4569 —| LI Suppler LinHRC: L] Femals
S ]gSubeontmcior [lpvee
‘-\3 et Coast Cence #9232 2 | LIDoS LI Male
S \To'ﬁ'{f & Leante {alo, 0 00 | LY Supplier CTHRC . 1 Fomale
. i {:d Bubcontraclar | [<] DVBE
AR Canst 7 F1nGs [ Male
ey Elandsed, B N padirgdmnd 169,080 [ LiSwpler | CTHRC L1 Femsle
- ' Bl Subroateetor | [1 DYBE
)ﬂfm ding TNC, U ( Rafunlo {] by qt 5.5 | bdpas EIMale |
z 5 . e \éf’g“‘
S Handsed, (4 LA 75,060 L1 Supplles RinRe [ Female .-
. ) B Subcontmacior { L] DVBE
CA_Enguna L5 #\1/& {3 pes L Male SBE
W Claviases, (Y S WA W g 28,064 | T Supplter O HRC T Female —
L/ {X'Subcontrmcter | [J DVBE
FOR DISTRICT SBE Subiotal Prime } 1 have met the SBE [ YES
USE ONLY This Sheet Contractor fo | Gouls 0
SBE % Bass Bid SBE Tolal All Com;zleta T have met the Good YES
Box at Ripht, | Fafth Effort o
Requiremenls
*Ethalcliy Codes  CH = Chinese JA = Japaneso KO =Korean P =Pucific Istander
(fortmeking only)  Al= Amerdean Indfen CA = Coucnsing AF = Adiican Amegdean HE=Hispanla
ME = Middle Enstemn OT = Other
SDE Certilicntion Codes  DUS = Siate of Calif, HREG = Srn Frenclsco DVBE = Disabled Vetern
Dept. of Grneral Humao Rights Conunlssion Buslness Enlecprise
Servics {lor facking only}
Gander
{for tmeking only) Provide pddilonat pages 2s required

FORM 2 - SBECTION G
IDENTIRFICATION LISTING FOR PRIME & SUBCONTRACTORS/SUPPLIERS
Submit at First Stage and Second Stage
Page1ofl
Rov. 01/06/10



FORM 2 -SECTION G
Identification ¥isting of Prime and Subcoutractors/Supplicrs _

+

In accordance with Justruction to Bidders, each bidder shall complete and submit identification information listed below with

the bid.
NAME nid ADDRESS Business Address and Phone # LICENSE SBEg 4 ETRRCAY: GENDER
Prime Contsacior Humber Ceetifization of Gz of Oweer
i = 3
Granite Rock Company Do T20 GRANITE BOCK WAY | 252L [ TT5 il
) . J SAN JOSE, CA 95136 Phone #: 210 | L HRG ( ' L1 Female
Pavex Consiruction Divis : , s
o 574-]4op| Ciovee A

List alk subcontractors doing work smounting to over one-half (1/2) of one percont (1%) of tolal bid, include place oF business address anﬁéﬁJ

fhe sub contraclor’s, confracior’s Hicenso mumber, if spplicable as per Public Contract Code 4104 (), Al other information required on the
form should be fifled out. Ifthere are no subcontractors, state “By GC” (by Qeneral Contmctor), Moterlals purchased from SBE suppliers
aud trucking brokers only count 60 peccent towards the SBE gools. Provide proof of SBE eeritfication and, ns applicable, certification

affidovit {SBE Form 3) for cach SBE subconteactor listed to meat poals 48 hours nfter bid o Lning,

