GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subcontractor/Subconsultant/Supplier Report

Owuer or Contact Person ﬁE I!IJE :F” :3¥ 2 @ ' Phone fzcal 5$$ 5 Zn gZag) 5{# :235 2

Instructions: (1) Bidder is required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements.

(?) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sab-bidders repardless of tier for
both DBEs and non-DBEs alike. Include all bid acceptance(s) AND rejection(s). Slgnature is regmred on page two of this form.

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No, DBE Portion of Work or of Work/ Accepted DBE
Finm Name/Address/Contact Information {if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount***

Name: fi7; TAOCE “TAMK [10€S

Address: Cﬂm [EEHAST i .\ v (ommoA Tugl D
| [Dasxess CA, 95020 b No | Coplige o Y

Contact Person:

Phone & Fax: ﬂ,'ag\q

(: pMmovJ FUvEC
C Al v ‘f o

Address: c

L e e
Contact Person: KELNETH TTJAY? P,
Phone & Fax /20?\ ‘;‘H-

1
o
D

Name: Commopt FOEC

I T o [ [ C |
Contact Person:3 mm_

Phone & Faxf .Y - “75[3
Name: L2 MMan) ruc-
Address: )7'7 T 3€ | Sud1sS DE. ] Mo (el &L \ s

Contact Person: “Tosf T

Phone & Fax/@&ﬂ. M\m ~A m

2012-MD-1 BF-12 05/20/11




Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractot's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable} | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) | Amount***
[ Name: HEnNEL “TAMKLIDES | 20808200
Address: FUE(., Q”M‘H'!R' (f
o Nichiieon o o] J* | ‘ ’
Contact Person:
Phone & Fax/’ & - al=l _
Name: FUE) LY AyrngN  PUEL
Address: 2.0, (\p 0 a2 \[é {{
7 |Sra0RTJ00 CA,_ 9520/~ [3(A r)\k G
Contact Person: &5& MS( .mIH
Phone & Faxy/ 249 | %Z-Imzéw)ﬂz:w
Name: 7~
Address:
8
Contact Person:
Phone & Fax:
Attach additional sheets as necessary.
DBE Amount: $ = % Bidder's DBE Achievement

Total Bid Amount: | §

* If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments

may have other types of certifications with different requirements.
** Do not indicate more than one “Yes” for alternative subcontractors for the same work,

*** DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%
of the costs of materials and supplies.

The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
the informatton inclyded on this form is accurate and true.

SATAL  Moider, /'— (/1 /%

Signature of Owner or Authorized Representative Title Daté ts

2012-MD-1 BF-13 09/20/11
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“ == | Phone & Fax:

GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subcontractor/Subconsultant/Suppfier Report

Bidder's Name:
Address:

Owner or Contact Person;

\L%g% :

Wi
JAYA FATUVY
VAR AR ¢

Instructions:

(1) Bidder is required to furnish the

requirements,

(2) In addition, Bidder MUST provide the following information on ALL subcentractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for

vy

f&i act # and Name:
ur firm a Disadvantaged Business E erbﬁse

Fax

/L

No

jing information on ALL subcontracters that will perform work, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting

both DBEs and non-DBEs alike. Include all bid acceptance(s) AND rejection(s). Siﬁnature is reguired on page two of this form.

Subcontractor/Subconsultant/Supplier
Firm Name/Address/Contact Information

Coniracior's
License No.
{if applicable)

DRE
{Yes*/No)

Portion of Work or
Type of Materials/Supplies

Dollar Amount
of Work/
Materials/Supplics

Bid/Quote
Accepted
{(Yes**/No)

DBE
Amount***

Name:

Address:

Contact Person:

Phone & Fax:

Name:

Address:

b2

Contact Person:

Phone & Fax:

b\

Name:

Address:

74 NOO TVH

Contact Person:3

[ =)

Name:

Address:

Contact Person:

Phone & Fax:

2012-MD-1

BF-12

09/20/11




Prime Contractor and Subcontracter/Subconsultant/Supplier Report (Continned)

Contractor's | Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No, DBE Portion of Work or of Worlk/ Accepted

DBE

Name:
Address:

Contact Person:
Phone & Fax:

Firm Name/Address/Contact Information {(if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) | Amount***

Name:
Address:

Contact Person: ’\

Phone & Fax: . I L
Name: ‘

Address: ) I \

Contact Person: \
Phone & Fax:

Attach additional sheets as necessary.
DBE Amount: 3 = % Bidder's DBE Achievement
Total Bid Amount: | §

If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments
may have other types of certifications with different requirements.
'E";* Do niot indicate more than one “Yes” for alternative subcentractors for the same work.
" (¥** DBE participation includes that portion of the work actually petformed by a certified DBE with its own forces. For example, for DBE supplier, count 60%
" Z of the costs of materials and supplies.

