
City and County of San Francisco

Department of Public Works
TABULATION OF QUOTES

SOURCING ID: 0000009068

CONTRACT TITLE: ZSFG BLDG 5 FAM HLTH CTR RELO PH 1 5C 5E

FULL TITLE: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition

BIDS RECEIVED: June 26, 2024

PROPOSERS (in the order received & opened): LBE Status Claimed Total Bid Price

KLW Construction Inc. Micro-LBE 10% $6,986,810.45
Buhler Commercial Micro-LBE 10% $5,699,150.00
City Building, Inc. N/A $6,955,313.00
Rubecon General Contracting, Inc. Small-LBE 10% $9,326,743.00

Average Bid: $7,242,004.11

Engineer's Estimate: $5,900,000.00

% of Engineer's Estimate: 123%

% of Engineer's Estimate vs. Low Bid Received 97%

cc: Lindsay Hu Albert Ko Carla Short

Stephanie Tang Ron Alameida Julia Laue

Ivan Oldenkamp Laura Tanigawa

For complete subcontractor listings, check: https://bidopportunities.apps.sfdpw.org/CaseLoad/Details/2511

June 26, 2024



From: Fordham, Chelsea (CPC)
To: Rodarte, Desiree (DPW); Salgado, Rebecca (CPC)
Subject: RE: ZSFG Building 5 - Not a Project
Date: Thursday, August 24, 2023 12:53:26 PM
Attachments: image001.png

Hi Desiree, Rebecca and I reviewed the interior renovation project at 1001 Potrero Avenue Building
5 and determined it’s not a project under CEQA. Please include the following language in RAMS:
“Not defined as a project under CEQA Guidelines Sections 15378 and 15060(c)(2) because it does
not result in a physical change in the environment.”
 
Thanks,
Chelsea
 

From: Rodarte, Desiree (DPW) <desiree.rodarte@sfdpw.org> 
Sent: Monday, August 21, 2023 11:11 AM
To: Fordham, Chelsea (CPC) <chelsea.fordham@sfgov.org>; Salgado, Rebecca (CPC)
<rebecca.salgado@sfgov.org>
Subject: RE: ZSFG Building 5 - Not a Project
 
Hi Chelsea,
 
I’ve uploaded the pictures from the project team. Please let me know if you need anything else. 
 ZSFG Building 5
 
Thanks!
Desiree
 

 
Desiree Rodarte
Regulatory Affairs Specialist
 
Design and Engineering  |  San Francisco Public Works  |  City and County of San Francisco 
49 South Van Ness Ave. 9th Fl |  San Francisco, CA 94102  |  sfpublicworks.org · twitter.com/sfpublicworks
Please note, I will be out of the office from July 12th to July 21st.
 
 

From: Rodarte, Desiree (DPW) 
Sent: Monday, August 07, 2023 8:31 AM
To: Fordham, Chelsea (CPC) <chelsea.fordham@sfgov.org>; Salgado, Rebecca (CPC)
<Rebecca.Salgado@sfgov.org>
Subject: RE: ZSFG Building 5 - Not a Project
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Hi Chelsea,
 
Yes, I will get those from the PM and send along.
 
Best,
Desiree
 

 
Desiree Rodarte
Regulatory Affairs Specialist
 
Design and Engineering  |  San Francisco Public Works  |  City and County of San Francisco 
49 South Van Ness Ave. 9th Fl |  San Francisco, CA 94102  |  sfpublicworks.org · twitter.com/sfpublicworks
Please note, I will be out of the office from July 12th to July 21st.
 
 

From: Fordham, Chelsea (CPC) <chelsea.fordham@sfgov.org> 
Sent: Thursday, August 03, 2023 5:04 PM
To: Rodarte, Desiree (DPW) <desiree.rodarte@sfdpw.org>; Salgado, Rebecca (CPC)
<rebecca.salgado@sfgov.org>
Subject: RE: ZSFG Building 5 - Not a Project
 
Hi Desiree, Can you send over pictures of the interiors and walls to be demolished? The building is
historic, so I want to confirm that these spaces were not open to the public or have historic interiors.
 