NAME and ADDRESS TRADEsr TYPE YALUE LICENSE SBE ETHNICITY? GENDER
af SUBCONTRACTOR nrv SUPPLIGR SFWORK. {5 Amount) Hharbae Cenifizaion ol Cumee of Gaxer
CarMis V7 : #]{ gy q4p | L1oGs LI Mole
S Legandry O cacling . V208 0¢ - | BSupler  TTTHRC L] Female
- ~r {1 Subeuntrucior | L] DVBE
# 1Dp6s T male
73 Supplier e L] Fermale
[ 1 Subwontractor § L] DVBE
# [ bos 3 Male
{1 Supplier E1HRC [ Fennle
T Subcontractor | ] DVBE
¥ FjEGS 1 Male
[ Suppli=r (1HRC" 1 Femele
L} Subcontmctor | 1] DVBE
# g [} Male
1 Supplier FTHRC [ Femate
£] Subcontiacior | [J DVBE
# CIDGS ] Mate
{] Supplier E1HRC L Female
{1 Subeontractor | [l DVBE
] pes L1 Male
{1 suppliee CHHRC ] Femnale
1 Subconiactor [ ] DVBE
¥ i Das T Male
Ed supplies [Ture "T¥ Female
L1 Subcontmetor | LI DVBE
FOR DISTRICT SBE Subtotal Prime § | havemet the SBE [1ves
USE ONLY This Sheet Coulractor o | Goals FNO
SBE % BaseBid | SBE Total All Complete I'l pavemet the Good | DAYES
Box at Right. | Faith Pffort
Eno
- Requircments
*Ethnlclly Codes CH = Chinese JA=TJapanese KGO =Koarean Pl = Poeific Islander
{forracking only}  Al= Amerfean Indfog CA = Caueasion AF = African Americon 1 = Hispants
ME =Middle Eastern QT = Qther :
SBE Cortification Codes PGS = State of Calif, HRC = Sar Francisco DVBE = Disabled Veternn
Dept. of General Huemzn Rights Commission Business Frierpdise
Service {for. traking only)
Gender
{for tracking only} Provide nddidonal poges as required

FORM 2 - SECTION G
IDENTIFICATION LISTING FOR PRIME & SUBCONTRACTORS/SUPPLIERS

Subimnit ot First Stage and Second Stage
Page 1 of 1

Rov. 01/06/10



FORM 2 - SECTION &
Idenitfiration T ieting of Prime and Subcontractors/Snppliers )

1

In accordanee with Insiruction fo Bidders, each bidder shall complete and subimnit identification faformation listed below with

the bid,

NAME and ADDRESS Business Addrass and Phone # LICENSE B8R ETHNICITY* GENDER
Privie Contritctor Humbee Certification ofQwsa ﬁof Owic
1520 Fourth St., Bakeley, B | om0 Linos Male
0L, Jaes & Sxs, Inc. SaT10 TR TTTRE Dl Femste
510/526-3424 | LI DVBE

affidnvit (SBE Yorm 3) for each SBE subcontractor Hsted to meet poals 48 hours affer bid spening,

List al] subcontractors dofng work smounting te over one-half (1/2) of one par

cent {1%4) of total bid, include plece of business address and
the sub conbaclor's, confractor’s license numbery, ifapplicable as per Public Contract Code 4104 (g, Al other information required on the
form should ba filled out, If there are no subcontragtors, state By GC” {by Generst Contractor). Materials purohozed from SBE suppliers
and trueking brokers only count 60 percent towards the SBE gouls. Provide proof of SBE certiffeation and, ns nppHenble, certtiicatfon