3

soRRY

T

/The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose: bid/quote was accepted
T sondlt:oued upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that

Wesident— j0]s/701]

Signature of Owner o%hﬁrized Representative Title Datd

§i

2012-MD-1 BF-13 69/20/11




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subeontractor/Subconsultant/Supplier Report

Bidder's Name: ¥ ) [,ULS’P(B Contract # and Name: Lo\ -MO -\ \WLSD cungd \}\(\'tﬂ[)xd\-ﬂd OASSWOE,
Address: 20 PARKRCA SO . \RaANt A AN s your firm a Disadvantaged Business Enterprise: Yes No
Ovwmer or Contact Person: - @\n(a, 2o Phone: _ (M) LU - P le Fax: (A LA -Sip 2.
Instractions: (1) Bidder is required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursuant to $§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements.

(2} In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for
both DBEs and non-DBES alike. Include all bid acceptance(s) AND rejection(s). Signature is required on page two of this fo

Contractor's Doilar A Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or ork/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) [ (Yes*/No) Type of Materials/Supplies aterials/Supplies | (Yes**/No) Amount***

Name: /

Address: / T /
1 \ P
Contact Person: P \ /

Phone & Fax: [ \ ]

Name: \\ N\ pd

/
Address: \\ \ /
2 \ '
Contact Person: \ j
Phone & Fax: _ () v

Name: RN

Address AN D

Contact Person:} \

Phone & Fax?”

Name: /

Ad,dté‘ss:

el
N\

Contact Person:
Phone & Fax:

2012-MD-1 BF-12 05/20/11




Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) | Amount***

Name:

|

Address: y pd
6 ~ ~

Contact Person: \ { r\ /

Phone & Fax: \\ \ \/ " j V

Name: \\ \ / \ yd

Address: \ U (\ \) N i
7

Contact Person: / \ \V

Phone & Fax: / b

Name; /

Address: /

~

Contact Person: 4
Phone & Fax:
Attach additional sheets as necessary. —
DBE Amount: $ -‘cz’ = /g/‘ % Bidder's DBE Achievement
Total Bid Amount: | § {3

%k

** o not indicate more than one “Yes” for alternative subcontractors for the same work.
*#* DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%

of the costs of materials and supplies.

The undersigned will enter into a formal agreemeht with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted

If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments
may have other types of cettifications with different requirements.

conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. | certify under penalty of perjury that
the information included on this form is accurate and true.

y

7,

@AY

Signat?{ of Owner or Authorized Representative

Title

2012-MD-1

BF-13

09/20/11

\0\7.%/\\-

Daté




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT

Prime Contractor and Subcontractor/Subconsultant/Supplier Report

Bidder's Name: Mansfield 01l Company

Address:

1025 Airport Parkway,

SwW

Owner or Contact Person: David Zarfoss

Phone:

Contract # and Name:
Is your firm a Disadvantaged Business Enterprise:

(80Q) 695-6626

2012-MD-1

Yes

No X

678)450-2242

Instructions:

requirements.

(1) Bidder is required to furnish the folowing information on ALL subcontractors that will perform wark, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting

(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for
both DBEs and non-DBEs alike. Include all bid acceptance(s) AND rejection(s). Signature is required on page two of this form.

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount***
Name: Fuel Delivery Services
Address: 41895 S, Ajrport Way :
1 |Stockton, CA 95296 N/A No TED Yes N/A
Contact Person: Rick Freitas
Phone & Fax: {205) 751-2110/ (209) 234-7568
Name: Golden Gate Petroleum
Address: 1340 Arncld Drive # 231
2 IMartinez, CA 94553 N/A No TBD Yes N/A
Contact Person: Pat O'Keefe
Phone & Fax:(925; 228-2222 / (925) 957-9587
Name:
Address:
3 N/A
Contact Person:3
Phone & Fax:
Name:
Address:
4 N/A
Contact Person:
Phone & Fax:
2012-MD-1 BF-12 09/20/11




Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted

Firm Name/Address/Contact Information (if applicable) { (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No)

DBE
Amount***

Name:
Address:

Contact Person: N/a

Phone & Fax:

Name:
Address:
7 N/A
Contact Person:
Phone & Fax:

Name:
Address:
8 N/A
Contact Person:
Phone & Fax:

Attach additional sheets as necessary.