Thanks,
Chelsea
 
 
Chelsea E. Fordham, Principal Planner
Environmental Planning Division
San Francisco Planning
49 South Van Ness Avenue, Suite 1400, San Francisco, CA 94103
Direct: 628.652.7579  | www.sfplanning.org
San Francisco Property Information Map
 

From: Rodarte, Desiree (DPW) <desiree.rodarte@sfdpw.org> 
Sent: Thursday, August 03, 2023 9:41 AM
To: Fordham, Chelsea (CPC) <chelsea.fordham@sfgov.org>; Salgado, Rebecca (CPC)
<rebecca.salgado@sfgov.org>
Subject: ZSFG Building 5 - Not a Project
 
Hi Chelsea and Rebecca,
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We have an OSHPD project for interior renovation only at 1001 Potrero Avenue Building 5 to
relocate the Family Health Center. Can this be determined not a project under CEQA? They have also
received approval from the HCAI. This is in RAMS here:
https://ramsweb.apps.sfdpw.org/projects/156/request.
 
There is also an older CatEx that I’ve attached, but we wanted to follow the memo on OSHPD
projects being determined not projects if they adhere to the memo.
 
Please let me know if you need anything else.
 
Best,
Desiree
 

 
Desiree Rodarte
Regulatory Affairs Specialist
 
Design and Engineering  |  San Francisco Public Works  |  City and County of San Francisco 
49 South Van Ness Ave. 9th Fl |  San Francisco, CA 94102  |  sfpublicworks.org · twitter.com/sfpublicworks
Please note, I will be out of the office from July 12th to July 21st.
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August 27, 2024      VIA EMAIL ONLY: steve@buhlercommercial.com   
 
Buhler Commercial         

400 Brannan Street Suite #204 
San Francisco, CA 94107 
Attn: Steve Buhler – President 
 
Subject:  Sourcing ID No. 0000009068 
                ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition 
                Notice of Non-Responsibility 
 
Dear Mr. Buhler: 
 
The City and County of San Francisco (“City”) has made a preliminary determination based upon its 

review of Buhler Commercial’s (“Buhler”) qualifications for the ZSFG Building 5 Family Health Center 

Relocation Phase 1 5C 5E Demolition project.  The project experience provided by Buhler did not meet 

the contractor bidder qualifications, therefore the City finds Buhler non-responsible. 

The City has broad discretion to determine whether a low bidder is "responsible”; that is, "whether the 

bidder has the fitness, quality, and capability to perform the proposed work satisfactorily."  D.H. Williams 

Construction, Inc. v. Clovis Unified School Dist., 146 Cal.App.4th 757, 763 (2007).  In evaluating a bidder's 

responsibility, the City is not limited to the information presented with the original bid, but must consider 

any additional information received regarding the bidder's responsibility.  City of Inglewood v. Superior 

Court, 7 Cal.3d 861, 870 (1972).  

The subject project was bid on June 26, 2024.  At bid time, Buhler did submit the Bidder’s Qualification 

Statement (Section 00 45 13), but it was deemed to be incomplete and inadequate for the City to make a 

determination of whether Buhler was “responsible.”  Post-bid opening, the Project Manager, Lindsay Hu, 

issued a request on July 8, 2024, to Buhler requesting additional proof of experience and qualifications to 

meet the contract requirements.  In response, Buhler submitted on July 12, 2024 a revised Bidder’s 

Qualifications Statement – Section 00 45 13 (Bidder’s Qualifications) that included supplemental 

information to demonstrate that they met the minimum bidder qualifications in Section 00 21 13 

(attached).   