NAME #od ADDRESS TRADEGrTYPR VALUE LICENSE SEE FINHICITY? | OENDER
o SUBCONTRACTOR and SUPPLIER SFWORK {5 Amaunt) Mumbar Cotilfication | of@wiw | of Gwesr
MK, Gfeloge UnDegagaontl $70q 000~ | #9501 | LIDGS LMol
Shn TeMNLICLy (A | waaies L&m:i LISuppller ° | LYHRC L] Femate
’ ’ - [WEubeontmetor | L) DVBE
. 8. Codgrevempey | oty [ $tie 00~ 1% (shqgy | CIDGs £ Male
Sps 1BANIRD (4 LlSuppllee | LTHRC L] Pemale
1 [ Subcontmetor | L} DVBE
W9 ket Greerere——t GLEETEI AL YA 000 =S5 L | [1DGS 0 Mas
Gl ERATt Gt A ' L Supptiee | [THRC L] Femvale
¥
M subconimactar | [ DVBE
M [ e G T # f7oas T3 Mnle
W i fRAmOTSTT I E H Suppler | [THRC” LI Femala
. [ Subcontmctor | 1 DVBE
3. Hignis Teveuivh | TROUM aby 4 | §ie00ee s [ # {ipas Tl Mals
sad  FRANUSH ta | Vopisat. §115 god = | LYSuppller | [THRC L Pemsle
' I [\ Subeonteastor | [] DVBE
R S T T - LTGs Clsats
5 ¢ Ol bip el O Br—rtop - i £F Supptler f1HRC [ Femnle
Y {H-Subeontsactor | L] DVEE
<rewndly | %3 b0 | ¥ Q6894y | LIDGE ETbale
2an CACLAS. Co - ¥ 3 Suppiter OHRC L1 Femnla
. v ? [ Subcontractor | LJ DYBE
LMD W Str BLEUDl eberpiend,  [h e 00, 1 # Wenrl ] LIDGS L Malo
A CEANLISL CA o L1 Spppliee LI HRC - [} Female
! [ Subcontractor | L] DVBE
FOR DISTRICY SBE Snbtotal Prima | 1 havemet the SBE LIYES
USE ONLY - This Sheet Contractor fo | Soals Cino
SBE % BaseBid | SBE Total All Complete | Thavemet theGood | L1 YES
Box at Right. | Faith Effort Cixno
Requitements
*Ethnlelty Cedes  CH = Chinese JA = Jaganese KQ = Korean Pi = Pacific Ishinder
(fortmeking only)  Ale Awmedesn Indion  CA = Canenslon AF = prlenn Amerdcon Hl= Hispante
ME = Middle Bastern 0T = Other
SBE Cerilficaiion Codes  DGS = Sate of Callf, HRC = 8aa Fritneisco DVBAE =Disabled Veleran
Dept. of Genennl Hutnan Rights Commission  Business Enterprize
Service {for trmcking only)
Gunder
{for tracking only} Provide additianal pages ps requised

FORM 2 -- BECTION G
IDENTIFICATION LISTING FOR PRIME & SUBCONTRACTORS/SUPPLIERS
Submit at First Stage and Second Slage
Pagelofl
Rev, 01/06/10




FORM 2 -SECTION G
Identifieation Tieting of Prime nnd Subcontyactors/Suppliers

'

In accordance. with Insinction to Bidders, ench bidder shall complete and submit identifleation ixforrantion listed below with
the bid, .
NAME and ADDRESS Bustiess Address and Phons # EICENSE SR ETHNICITY GERDER
Prims Contmclor _ e Mumber Certification ofOwaer of Oweer
Tres & Sers 1520 Fourth St,, Barkeley, & | 759709 LIpaus L [ Male
0.C. & ¢ Inc, 4710 Phone #: tJHRC ] Femels
510/526-3424 | LIDVBE '

aflidovit (SBE Form 3) for enclt SBE subcontvactor listed to mest ponls 48 hours nfter bld oneping,

List ol subconteastors doing work emouating to over one-holf (1/2) of one per

cent (195) of foisl bld, include place of business address and
the sub confracior’s, contrelor's license number, i applicable as per Public Contract Code 4104 (). AH other information required on the
form should'be filled out, If there areno subcontractors, state “By GC” (by Generat Contractor). Materials purchased from SBE suppliers
and kueking brokers only count 60 percent towards the SBE goals. Provide proof of SBE certiffeat{on and, as appleable, certification