DBE Amount: $ = % Bidder's DBE Achievement
Total Bid Amount: | §

*  If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments

may have other types of certifications with different requirements.

** Do not indicate more than one “Yes™ for alternative subcontractors for the same work.

*** DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%
of the costs of materials and supplies.

The undersigned will enter into & formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
the infoimation included on this form is accurate and true.

David Zarfoss Director of Pricing 10/27/11

Authorized Representative Title Date

Signature of Ow

2012-MD-1 BF-13 09/20/11




GOLDEN GATE BRIDGE, HEGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subcontractor/Subconsultant/Supplier Report

LAD) “dyﬂContract # and Name: SO ' 3\"’ M D’I U.H—f CL / ) %{,ﬂé{f dllﬁdﬂj N C{ﬂ /8624/601/5@3

Bidder's Name: (\

Address: () il- mmml Is your firm a Disadvantaged Business Enterprise: Yes
Owner or Contact Person: W\Q@\{ i 5@ (l 630} %wnPhone (o) 427~ S0 Fax: (o) C,‘Z.'?‘-%-fo
Instructions: (1) Bidder is required to furnish the following information on ALL subcontractors that will perform work, provide laber or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements.
(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for
both DBEs and non-DBEs alike. Include all bid acceptance(s) AND rejection(s). Signature is reguired on page two of this form.
Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Addressl(szlt:}ct Information {(if applicable) | (Yes*/No) Type of MaterialslSuZ’plies Materials/Supplies | (Yes**/No) Amount***
Name: —[RSp\0 MV, oy ~Seapply Y7
Address: { 1] Wik Ofbng Eb/d Suile tip no me ~ qliap v Y(S —
Uhowg Bach C1 90802
Contact Person: i;\ AR R 0{1/
Phone & Fax: 9 (/,- b 75 - "‘7%1 Bl L5 4598
Name: {/a = BeLienf “Sippols OF h
Address: 533’0 A4 ﬂrbol Streel ho sl - ‘/ES T
2\Cavlsbod, CA Giopy
Contact Person: Aydh Oml Ganm .
Phone & Fax: 54 Z-L4Y - f)’&; 71
Name: CONOCOPB 12 Hcﬁum - St an I aF
Address: 5 G0 K,r,lm\/ \Mfi/ Sede. 210 Mo Chresey ' Mo .
3 | houe  Beach, ca’
Contact Person:3 D&)“ _S'C[/)u}‘b
Phone & Fax: (2~ L2 5- 178}
Name: (7 L]!j/}..(‘),r,! NN K/_i %ﬁl ]!'.'(r:r/ - Shpns OF
Address: Ao g/;f%g { " A/g .
4
Contact Person: } /li~harl (g Hq hau
Phone & Fax:9 ¢, ~70- 24P

2012-MD-1 BF-12 09/20/11



Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm NapﬁAddresstontact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) | Amount***
Name: 1 O Petol Corp ‘.
Address: 30F |1y, MO«K# Shreet ’ Mﬁaﬂ_clﬁim f\}o —
6 | Saliuas, Ci 939l ho 4
Contact Person: i Ke
Phone & Fax: ¥ 71~ t2Y.{64]
Mﬂﬂhﬂmﬂu 4 (il e /I/ rone porlads o
. / 7
Address: P O -Bpx [l 24 —

7 LSJ—O("IJI')M Ch

Contact Person COL"riu/ L\ I

Phone & Fax: 7 09 - Q- 5,18 & 244- o2y

e

Name: G o Realu

Address: ¥94 5 Epvest st. Gil o A
8198020

Contact Person: _SJ £l

Phone & Fax: 407 - £42 - 3545~

/f?am povdalis
/ - !

Attach additional sheets as necessary.
DBE Amount:
Total Bid Amount:

*

3

/00

$

** Do not indicate more than one “Yes” for alternative subcontractors for the same work.
*+* DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%

of the costs of materials and supplies.

