
SOUTHERN CALIFORNIA LOGISTICS AIRPORT AUTHORITY (SCLAA) 
 

SUBCONTRACTOR’S LIST 
 

PROJECT NUMBER AND TITLE: __________________________________ 
 

Bidder is required to furnish the following information in accordance with the provisions of Section 
4100 to 4113, inclusive, of the California Public Contract Code. All work subcontracted in excess of 
one-half of 1 percent of the bidder’s total bid or $10,000, whichever is greater, shall be listed herein.  
Add additional sheets if necessary. 
 
The contractor shall perform with its own organization contract work amounting to not less than 
fifty percent (50%) of the total original contract price, excluding any specialty items designated by 
the City.  Specialty items may be performed by subcontract and the amount of any such specialty 
items performed may be deducted from the amount of work required to be performed by the 
contractor’s own organization. Provide additional pages as necessary. 
 
Bidder’s Name____________________________________________ 
 
 
Subcontractor Name: ___________________________________________________________ 
 
Business Address: _____________________________________________________________ 
 
Phone Number: ________________________________________________________________  
 
Email Address:_________________________________________________________________ 
      
License Number and Classification: ________________Percent (%) of Total Contract: 
_____________% 
 
Specific Description of Subcontract: 
_____________________________________________________ 
 
DIR Registration number: ______________  Off-Road Diesel Fleet ID No.: 
__________________ 
 
TRUCRS ID No.: _____________________ 
 
 
Bidder’s Name____________________________________________ 
 
 
Subcontractor Name: ___________________________________________________________ 
 
Business Address: _____________________________________________________________ 
 
Phone Number: ________________________________________________________________  
 
Email Address:_________________________________________________________________ 



      
License Number and Classification: ________________Percent (%) of Total Contract: 
_____________% 
 
Specific Description of Subcontract: 
_____________________________________________________ 
 
DIR Registration number: ______________  Off-Road Diesel Fleet ID No.: 
__________________ 
 
TRUCRS ID No.: _____________________ 
 
Bidder’s Name____________________________________________ 
 
 
Subcontractor Name: ___________________________________________________________ 
 
Business Address: _____________________________________________________________ 
 
Phone Number: ________________________________________________________________  
 
Email Address:_________________________________________________________________ 
      
License Number and Classification: ________________Percent (%) of Total Contract: 
_____________% 
 
Specific Description of Subcontract: 
_____________________________________________________ 
 
DIR Registration number: ______________  Off-Road Diesel Fleet ID No.: 
__________________ 
 
TRUCRS ID No.: _____________________ 
 
Bidder’s Name____________________________________________ 
 
 
Subcontractor Name: ___________________________________________________________ 
 
Business Address: _____________________________________________________________ 
 
Phone Number: ________________________________________________________________  
 
Email Address:_________________________________________________________________ 
      
License Number and Classification: ________________Percent (%) of Total Contract: 
_____________% 
 
Specific Description of Subcontract: 
_____________________________________________________ 



 
 
DIR Registration number: ______________  Off-Road Diesel Fleet ID No.: 
__________________ 
 
TRUCRS ID No.: _____________________ 
 
TOTAL PERCENTAGE SUBCONTRACTED: ______________________ 

 
Note: The above form is part of the Bid Proposal.  Signing the Bid Proposal on the signature 

portion thereof shall also constitute signature of this form.  Bidders are cautioned that 
making a false listing may subject the bidder to penalties. 

 
 
Contractor’s Signature: ______________________ INITIAL IF NO SUB: ________ 
  



 


	PROJECT NUMBER AND TITLE: 
	Bidders Name 1: 
	Bidders Name 2: 
	Subcontractor Name: 
	Business Address: 
	Phone Number: 
	Email Address: 
	License Number and Classification: 
	undefined: 
	Specific Description of Subcontract: 
	DIR Registration number 1: 
	DIR Registration number 2: 
	TRUCRS ID No 1: 
	TRUCRS ID No 2: 
	Bidders Name 1_2: 
	Bidders Name 2_2: 
	Subcontractor Name_2: 
	Business Address_2: 
	Phone Number_2: 
	Email Address_2: 
	License Number and Classification_2: 
	undefined_2: 
	Specific Description of Subcontract_2: 
	DIR Registration number 1_2: 
	DIR Registration number 2_2: 
	TRUCRS ID No: 
	Bidders Name 1_3: 
	Bidders Name 2_3: 
	Subcontractor Name_3: 
	Business Address_3: 
	Phone Number_3: 
	Email Address_3: 
	License Number and Classification_3: 
	undefined_3: 
	Specific Description of Subcontract_3: 
	DIR Registration number 1_3: 
	DIR Registration number 2_3: 
	TRUCRS ID No_2: 
	Bidders Name 1_4: 
	Bidders Name 2_4: 
	Subcontractor Name_4: 
	Business Address_4: 
	Phone Number_4: 
	Email Address_4: 
	License Number and Classification_4: 
	undefined_4: 
	Specific Description of Subcontract_4: 
	DIR Registration number 1_4: 
	DIR Registration number 2_4: 
	TRUCRS ID No_3: 
	TOTAL PERCENTAGE SUBCONTRACTED: 
	INITIAL IF NO SUB: 