FORM 2 —SECTION G

MAME aod ADDRESS TRADEGrTYPE VALUS LICENSE SBE EIRHICH ¥+ OENDER.
of SUBCONTRACTOR and SUPPLIER of WORK {3 Amotinl) Number Cestification ol Gipsy o Grrer
TR /TR WALl $ tob. 008 ¥ 2944727 | LIDGS £ Male .
A { PapTiAL) f {J Suppller urc FlFemale
Fd
. [ Subeontrmelor | L] DVBE
| Qewicon Tl tooelete | CoiRere - |45y oo~ [# 320929 | LID6s £ Male
LoweTeyerior ' ! {1 Suppllee LIHRC LI Femals
 Sbehin Qoda A [JSubcontmoler | L] DVBE
090008 Lan0ats $loy o0~ | B{g3qpe | LIDGS T bials
2e0woop i . CA : I EJ Supplier LI1HRC L] Femolo
1 ¥ Subsoatmctor | L] DYBE
# fipas 3 Mate
. 1 Supplier iIHRC LI remale
L] Subcontractor | LI DVBE
# Ipas [t Male
[ 1 Suppiier T HRE {1 Female
) Subcontrastor | [] DVBE
# [inGs L1 iale
L1 Suppliee Ll Hre L1 Femnle
LFsubcommetor § L) DVEE -
" 568 T Male
74 Supplier [TrRC 7 Perole
[1 Subconmactor | L1 DVBE )
¥ [pas "L Mato
[ Suppliee O #rC *LJ Pemale
[ I Subsoptrclor | 1 DVBE
FOR DIS'}'RICT SBE Subtotal Prime | I have met the SBE Fl ¥ES
USE ONLY This Sheet Contractor fo | Jeals EINo
SBE % BaseBid | SBE Total All Complete I Thavemet the Good | L1 YES
Box at Right. | Faith Effert i Dno
Reguirements
*Eihniclty Codes CH = Chinsss JA=Jopanese KO =Xorean Pi= Pacific klander
(fortmeking only)  Al= Amedesn Indince ~ CA = Cancaslon AF s Afiican Amerdenn Hl = Hispants
ME = Middle Esstern 7 = Other
SBE Cerilficafion Codes DGSw= Smteof Collf, ©  HRC = 8na Francisco DVBE = Disabled Velernn
Depl. of General - Human Rights Commission  Business Falecprise
Service {for trmoking only)
Gender
(for tmeking only) Provide addilonal pages as requlsed

TDENTIFICATION LISTING FOR PRIME & SUBCONTRACTORS/SUPPLIERS

Submit at First Stage and Second Stage

Page 1 of 1
Rev. 01/06/10



FORM 2 — SECTION G
Iﬁenfiﬁmﬂﬂﬂ ¥ -iﬂtlng of Prime mld Suhgn ntrnctors/Suppliers

1

In accordance wuhInsimctIen 10 Bidders, each bidder shall comp!c:e and submit identification info:malton listad balow with -

fhe bid,

e s - Business Addrissod ot I N i

nheshade 125 B0 Maots Aoe DLAouzo ANAE L1 DOS Eﬁm

Qun Srodug E5C Ca QUG Boekt  [OWC | QA xj
o Ane. ‘230 .7p23 | TTDVEE fBein

List all subcontrastors doing work emountingto aver one-half {1/2) of one perceat {1%4) of tolal bld, Include plnce of business addeess and

the sub contracior's, confractor's license number, rfupp]leab]ct as per Publio Controel Code 4104 (), All other informetion required on the
form shonld'be filled ont. Ifthere are no subeontractors, stete By GO (by Oenieral Contractor). Materlals purchased from SBE supplives
and trucking brokers only count 60 peccent towards the SBE gonls. Provide proof of SBX cerHfication and, as npplicable, certiffeation

affidovit (SBE Ferm 3) for each SBE subcontractor Hsled to meet gosis 48 hours affer bid opaning,