The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s) and/er supplier(s) whose bid/quote was accepted

% Bidder's DBE Achievement

If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments
may have other types of certifications with different requirements.

conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
the information included on this form is accurate and true.

s s

&JM/M

Yl

Signature of Owner oruuthi)r'izéd@eprescﬂt@ve

“Title

2012-MD-1

BF-13

09/20/11

Date




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subcontractor/Subconsultant/Supplier Report

Bidder's Name: Petroleum Traders Corporation Contract # and Name:  Contract No. 2012-MD-1, Ultra Low Sulfur Diesel and Unleaded Gasoline
Address: 7120 Pointe Inverness Way, Fort Wayne, IN 46804 15 your firm a Disadvantaged Business Enterprise: Yes No X
Owner or Contact Persan: ~ Gayle Newton, Contract Sales Manager  Phone: _(800)348-3705 x1002 Fax:  (260) 207-6347
Instruetions: (1) Bidder is required to furnish the following information en ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements.

(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services er supplies associated with this contract. This infermation shall be provided for all sub-bidders regardiess of tier for
both DBEs and non-DBEs alike. Include all bid acceptance(s) AND rejection(s). Signature is reqguired on page two of this form.

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount™**
Name: KAGWEST
Address: 4076 Seaport Blvd Comman Carrier - Will deliver fuel
1 West Sacramento, CA 95691 FEIN 810610404 NO to location N/A
Contact Person: 1 0ni Gotter
Phone & Fax: 800-536-3638 & 916-371-13303
Name: Berietta Tanklines, Inc
Address: 2370 Market St. Common Carrier - Will deliver fuel
2 San Francisco, CA 94114 EEIN 710954959 NO to focation

N/A

Contact Person: Jessica - Dispatch
Phone & Fax: 650-872-2900 & 650-676-448b

Name:
Address:

Contact Person:3
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

2012-MD-1 BF-12 09/20/11



Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work ot of Work/ Accepted DBE
Firm Name/Address/Contact [nformation (if applicable} | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No} | Amount***

Name;
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Name;
Address:

Contact Person:
Phone & Fax:

Attach additional sheets as necessary.
DBE Amount: s 0.00 = 0 % Bidder's DBE Achievement
Total Bid Amount: { § 0.00

* If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments
may have other types of certifications with different requirements.

*+ Tp not indicate more than one “Yes” for altemative subcontractors for the same work.

*** DBE participation includes that portion of the wotk actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%
of the costs of materials and supplies.

The undersigned will enter into & formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Trausportation District. I certify under penalty of perjury that
the information included on this form is accurate and true.

Vice President 10/28/2011
Signature of Owner or Authoriz€d Represefitative | indg Stephens Title Date

2012-MD-1 BF-13 09/29/11




NTIN
ATON BEACH, CA gaggs
GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICF
Prime Contractor and Subeontractor/Subconsultant/Snpplier Report
Bidder's Name:  AVWYAC (b d_ Contract # and Name: COV2 -0 D=1 Wl g»L‘ﬁwa,sQ\ \ Wa {‘,Q\:J‘L,\i.
Address: D LS ¢ Hunhie LR Is your firm a Disadvantaged Business Enterprise: Yos X No G o A
Quwner or Contact Person: [ % 4% phone: (T84 1-8977) Fax: () Ukl -DAss

Instractions: (1) Bidder is required to furnish the following information o ALL subcontractors that will perform work, provide labor er render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements.

(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsuitants/suppliers that provided Bidder a bld, quote,
or peoposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for

both DBEs and non-DBEs alike. Include ali bid sceeptance(s) AND rejection(s). Signature is required on page two of this form.

Contractot's Deollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Pottion of Work or - of Work/ Accepted DBE

Firm Name/Address/Contact Information (if applicable} | (Yes*/No) Type of Materials/Supplies Materials/Supplies | {Yes**/No) Amount***
Name: .

Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address;

Contact Person:3
Phone & Fax:

Name:
Address:

Contact Person!
Phone & Fax:

2012-MD-1 BF-12 0%724/11



PINNACLE PETROLEUM, INC.

