Bid Form No. PW070005-3
Hornet Bookstore, Third Fioor
Tenant [mprovements

THE CALIFORNIA STATE UNIVERSITY

EXPANDED LIST OF SUBCONTRACTORS

{to be submitted within 24 hours after bid opening)

Project Na.

This form shall contain the information for all subcontractors listed on the List of Proposed Subcontractors submitted with the bid, per
Coniract Generat Conditions, Article 2.06-b. Mo subcontractor shall be added or deleted. 1f Contractor is # non-small business and has
requested the small husiness preference, it shall indicate the dollar and percentage amount bid for each small business subcontractor’s
portion of work. All licenses shall be verified with the Contractors State License Board. In the *[nsurance’ column, indicate whether the
subcontractor will carry its own insurance, or whether the subcontractors without individual insurance policies are insured by the
Contractor. If the subcontractor will carry its own insurance, check *S” in the insurenee column; if not, check *C" which will indicate that
the subcontractars without individual insursnce policies are insured by the Contractor. Indicate by a check mark next to Nome if the
subcontractar is # subsidinry or is owned or partially owned by the contractor (share profits). Contractor will be required to submit a
Subconractor Status Report, when requested by the Trustees, to demonstrate complisnce with the Subcontracting Fuir Practices Act
{Public Contract Code Section 4100 et seq.) '

Portion Full Name and Address [nsurance Verified Dollar and % Amount of Bid for
of Work ol Subcontractor {ndicate by (Check One) License No. Small Bus. Subcontractors
Check il Owned or Partislly Owned)

M. Oebels EJ's (Jde\o,Um & (© 820380 $
0 Poy 127 , Roelbon, Ce 95677 %
Street City, ST, Zip
Qoseuorl Oclocth Coline) e f (@ 13923 g
35 O 5“{}"&@, _ Onoad , Co. 9RAG} %
Sireet City, 8T, Zip
Tootol Doy (oestn Siecce, Qonslcocl’cﬁ/ © 215019 g a3
+ ame
Herdeore 2399 oo (YN . Crocpuote, Co. GBE6LA 1%
Street g City, 5T, Zip
G\sz% Soeteeenio G\QEH‘S (54 © G HWSH 5.
Name
08 Feedom Tt | Lo Hoanoods, Co. 48660
Dervedireet ¥ | Q City, 8T, Zip
(v')e#a\ 5‘:3:% Tre Hoston Cor@. (s{ © SIEI0H §
[ralep ] A1) Name -
RSl OV Chablse Loy , Codesio, Ce Q535 %
Street City, ST, Zip
Oeooshicel 00005%00\ Engness & (© QU0 $

Cetdersy 1300 Sorriies Dewe . Rencno Coden, 0o 51O

Signature of Contractor:

7=X
f
c Q/
Contractor Name: -




Bid Form No. PW070005-5
Hormet Bookstore, Third Floor
Tenant Improvements

THE CALIFORNIA STATE UNIVERSITY

EXPANDED LIST OF SUBCONTRACTORS

(to be submitted within 24 hours ajter bid opening)

Project Nao.

This form shali contain the information for ali subcontractors listed on the List of Proposed Subcontractors submitted with the bid, per
Contract General Conditions, Article 2.06-b. No subcontractor shall be added or deleted. If Contractor is a non-small business and has
requested the small business preference, it shull indicate the dollar and percentage armount bid for each small business subcontractor’s
portion of wark. All licenses shall be verified with the Contractors State License Board. in the *[nsurance’ column, indicate whether the
subcontractor will carry its own insurance, or whether the subcontractors without individual insurance policies are insured by the
Contractor. If the subcontractor will carry its own insurance, check “37 in the insurance column; if not, check ‘C* which wiil indicate that
the subconitactors without individual insurance policies are insured by the Contractor. [ndicate by a check murk next to NMame if the
subcontractor is a subsidiary or is owned or partially owned by the coniractar (share profits). Contractor will be required to submit a
Subcontractor Status Report, when requested by-the Trustees, to demonstrate compliance with the Subcontracting Fair Practices Act
(Public Contract Code Section 4100 ef seq.)

Portion Full Name and Address Insurance Verified Dollar and % Amount of Bid for

of Wark of Subcontractor (Indicate by {Check One} License Na. Small Bus. Subcontractors
Check if Owned or Partinlly Owned)

SoLemeno buna g,

OCoushe TsUokn  Prodocts & (© 03080 3
DGO S@émc::)le- (D}Clgfc &Q\'Cﬁ@ﬂkc. OG.. %8“ Ya
Sireet Ao City, 8T, Zip
Reanbng, Potety Rocch & © 03580 § 35,666-00
~ Nume R
R0 C)fon Wed, _Shococmnde, Co 8836 Q 4
Street City, ST, Zip
Opeeble Tuvion _Consoldeled Pobbes ) (o G OCY 8
Nume
RO% Wi Lone |, Coklondy, Co. §GLECH %
Street = a City, ST, Zip
(Plombms\ (P@rrcmm Plemteag gec. o © DINS § DDAE0
+Hved Bt C,\,@@ Quene | (West Scecremenio, (e, OBERL OBy,
Street City, 8T, Zip

Q@ehaee;\@é Tnkmig—é\@dm & (© << 5 OT,600
St imeterdae-dr, E-Deredotblis—le 5160 A o

ne c.b%mél)@d" o City, ST, Zip
Eleck o) o&bt‘.l‘n%eq\ma@&ho_ o © _£853% g 000

109GS om Dcecurle Sacmnenbo Co. 9559 Qv

s W
Signature of Confractor: - S

]
C Q,
Contractor Name:




DI DOEIL INOL EYWWOUruuuo—)
Hornet Bookstore, Third Floor
Tenant Improvements

THE CALIFORNIA STATE UNIVERSITY
EXPANDED LIST OF SUBCONTRACTORS

{to be submitted within 24 hours afier bid opening)

Project No._ PYO70005

This form shall contain the information for all subcontractors listed on the List of Proposed Subcontractors submitted with the bid, per
Contract General Conditions, Article 2.06-b. No subconiractor shall be added or deleted. If Contractor is a non-small business and has
requested the small business preference, it shall indicate the dollar and percentage amount bid for each small business subcontractor’s
portion of work. All licenses shall be verified with the Contractors State License Board. In the ‘Insurance’ column, indicate whether the
subcontractor will carry its own insurance, or whether the subcontractors without individual insurance policies are nsured by the
Contractor. If the subcontracter will carry its own insurance, check ‘S’ in the insurance column; if not, check *C” which will indicate that
the subcontractors without individual insurance policies are insured by the Contractor. Indicate by a check mark next to Name if the
subcontractor is a subsidiary or is owned or partially owned by the contractor (share profits). Contractor will be required to submit a
Subcontractor Status Report, when requested by the Trustees, to demonstrate compliance with the Subcontracting Fair Practices Act
{Public Contract Code Section 4100 &t seq.)

Portion Full Name and Address Tnsurance Verified Doilar and % Amount of Bid for

of Work of Subcontractor (Indicate by {Check One)  License No. Small Bus. Subcontractors
Checl if Owned or Partially Owned)

Cabinet Work Burnett & Sons ® (c) _248649 g 40,550
Name
214 - 11th St. ,oacramento, CA 95314 1.9 %
Street City, 8T, Zip
Fireproofing Sac. Building Prod. (% (c) 202026 g Not SBE
Name
500 Sequoia Pacific,Blvd.  Sacramento, CA 95811 ‘ %
Strect City, 8T, Zip
Metal Studs  J.F. McCray ® (O _281341 g Not SBE
2
“ Drovall 2590 s Rver Rd.  West Sacramento, CA 95691 %
Stret City, ST, Zip
Acoystical Pat Baird Acoustics ® (© 131213 3 Not SRF
Ceiling HName .
4141 Citrus Ave, #3 Rocklin, CA 95677 %
Street City, ST, Zip
JAnsulation _ FE.Bodgers Insulation (R (C) _499755 3 MNot SBE
N _
1420 Enterprise Blvd.West Sacramento, CA 95691 %
Street City, ST, Zip
Painting Watson Painting - @& (¢ 898765 g Not SBE
Name
3185 lLongview Dr.  Sacramento, CA 95821 %
Street City, ST, Zip

Signature of Contractor: _.(%'m, Teid pent "] g

Joe ‘Kerekgyétlto, VP/Estimating

Contractor Name: JOHN F. OTTO, INC.




Bid Form No. PW070005-1
Homet Bookstore, Third Floor
Tenant Improvements

THE CALIFORNIA STATE UNIVERSITY
EXPANDED LIST OF SUBCONTRACTORS

{to be submitted within 24 hours after bid opening)

Project No.__PW070005

This forra shall contain the information for all subcontractors listed on the List of Proposed Subcontraciors submitted with the bid, per
Coniract General Conditions, Article 2.06-b. No subcontractor shall be added or deleted. If Contractor is a non-small business and has
requested the small business preference, it shall indicate the dollar and percentage amount bid for each small business subcontracior’s
portion of work, All licenses shall be verified with the Contraciors State License Board. In the *Insurance’ column, indicate whether the
subcontractor will carry its own insurance, or whether the subcontractors without individual insurance policies are insured by the
Contractor. If the subcontractor will carry its own insurance, check °S” in the insurance column; if not, check *C” which will indicate that
the subcontractors without individual insurance policies are insured by the Coniractor. Indicate by a check mark next to Name if the
subcontractor is a subsidiary or is owned or partiaily owned by the contractor (share profits). Contractor will be required to submit a
Subcontractor Status Report, when requested by the Trustees, to demonstrate compliance with the Subcontracting Fair Practices Act
(Public Contract Code Section 4100 et seg.)

Portion Full Name and Address Insurance Verified Dollar and % Amount of Bid for

of Work of Subcontractor (Indicate by {Check One)  License No. Small Bus. Subcontractors
Check if Owned or Partially Owned) :

Operable ...  Conseplidated Partition . (8) (C) 627263 $ Not. SRE
Partition  Name
9328 Kitty Lane , Dakland, CA 94603 %
Street City, 8T, Zip
_Plumbing & MVAC Perryman Mechanical ® (O 57902 $ Mot SBE
Name
P.0. Box 405 ,West Sacramento, CA 95691 %
Street City, ST, Zip .
Electrical Hangtown Electric ®& () 849839 g 401,675
Name
P.0. Box 630 ,_ohingle Springs., CA 95682 193 %
Street City, 8T, Zip
& © $
Name
, %
Street City, ST, Zip .
8 (©) $
Name
, %
Street City, ST, Zip
S © S
Name
J ——
Street City, 8T, Zip

Signature of Cantractor: -M‘-‘*”é'i’ f ] é

Joe Kerekgyérto, VP/Estimating

Contractor Name: 90HN F. OTTO, INC.