NAHE 8td ADDRESS TRADE o TVPE VALUE | LICENSH SSE TGS | OBmER ]
oFSUBCONTRACTOR mid SUPPLIER of WORK. (5 Armoum) Mutshae Cenification | - of e ol tweer
M Yioelin. Underognund | 22 500 | ¥ %5 ey | LiBes To Wials
ZUen o0l Dt Q Dlsupplier [ RIFRG | ¢ | Cl¥emale
Q| A1 Subconimcior | L] DVBE o
GO Oey] | # 07007 | B0 W Riole
T £ Suppller LJHRC ¢ [ Femala
¥ Subcontmolor | L} DYBE
- [#\LOlyZ | LIDas Mele
\1‘?\3‘-\ g )én-m f-\\rf’ t:ef\% £l Supplier LIHRC ¢ CI¥punte
(ST {iSuticonteotor | |1 DVBE
;ﬁmﬁ' :ﬁ %gdn,m o s s |\ 2R 060 | FMIESA ]| eeds A Hite
oy, G lOVED | ) i £ suppliec Bnre: Q| LiTenale
A, Cx Cocpaat'] L] Snbeontmstor | {1 DVBE
Ed oo oot el, . 10 orkom v | (o 019,007 # \ ACH7L,| [1Da8 Hsle
) = 298D Ddceeh : L1 Supplier Cure (| [ Female
% Ca g EFsibconacior | T DVBE
Te Jercenz. Conleote  [Lnz 0 | #.5 Zoat| LI190S ZE70
HrHeDaron D |- Ll Supplier LIHRC [
Spwde Pota Gy Asush [FBubcoatrsior | LI DVBE
. ¥ [bas 1 Mals
[ 8uppller f1mRC LI Femals
[l Subcontcacior | L3 DVBE ]
# ] InGs B Male
E 1 Suppller [ 1HrC “E Female .
{1 Sutcontmetor | L1 DYBE ,
FOR DISTRICT SBE Subtatal Prims | T hovemet the SBE [ves
USE ONLY This Sheet .. .. Contractor to | Geals [Ixo
SBE % BaseBid | SBE Total All Complete { Thavemet the Good | LI YES
Box ot Right. | Faith Bffort NG
Requirements E(Eo a\s nle--
*Ethuleity Codes CH= Chinea JA=Jopaness K = Korean Pi=Paslfic Islander
{for tmoking only)  Al= American Indizn CA=Caueaslan AF » Aftlcon Aedcan Y= Hispanto
ME = Middk Bastern OF = Other .
SDE Cerfification Codes  DGSe=Sratcof Colif, HRC= San Fransisso LVRE = Disabled Vetema
Dept, of Generl Human Riphts Commission  Buslness Enlerprise
Servics {for traoking only)
Gender
{for irmeking only} Providc sdditlonol pages o5 required

FORM 2 - SECTION G
IDENTIFICATION LISTRNG FOR PRIME & SUBCONTRACTORS/SUPPLIERS
Submit ut Ficst Stage snd Second Stage

Page 1of 1
Rev. 01/06/10
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FORM 2 — SECTION G
Identifieatinn T.icting of Prime and Subcontractors/Suppliers

In acoordance with Instruction to Bidders,
the bid, .
NAME pad-ADDRESS ‘ Brstness Address nnd Phoned# LICENSE BBE . | BIHNGIYS | OENDER
Prima Contrastor Numbet Crnifation | 3O s Ouzer
Gald Parving ;e i 2340 arglon s Spungval £l 3259 (2 s ' Male
' \‘M) / LI HRC C)A’ Clremsle