7914 PROFESSIONAL CIRCLE
HUNTINGTON BEAGH, GA 82848
Prirne Contractor and SubcontractoriSuhconsuitantlSuppger Report {Continued)
‘ Contractor’s _ Doliar Amount Bid/Quote
Subcantractor/Subconsultant/Supplier License No, DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information {il applicable) | (Yes*No) Type of Materials/Supplies Materials/Supplies | {Yes**/No) | Amount*+*
Namg:
Address:
6
Contact Person:
Phone & Fax:
Name:
Address:
7
Contact Persom
Phone & Fax:
Name:
Address:
8
Contast Person:
Phone & Fax:
Attach additional sheets as necessary.
DBE Amount: 8 = % Bidder's DBE Achievemient
Total Bid Amount: | 3 k//l/
*  If Yes, please alse provide Unified Certification Program centification number-in box. Bidders need to be aware that state and local governments A ;9;740{ @
may have other types of certifications with different requirements. 04/77 p@O Jbeh
** Do not indicate mote than one “Yeus™ for alternative subconttactars for the same work, 4’0 &- s, 190
4 DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplicr, count 60% 04/‘9 0 (&0
of the costs of materials and supplies. 6‘102?( 0/‘94{ /4,
’ (&
49, & C

The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s} whose hid/quote was accepted
conditioned upon exeention of a contract with the Golden Gate Bridge, Highway & Transportation District. [ certify under penalty of perjury that
the information inglijded on this for is accurate and true.

_____ presicnk /o/zs/ 1/

. L 4 4 o y
Sig}{ature WHer of Authoﬁzedkw Title Date
[
l/

20022MD-1 BF-13 09/20/11




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subcontractor/Subconsultant/Supplier Report

Bidder's Name: 7 CTizoLEW

Contract # and Name: /2 -miD-Z (it ZfDW&A(\UMﬂ—‘beLQ @ML&S@L%&.

Address: 7 14 KD Hovwaid , Cf. Is your firm a Disadvantaged Business Enterprise: Yes No :
Owner or Contact Person: f Ny (4 Phone: j@?)é/ﬁ 0275 Fax: é" «’)? y 2/~ p’Zﬁ/ YA
Instructions: (1) Bidder is required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursnant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements,
(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for
both DBEs and non-DBEs alike. Include all bid acceptance(s) AND rejection(s). Signature is required on page two of this form.
Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Worl/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount***
Name: “THOMODSon anD HARVEY
Address: /1,730 Rarloap Ave
1] Mengan Hill, &4 95037
Contact Person: Fr2An i Y ALVEY
Phone & Fax: %0 § /7% 2lpv * A0
| Name: Fjdue N LINES
Address: F.0. Box 280 (
2 Rinkiicy , CA. 99702
Contact Person: J4/ f}}lw Eaqu REOA-
Phone & Fax: ..$70 - ¢-S2HP 4
Name: Wi [fiAMS JAnke ANiZg
Address: /477 Ti [l e Aewis Ditve_
3 10l Tn LA §5800
Contact Person:3 MAg ke £71 .
Phone & Fax: 209~ 9475 372 A44-7230 | AU
Name:
Address:
4
Contact Person:
Phone & Fax:

2012-MD-1 BF-12 09/20/11



Prime Cogtractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Subcontractor/Subconsultant/Supplier
Firm Name/Address/Contact Information

Contractor's
License No.
(if applicable)

DBE
(Yes*/No)

Portion of Work or
Type of Materials/Supplies

Dollar Amount
of Work/
Materials/Supplies

Bid/Quote
Accepted
{Yes**/No}

DBE
Amount®**

Name;

Address:

Contact Person:

Phone & Fax:

Name:

Address:

Contact Person;

Phone & Fax:

Name:

Address:

Contact Person;

Phone & Fax:

Attach additional sheets as necessary.
DBE Amount:
Total Bid Amount:

*

$

% Bidder's DBE Achievement

$

If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments
may have other types of certifications with different requirements.
** o not indicate more than one “Yes” for alternative subcontractors for the same work.

**+ DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%

of the costs of materials and supplies.

The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s} and/or supplier(s) whose bid/quote was accepted

conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
the information included on this form is accurate and true.

m}) e

Susineas DEvELO AT Pﬁﬁ?ﬁ&aﬁﬂffug [6-28-//

ignature of Owner or Authorized Representative

Title

2012-MD-1

BF-13

09/20/11

Date




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICY
Prime Contractor and Subcontractor/Subconsultant/Supplier Report

Bidder's Name: z,&/f’ﬂ@{)) M W Contract # and Name: <2012 =M b~ L - Pmo duddao B&Eﬂﬂwx UMEQM
Address: /515 Mo, s, Bl wcisr Sdazméa (o lsyour fima Disadvantaged Business Enterprise: Yes No A Gma&_rw
Owner or Contact Persony 244 'S4 W@(/ZM ~S54./E2 Phone: A76 ) 37/- 6495 Faxx P/C) 32/—6/P2-

Instructions: (1) Biddér is required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reperting
requirements.

