THE CALIFORNIA STATE UNIVERSITY





EXPANDED LIST OF SUBCONTRACTORS


(to be submitted within 24 hours after bid opening)





Project No.	








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 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 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 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 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 et seq.)





	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) 


					(S)	(C)					$		


				Name�			 , 									%


	Street	City, ST, Zip





					(S)	(C)					$		


				Name�			 , 									%


	Street	City, ST, Zip





					(S)	(C)					$		


				Name�			 , 									%


	Street	City, ST, Zip





					(S)	(C)					$		


				Name�			 , 									%


	Street	City, ST, Zip





					(S)	(C)					$		


				Name�			 , 									%


	Street	City, ST, Zip





					(S)	(C)					$		


				Name�			 , 									%


	Street	City, ST, Zip





	Signature of Contractor:				





�					Construction Mgmt.
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