Jmi%f& , ¢ 45?)'-90 Phone #‘[deg)
' 253~ Yty g LIDVER

Tist all subcontractors doing work amonating to over one-half (1/2) of one perceat {1%0) of (olal bid, include place of business address and

the sub conlraclor’s, contractor’s lieense number, if npplicable as per Public Contract Code 4104 (&), All other information required on the

form should be fifled out. If there are no subcontractors, stute "By GC” (by General Contractor). Materlals purchased from SEE suppliers y
and trucking brokers only eount 60 peccant towards the SBE gonls. Provide proof of SBE cevtiffeation aud, as applicable, cartificatlon

cnch bidder shal! complete and submit identification information listed below with
\

pifidavit (SBE Form 3) far ench SBE subeontvactor Hsted to meet gols 48 hours nfter bid opening. .
NAMEand ADDRESS TRADEOFTYPE VALUE 1ICENsE SBE TG TENDER. : . |
ot SUBCONTRACTOR and SUPPEIER | . - ofWORK {5 Amouif) Mumser Cortfostion | of0w | cefOstar 4ty )
Zmp Concrel? e Tt . Lo, o0, | #6l793 2 T10as | 44 ER Mote -
. ! 11 Supplier {JHrC TiFemale
: : Subeontrastar § L] PYBE ‘
ol Clechic. clectvical Lz & _g_@l?é TiDas 714 | BMsle -
: 2. ] Suppllec [HRC ~ L] Female
g Sutcommetor | L1 DVBE -

gt 6 4905 Tioee | | BMae
3?(0; 0‘”‘ w/ supp“w u HRC B Female
i =115 Subcontmator | [1DVBE

Calden Ban_(ppst- . | Feneng

RInt TTandscazias | 98,500 |83 72457 TIo% | i | vt
’ ) [ Supplier FTHRC" T Female
: TX Subconimetor | L1 DYBE
U teed it d Lodpdhih 2o, 2| IS TIhes | 277 | Bl
. 1 Suppiler TIHRC 1] Fomale
dubcontracior | [J PVBE

Soliier piles 1], 300,07 2 |1 1415 35 G568 | (7 | B

Dnll_ 72eh
L1 Supplier T 1HRC L1 Femate
beonimsior | 11 DYBE
&-06 , Tne . L{Ja@g@v{ Togon, a9 A3, | WSS | oh it
. 4 ] Supplier HRC W7 1 Female

Bl Subconwactor | Lj DVBE . :

il O oas L1 Msls
TTwppiie | LTHRC T Female W )

[ Subcaniractor | LI DVBE . .

FOR DISTRICT SBE Subtotal Primo | Thovemet o SEE | PAVES vl is |
USE ONLY This Sheet Contreolor fo | Gotls Ono | SBE |
SBE % BascBld | SBE Total All Completo [ ThavemettheGood | LIYES |
Box at Right. | F o o I |

Teguiremenls
Rthnlclty Codes  CH = Chingse JA = Jopanese KO = Korean Fi = Pastfic Islander
(foriackiog only)  Ale Amerlean Indfan CA = Coucashon AFw Afdtan Amedese - M = Hispanis

ME »= Middle Esstern 0T = Other ' _

§BE Cerbficatlon Codes  DGS = Stiteof Calif, HRC = $aa Franciseo DVBE » Disabled Velenn : .
Dept. of Gensml Humen Riphts Cormmission  Buslness Enlerprise I

L Bervice {for imoking only)
Gonder
Provide addltonn] poges as requlsed

{For imekdng only}

FORM 2 — SECTION G
IDENTIFICATION LISTING FOR PRIME & SUBCONTRACT ORS/SUPPLIERS
SQubimit at First Stage and Second Stage
Pagelofl
Rev, 01/06/10
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FORM 2 - SECTION G
Identifieation Y teting of Prime and Subcontmctors!SuppHers'

t

In aecordance with Instructon to Bidders, each bidder shall complete and submmit ideatification Information listed below with

the bid,
NAME and ADDRESS Business Address and Phone # LICENSE SHE ETHRICHTY - GENDER
Prims Conlratlor Uumber Cerdftation oo ofOwzer
_ 650 Quinn Ave LAG {ipss £ Mote
. Rggerziﬁ;l Bo:hman’ 7 8an Jose, CA 951172 | Phome#: 408~ TIHRC CA I Female
| gan gose, éX 95112 (4087 279-2277 279-2277 JLJDVEE