Specifically, at bid time, Buhler listed one project, which was the San Francisco Public Works Job Order 

Contract (“JOC”) J37 General Building Services Contract ID #1000005796 with an overall contract amount 

of $7,500,000 and a completion date of April 30, 2020 on the Bidder’s Qualifications Form (Section 00 45 

13).  This listing did not include specific projects or project contract amounts that were completed under 

each JOC Task Order to demonstrate compliance with the minimum qualifications specified in Section 00 

21 13.  Post-bid opening, Buhler submitted an updated Bidder Qualification Form (Section 00 45 13) that 

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84

mailto:steve@buhlercommercial.com


listed additional projects and specific JOC task order projects and the associated task order amounts to 

demonstrate compliance with the specified minimum qualifications.   

Bidder Qualification Analysis 

1. Per Section 00 21 13, Paragraph 1.11.B.1.b and c., Bidder must demonstrate the successful 

completion of at least two projects that involve new construction or renovation scopes with each 

project having a total construction cost (including change orders) of $4,000,000 or greater, 

completed within the past 10 years.  All projects must include mechanical, electrical, plumbing, 

fire sprinkler, fire alarm, and hazardous material abatement work. 

a. The City’s Project Team reviewed the two projects submitted by Buhler and found that 

both the East Bay Municipal Utility District (“EBMUD”) Operations Center project and the 

Willard Clubhouse project met the minimum qualification requirements.   

 

2. Per Section 00 21 13, Paragraphs 1.11.B.1.a and c., Bidder must demonstrate the successful 

completion of at least one project in an occupied and operational Department of Health Care 

Access and Information (HCAI) Type 1 or Type 1R hospital building that was substantially completed 

within the past 10 years with a total construction cost of $2,000,000 or greater.  All projects must 

include mechanical, electrical, plumbing, fire sprinkler, fire alarm, and hazardous material 

abatement work. 

a. The City’s Project Team reviewed the HCAI projects submitted by Buhler, specifically the 

three (3) task orders under JOC J37: (1) Laguna Honda Hospital East Wing, (2) Laguna 

Honda Hospital Link Building, and (3) Laguna Honda Hospital South Wing.   

b. All three JOC task order projects do not meet the minimum total construction cost of 

$2,000,000.  The submitted projects’ construction costs ranged from $79,035.62 to 

$399,990.61, which is significantly less than the stipulated minimum construction cost 

criterion.   

c. All three JOC task order projects do not meet the project scope requirements specified in 

this section because none of the projects include scopes related to mechanical, electrical, 

plumbing, fire sprinkler, fire alarm and hazardous material abatement work.  The projects 

included only electrical and finish upgrades to charting rooms. 

Based upon the above analysis, the City finds Buhler to be non-responsible.   

If Buhler believes the City’s determination has been made in error and/or would like to respond to the 

preliminary finding, please submit any response with all supporting materials to Dennis.Lam@sfdpw.org, 

by 5:00 PM on September 4, 2024.  Failure to respond by the date and time provided will result in Public 

Works’ initiating procedures to find Buhler non-responsible. 

 

  

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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Yours truly, 
 
 
________________________________ 
Bruce Robertson 
Deputy Director, Finance & Administration 
San Francisco Public Works 
 
Cc: Lindsay Hu, Project Manager 

 Joe Chin, Program Manager 

 Julia Laue, BDC Bureau Manager 

 Ronald Alameida, Deputy Director 

 Yadira Taylor, City Attorney 

 Ivan Oldenkamp – Contract Monitoring Division 

 Buhler Commercial 
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2023.04.06 v1.98] 00 40 13 - 1 Bidding Forms Checklist 

SECTION 00 40 13 
 

BIDDING FORMS CHECKLIST 
 
 

To be submitted with Bid for: 
 

ZSFG BUILDING 5 FAMILY HEALTH CENTER RELOCATION PHASE 1 5C 5E DEMOLITION 
(San Francisco Public Works Sourcing Event ID No. 0000009068 

 
A. Each Bidder shall submit with its Bid the following forms, properly completed and executed: 
 

 Executed Bid Form (Section 00 41 00) with contractor's license number and expiration 
date. 