(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder 2 bid, quote,
or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardiess of tier for
both DBEs and non-DBEs alike. Include alf bid acceptance(s) AND rejection(s): Signature is reauired on page two of this form.

) Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount***

Neme: KACL [WESKT
Address: YO BOx (Y9( No
1w, Sac. CA 95694

Contact Perso‘n: )

Phone & Fax:@ /¢ - 31/- 4580/ 37¢ -~ /333

Name: fL[ [ fasice, TN Lines T [Tranegoriaiim

Address: Al Lone O
2 [ Dyvvord ., CA 5620 N

Contact Person;_[> i=oode 2 7
Phone & Fa: 5,20 « <119 -’7(9‘-&@':/ IR -13L5

Name:
Address:

Contact Person:3
Phone & Fax:

Name:
Address.

Contact Person:
Phone & Fax:

2012-MD-1 _ BF-12 09/20/11



Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Pottion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) | Amount***

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Attach additional sheets as necessary.
DBE Amocunt: 8 = % Bidder's DBE Achievement
Total Bid Amount: | §

* If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments
may have other types of certifications with different requirements.

** Do not indicate more than one “Yes” for alternative subcontractors for the same work.

++* DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%
of the costs of materials and supplies.

The undersigned will enter into a formai agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
the information included on this form is accurate and true.

%j@_ VW ] e [o5 /0

Signature of Owner or Authorized Representative Title Date

2012-MD-1 BF-13 09/20/11



Royal Petroleum Company

VA

GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subrontractor/Subconsultant/Supplier Report

Bidder's Name: Contract # and Name:
Address: Is your firm a Disadvantaged Business Enterprise: Yes No
Cwner or Contact Person: Phone: { 3 Fax: )
Instructions: (1) Bidder is required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District’s sub-bid reporting
requirements.

(2} In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or propaosal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regavdless of tier for
both BBEs and non-DBEs alike. Includglei bid acceptance{s) AND rejection(s). Signature is required on page two of this form.

Contractor's Dollar Amount Bid/Quote
Subeentractor/Subconsultant/Supplier License No. DRE Portion of Work or of Work/ Accepted DBE

Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount***

Name:
Adidress:

Contact Person:
Phone & Fax;

Name:
Address:

LContact Person:
Phone & Fax:

Name:
Address;

Contact Person:3
Phone & Fax:

Name:
Address:

Contact Person:
Phene & Fax:

2012-MB-1 BF-12 09/20/11




Royal Petroleum Company

Prime Contractor and Subcontractor/Sabeonsultant/Supplier Report {Continued)

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant Supplier License No. DBE Portion of Work or of Work/ Accepted
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No)

DBE
Amount***

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax;

Attach additional sheets as necessary.
DRBE Amount: 5 = % Bidder's DBE Achievement
Total Bid Amount: | $

* If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and lacal governments
may have other types of certifications with different requirements.

** Do not indicate more than one “Yes” for alternative subcontractors for the same work.

**% DBE participation includes that portion of the work actualiy performed by a certified DBE with its own forces. For example, for DBE supplicr, count 60%
of the costs of materials and supplies.

The undersigned will enter into a formal agreement with the subcontractor(s}, subconsuitant(s) and/or supplier(s) whose bid/guote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. 1 certify under penalty of perjury that
the information included on this form is accurate and true,

Signature of Owner or Authorized Representative Title Date

2012-MD-1 BF-13 09/20/11




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subeontractor/Subconsultant/Supplier Report

S(;R\Il&ontract# and Name: Z'()‘z-"' MD'l %(‘ UQO ﬂ"\d LMAQQS

Bidder's Name:

Address: ‘ . 8y s your firm a Disadvantaged Business Enterprise: Yes No
Owner or Contact Person: phone: _ (R(O$)3KG - 35‘ ) Fax: mst{
Instructions: (1) Bidder s required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursaant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting

requirements,

(2) In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quote,
or proposel for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for
both DBEs and non-DBEs alike. Include all bid acceptance{s) AND rejection(s). Signature is required on page two of this form.

Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount**¥
Taskl10es Dty o Fug
N ! " {. 5(25

Contact Person: QA qq?oz M 1 A NO {LS p/ A
Phone & Fax: SlO"m

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:3
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

2012-MD-1 BF-12 09/20/11




_Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)

Contractor's
License Na. DBE
(if applicable) | (Yes*/No)

Dollar Amount
Portion of Work or of Work/

Type of Materials/Supplies

Subcontractor/Subconsultant/Supplier
Firm Name/Address/Contact Information

Bid/Quote
Accepted
Materials/Supplies | (Yes**/No)

DBE
Amount***

Name:
Address:

Contact Person:
Phone & Fax:

Name;
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Attach additional sheets as necessary.
DBE Amount: s O = O % Bidder's DBE Achievement
Total Bid Amount: | §

* If Yes, please also provide Unified Certification Program certification number in box Bidders need to be aware that state and local governments
may have other types of certifications with different requirements.

¥+ Do not indicate more than one “Yes” for alternative subcontractors for the same work.

*** DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE suppliet, count 60%
of the costs of materials and supplies.

The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
(10-2% -1f

the informatio on this form is accurate and true.
CFD sF ér
lo-2¢=y

Title Date

Signature of Owner or Authorized Representative
09/20/11

2012-MD-1 BF-13




GOLDEN GATE BRIDGE, HIGHWAY & TRANSPORTATION DISTRICT
Prime Contractor and Subcontractor/Subconsultant/Supplier Report

Bidder's Name: Samm Tﬁ\\\k &—t\% TEeaC.. Contract # and Name:

Address: 0. OE2  Cea Is your firm a Disadvantaged Business Enterprise: Yes No
Owner or Contact Person: R o), RR0Use) Phone: ( ) Fax: ()
Instructions; (1) Bidder is required to furnish the following information on ALL subcontractors that will perform work, provide labor or render services in
connection with this contract pursuant to §§4100-4114 of the Public Contract Code of the State of California and the District's sub-bid reporting
requirements,

(2} In addition, Bidder MUST provide the following information on ALL subcontractors/subconsultants/suppliers that provided Bidder a bid, quete,

or proposal for work, services or supplies associated with this contract. This information shall be provided for all sub-bidders regardless of tier for

both DBEs and non-DBE alike. Include all bid acceptance(s) AND rejection(s). Signature s required on page two of this form.
Contractor's Dollar Amount Bid/Quote

Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE
Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) Amount***

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person:3
Phone & Fax:

Name:
Address:

Contact Person:
Phone & Fax:

2012-MD-1 BF-12 09/20/11



Prime Contractor and Subcontractor/Subconsultant/Supplier Report (Continued)
Contractor's Dollar Amount Bid/Quote
Subcontractor/Subconsultant/Supplier License No. DBE Portion of Work or of Work/ Accepted DBE

Firm Name/Address/Contact Information (if applicable) | (Yes*/No) Type of Materials/Supplies Materials/Supplies | (Yes**/No) | Amount***
Narme:

Address:

Contact Person:
Phone & Fax:

Name:
Address:

Contact Person.:
Phone & Fax:

Name;
Address:

Contact Person:
Phone & Fax:

Attach additional sheets as necessary.

LN -
DBE Amount: : $ -\\ l\\ = % Bidder's DBE Achievement
Total Bid Amount: |[$ % \

* If Yes, please also provide Unified Certification Program certification number in box. Bidders need to be aware that state and local governments

may have other types of certifications with different requirements.

** Do not indicate more than one “Yes” for alternative subcontractors for the same work.

*+* DBE participation includes that portion of the work actually performed by a certified DBE with its own forces. For example, for DBE supplier, count 60%
of the costs of materials and supplies.

The undersigned will enter into a formal agreement with the subcontractor(s), subconsultant(s) and/or supplier(s) whose bid/quote was accepted
conditioned upon execution of a contract with the Golden Gate Bridge, Highway & Transportation District. I certify under penalty of perjury that
¢ information included on this form is accurate and true. ,

|-,

Signature of Owner or Authorized Representative

Dafe

" ,%{57 /s

2012-MD-1 BF-13 09/26/11



	Subs of Boyett Petroleum
	Subs of Falcon Fuels, Inc.
	Subs of IPC, (USA)
	Subs of Mansfield Solutions
	Subs of Merrimac Energy Group
	Subs of Petroleum Traders Corporation
	Subs of Pinnacle Petroleum, Inc.
	Subs of Poma Holding Company
	Subs of Ramos Oil Company
	Subs of Royal Petroleum
	Subs of SC Fuels
	Subs of Spartan Tank Lines