List alf subcontractors dofng work amotnting to aver ons-hulf {1/3) of one perceat (134) of tolal bid, include place of bisiness address and
the sub contraclor's, contractor's license number, if spplicable ns per Public Contract Code 4104 {a). AN other Information reguired on the
fors should'be filled out. If there are no subtontractors, state "By GC” (by Genernl Contrnctor), Matesinls purchased Fom SBE supplicrs
and trucking brokers only count 60 peroent towards the SBE gorls. Provide proof of SBE cerffioation and, as applieabls, chrtification

affidovit (SBE Form3) for eachi SBE subcontractor listed ta mest ganls 48 hours after bld openlag,
NAME ard ADDRESS TRADEor TYPE VALUE LICENSE S5BE ETHNICITY? GENDER
ol SUBCONTRACTOR and SUPPLIER ol WORK. {5 Aot} Humbee  Cantfiestlon ol Gzt of Goser
# {ipGs [ Mata
{] Supplier {iHRC LI Female
. [ subconmmcior | [ DVBE
rwefion  1Sde LA W W a2 | # G365/ [14D8 | cpr | Mol
___&Iﬁl ﬁgﬁ‘%{:&& s e Ui 9 ‘TIsupplee ~ [TTHRE [T Famale |
« Gon Fromelses, &3 G0 B Subcosiactor | CTDVEE
[ ity (Ve e Peer B1.220000 [ 7) 78971 | B oo By
{ ened, 8 Lagaraa L1 Sugpller LTHRC [T Femate
- TR F Subtontmelor | [] DYBE
DosondVeaebles  — TAC uing. |F171,000 | 078058 | 006 | oA | B
743 50 . Willuiews Dr v ! [J Supplier AR Ll Femaie
Miloitas, (- ?@{ EdSubcontractor | E1TDVRE
Contol Conce Lo | FRoncing. |8 (06672 |¥a3/22 5 [O0G | o4 Male
1304 Witden pve i L Bupplier OHre [ Female
Jos e, (A ' {4 subcontracior | {1 DVBE
WO cteed ) Tne, | Lhuples/ ] [ $3) )00, |#gYys2] [ODGS | 7 | KM
700 Horn e SF o ' 3 Supplier LTHRC E Femele
20 G 537 B Subzontrastor | 1 DYBE
Vocakatt, .% cg 1 Potnhna o5 750, [P U/3020 |Ob8 o4 | Evee
o' Yok Quclee o4 M T 1 Supplier LIHRe L] Femata
etpont, (& 94009 Subconmactor | [ DVBE L
ElNard ¥Seo ¥t T Eloctrival (Y, so0, [\ ¢26 |00 | rg I Hwm ]
_ f&r@asfiﬁ ] Plect el il S0, wpplee | F ARG Tl Ferale ]
v b D
R _ﬁﬂﬁw& '{g‘?f ![4— g3 canmtetnr [1bveE .
FOR DISTRIC SBE Subtotal Prime | 1 havemet the SBE I ves
USE ONLY This Sheet Contraator {o | Goals CINo
SBE % Base Bid SBE Total Al Complate I Thuve met the Good O yes
Box at Right. | Faith Bffort CIno
Requlrements
*Ethnicity Codes CH = Chinesa JA <=Topanese KQ= Korean PI= Paclfic LsTander
(for imeking only)  Al= Ameresn Indian CA= Coueasien AF = Afrdcan American HI = Hispania
ME = Middle Fastery OT = Other
SDRE Certificatlon Codes PGS = Stateof Calil, HRC = Sna Franclico DVYBE = Disabled Veiemn
Dept. of Qeneral Hurges Righte Commission  Business Entenprise
Service (for tracking only)
Gender
{for tracking only) Provide eddirlonal pages a3 required

FORM 2 - SECTIONQ
IDENTIFICATION LISTING FOR PRIME & SUBCONTRACTORS/SUPPLIERS
Submit at Fiest Stage and Second Stage
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FORM 2 - SECTION G
Identifiration ¥ leting of Prime and Subcontractors/Suppliers

?