 Bid security equal to 10% of the Bid (Section 00 43 13). 
 Acknowledgment of Receipt of Addenda (Section 00 43 20). 
 Proposed Subcontractors Form (Section 00 43 36).  
 Bidder’s Qualifications (Section 00 45 13) 
 Bidder’s Safety Record (Section 00 45 14) 
 Release and Waiver Agreement (Section 00 45 16). 
 Highest Prevailing Wage Rate Certification (Section 00 45 60). 
 Certificate of Bidder Regarding Apprenticeship Training Program (Section 00 45 65). 
 Certificate of Bidder Regarding Nondiscrimination in Contracts and Benefits (Section 

00 45 70). 
 Non-collusion Affidavit (Section 00 45 80). 
 Certification of Bidder Regarding Debarment and Suspension (Section 00 45 82).  
 FORM 2B: ''Good Faith Efforts'' Requirement Form and any required supporting 

documentation. 
 
B. Digital file of the Bid shall be submitted by following the instructions in Section 00 21 13 Appendix A. 

Submitted Bid shall be a single file in PDF format containing all pages of the Bid and named as ''Bid 
for Sourcing Event ID No. 0000009068 by <Bidder Name>.pdf''. Unreadable files or pages may 
result in a Bid being found non-responsive. 

 
C. The Director of the San Francisco Public Works reserves the right after opening Bids to reject any or 

all Bids, and to waive any minor irregularity in a Bid.  
 
D. Bids must be submitted no later than the date and time specified in the Advertisement for Bids, or as 

subsequently specified if changed by Addendum by following the instructions provided in Section 
00 21 13 Instructions to Bidders. 

 
 
 

END OF SECTION 
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2023.11.27 v1.98] 00 41 00 (Rev.1) - 2 Bid Form 

 
BOND OR CHECK REQUIRED:  There is attached, as required by law, bid security in accordance with 
the Section 00 21 13 - Instructions to Bidders, Article ''Bid Security.'' 
 
LOCAL BUSINESS ENTERPRISE PARTICIPATION AND NON-DISCRIMINATORY EMPLOYMENT 
PRACTICES:  Provisions of San Francisco Administrative Code Chapters 12B and 14B (including their 
implementing Rules and Regulations) are incorporated herein and by reference made a part of the Bid 
Documents as though fully set forth.  The Bidder and all subcontractors and suppliers shall comply with 
these provisions and shall submit all required documents in a timely manner. 
 
The undersigned, having examined all referenced documents and the Drawings, understanding the terms 
and conditions of the Contract Documents and the local conditions affecting the performance and costs of 
the Work, and having fully inspected the Site in all particulars, hereby proposes and agrees to fully 
perform the Work as indicated on the Drawings and in accordance with the requirements of the Contract 
Documents within the time stated therein, and for the following price(s): 
 
 
SCHEDULE OF BID PRICES 
 

Bid 
Item 
No. 

Bid Item Amount 

1 Base Bid: Work as Indicated on the Plans and Specifications 
(Excluding bid items listed below) $_______________ 

2 Hazardous Materials Abatement Work $_______________ 

3 Allowance for Partnering Facilitation and Related Costs $22,500 

TOTAL BID PRICE (Summation of All Bid Items): $_______________________ 

 
 
The City reserves the right after opening Bids to reject any or all Bids, and to waive any minor irregularity 
in a Bid. In case of discrepancy between the sum of Bid item amounts and the Total Bid Price, the sum of 
said amounts shall prevail. In the case of discrepancy between words and figures, the words shall prevail. 
In case of discrepancy between unit prices Bid and extensions thereof, said unit prices shall prevail. 
 
 
Department of Industrial Relations Registration:  The undersigned further declares that the Bidder is 
compliant with the registration requirements of the California Department of Industrial Relations (“DIR”) 
under California Labor Code section 1725.5, and that its registration with the DIR will be current as of the 
Bid date. 
 
Time allowed for completion of all Work shall be as specified in Section 00 73 02, beginning with and 
including the official date of Notice to Proceed as established by the Director of the San Francisco Public 
Works 
  
 

Check if you are: For certified LBE only (check applicable): * 
 Certified Small-LBE (10% Discount)  
 Micro-LBE (10% Discount)  
 Certified SBA-LBE (5% Discount if applicable) 

 MBE  WBE  OBE 

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise  
 

5,699,150

5,300,000

376,650
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2021.01.12 v1.96] 00 43 20 - 1 Acknowledgment of Receipt of Addenda 

SECTION 00 43 20 
 

ACKNOWLEDGMENT OF RECEIPT OF ADDENDA 
 
 
If Addenda to the Bid Documents have been issued for this Contract, please indicate receipt thereof by 
filling in the appropriate Addendum number and filling in date received below.  If there are any questions 
on any Addenda that may have been issued, please contact Gabriel Lim, City and County of San 
Francisco, San Francisco Public Works, 49 South Van Ness Ave, Suite 1100, San Francisco, CA 94103, 
email: Gabriel.Lim@sfdpw.org. 
 
 
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   
     
Addendum No.   Date Received   

 
A BID MAY BE RENDERED NONRESPONSIVE IF THE BIDDER DOES NOT ACKNOWLEDGE THE 
RECEIPT OF ALL ADDENDA WHICH MAY HAVE BEEN ISSUED FOR THIS CONTRACT. 
 
 
Note: The above form is part of the Bid. Signing the Bid Form (Section 00 41 00) shall also constitute 

signature of this form and Bidder acknowledges that information provided above is true and 
correct. 

 
 
 

END OF SECTION

06/21/24

06/07/24

4

3

05/23/242

05/08/241
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SECTION 00 43 36 (Rev.1) 
(This form replaces CMD FORM 2A) 

 
PROPOSED SUBCONTRACTORS FORM 

 
   

Date  Name of Firm, Corporation, Partnership, or Joint Venture 
 

This Document implements listing requirements for (i) subcontractors who will perform work in excess of 
one-half of one percent of the Total Bid Price [Admin. Code § 6.21(a)(9) and California Public Contract 
Code §§ 4100 – 4114] and (ii) LBE subcontractors, suppliers and service contractors, regardless of the 
dollar amount of subcontract work [San Francisco Administrative Code Chapter 14B]. 

 
Important Notice:  No subcontractor may be listed in a bid for a public works project unless  
registered with the California Department of Industrial Relations (“DIR”) pursuant to Labor Code § 
1725.5 [with limited exceptions from this requirement for bid purposes only under Labor Code § 
1771.1(a)].  An inadvertent listing of a subcontractor who is not registered under § 1725.5 will not 
be grounds for a bid protest or for determining a bid nonresponsive if the conditions set forth in 
Labor Code § 1771.1(c)(1) or (2) are met. 

 
A. Subcontractors Who Will Perform Work In Excess of ½ of 1% Of Total Bid Price 
 

Bidder shall submit with its bid a subcontractor list using the form below.  Bidder shall identify each 
subcontractor1 who will perform work in an amount in excess of one-half of one percent of Bidder's 
Total Bid Price.  If this project involves the construction of streets, highways, or bridges, Bidder shall 
submit with its bid a subcontractor list, using the form below, identifying each subcontractor who will 
perform work in excess of one-half of one percent of the Total Bid Price, or $10,000, whichever is 
greater. 
 
At a minimum, Bidder must provide the following information with its Bid for each listed subcontractor: 
(i) name and email [Box 2]; (ii) location of the place of business [Box 3]; (iii) portion of work that will be 
performed by the subcontractor [Box 4] and (iv) the current valid subcontractors license [Box 8].  In 
addition, for items or portions of work not fully subcontracted, e.g., indicated as ''partial'', Bidder must 
provide the amount of subcontract work [Box 10] either at the time of Bid or within 24 hours after Bid 
opening.  Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7 and/or 9] within 
24 hours of Bid opening. 
 