In accordance with Instniction to Bidders, each bidder shall complete and submit identification nformation listed below wit

the bid,
MAME end ADDRESS Buslness Addeess and Phone # LICENSE SBE ETHHICITY TENDER
Prime Contmtlor Humber Cenifization f O ofQrer
650 Quinn Ave A0 {Jpus X Male
. P 40 -] CA
Robert A. Bothman, T #:3%“8- Hike ' Female

629 Quion fYegsis

- San Jose, CA& 95112

(408) 279-2277

279-2277 1lJpvse

List ait subcontracters doing work amountingto over one-half (1/3) of one percent {195} of fola] bid, jaclude place of business address and

the sub conimelor's, confractor's license number, I applicsble os per Public Contract Code 4104 (8). All other information required on the

fornt should'ba filled out, If there are no subcontraciors, state "By GC™ (hy General Contractor). Materinds purchesed from SBE supplicrs

and tricking brokers only count 60 percent towards the SBE goals, Provi

do proof of SBE certification and, as uppliceble, cortification

affidavit (SBE Form 3) for each SBE subcontracior Hsted to meet ponls 48 hours sfter bid opening,

NAME snd ADDRESS TRADEOTTYPE VALUE LICENSE SBE ETHRICITY* OENDER
bt SUBCONTRACTOR ard SUPPLIER sFWORK {3 Amouni) Humdber Contlfitation | ofO0mx |  of thieer
Sheopacd ¢lees] Reber . HL6,383, |¥(FF[30 |06 | Cpg | K
B0 Lo anpes feHb ! [ Supplier LI HRe LI Female
Lo Creentis o, ok 710 P& Subcontracior | L1 DVEE

] F o L1nGs [ Male
g T [ Suppller {1HRC [} Famala
i [ Subcontractor | [] DVEE
‘ # {1pas 0O Male
L] Sugpier [ HRC 1 Ferule
£ Subtoniractor § [ ] DVBE
¥ ﬁms [ Mate
[T Supplier [THRG™ ] F1 Female
£] Subeontractor | L] DVBE
7 £1Das Male
L1 Supplier LIHRC Li Femota
L] Subcoalraciar | ) DYBE
7 [7bGs [ Mate
L] Supplier LIHRC C1Femate |
[ 1 8ubcontmeter | L1 DVBE
7 Opas [ Male
{1 Suppher [ime I Female
{1 Subrontractor | L) DVBE .
f Hinas {1Mals
[ 1suppiier [Jmc - Female
L] Subcontractor | LI DVBE
FOR DISTRICT SBE Subtotal Prime | [hovemetthe SBE | [ YES
USE ONLY This Sheet Contracfor fo | Soals Cluo
SBE % BaseBid | SBE Total All Complete | Thayemet the Good | [ YES
Box at Right. { Falth Bffort Owno
Regulrements
*Ethniclty Codes  CH=Chinze JA=]apzaese KO = Korean Pi= Paclfic IsTander
(fortmeking only)  Al= Amedean Indies  CA = Ceucasion AF = Afidean Amadcon }i= Hispanle
: ME = Middi: Enstern OT = Other
SBE Certifleaiton Codes  DOS = Sinieof Calil, HRC = San Frantisco DVBE = Dlsabled Veiemn
Dept. of Geazrl Humn Rights Commlssion  Buslness Enterprize
Servies {for tracking only}
Gender
{for tracking only) Provide sddiona? pages st required

FORM 2 - SECTION G
IDENTIFICATION LISTING FOR PRIME & SUBCONTRACTORS/SUPPLIERS
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