If the City cannot identify the intended subcontractor or portion of work based on the information 
provided by Bidder, or where Bidder provides conflicting information, the City may consider the 
subcontractor or portion of work unlisted for purposes of Public Contract Code § 4106.  An ''unlisted'' 
determination may render a Bid non-responsive if the technical specifications require that the work in 
question be performed by a subcontractor.  In addition, an ''unlisted'' determination may render a 
Bidder not responsible if Bidder is not qualified to self-perform the work in question. 
 
 
[Note:  For an LBE subcontractor who will perform work in an amount in excess of one-half of one 
percent of Bidder's Total Bid Price, Bidder shall provide a single listing for that subcontractor that 
complies with the requirements of this paragraph A and paragraph B, below.] 
 

B. LBE Subcontractors, Suppliers and Service Contractors 
 
Bidder's subcontractor list submitted with its Bid shall also identify each LBE subcontractor,2 supplier 
and service contractor (regardless of dollar amount of subcontract) for whom Bidder seeks credit 
toward the LBE Subcontractor Participation Requirement.  Bidder must provide the following 
information with its Bid for each LBE: (i) type of subcontractor [Box 1]; (ii) name and email [Box 2]; (iii) 

Buhler Commercial06/26/24
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2023.05.18 v1.98] 00 43 36 (Rev.1) - 2 Proposed Subcontractors Form 

location of the place of business [Box 3]; (iv) portion of work that will be performed by the entity [Box 
4]; (v) the current valid subcontractors license [Box 8].  and (vi) amount of subcontract work [Box 10].  
Bidders may provide additional identifying information [e.g., Boxes 5, 6, 7, 9, 11 and/or 12] within 24 
hours of Bid opening.  Bidder's failure to provide the required minimum information with its Bid may 
result in a determination that Bidder has not met the LBE Subcontractor Participation Requirement 
and, therefore, its Bid is non-responsive. 
 
LBE subcontractors who are not registered with the DIR at time of bid may not be used to 
receive credit towards the LBE Subcontractor Participation Requirement. The ready-mix 
concrete hauler need not be listed as a subcontractor on the Proposed Subcontractors Form, 
EXCEPT when such hauler is used to meet the LBE Subcontracting Participation Requirement. 
 
1For the purposes of Paragraph A, the term ''subcontractor'' shall mean a contractor as defined in 
California Public Contract Code § 4113. 
2For the purposes of Paragraph B, the term ''subcontractor'' shall mean a person as defined in 
Section 14B.2 of the San Francisco Administrative Code. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS SPACE WAS INTENTIONALLY LEFT BLANK 
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 Copy this page as needed to provide a complete listing. Page _____ of _____ 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.  

209064

1000024206

171,955

707-761-3101

gjacobs@sterlingenv.com

sdouglas@mcclureelectric.com

248877

1000014762

ar@abcoair.com

415-648-7135

1,174,750

1,236,656

415-864-565645 Rausch Street San Francisco, CA 94103

McClure Electric

shayne@baconplumbing.com

415-716-56001698 Hudson Avenue San Francisco, CA 94124

728650

1000009623

475 Barneveld Avenue San Francisco, CA 94124

ABCO

376,650537909

1000006011

10203 E Street Oakland, CA 94603

Sterling Environmental Corporation

Bacon Plumbing

3

Electrical, Fire Alarm, Communications, Security, Access Controls

HVAC

Demolition/Abatement

Plumbing

1
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 Copy this page as needed to provide a complete listing. Page _____ of _____ 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.  

238,170

danny@daleysdrywall.com

pwhite@battaliononefire.com

mike.wright@maskerpainting.com

29,800219160

1000000521

510-568-12067699 Edgewater Drive, Oakland, CA 94621

George E. Masker, Inc.

336095

1000008978

1000003615

408-374-7626960 Camden Avenue Campbell, CA 95008

Daley's Drywall

27,944919683

510-653-807514755 Catalina St. San Leandro, CA 94577

Battalion One Fire Protection

47,500739226

1000006544

kimsflooringinc@gmail.com

650-808-6888390 Swift Avenue, Unit 21 South San Francisco, CA 94080

Kim's Flooring

3

Fire Sprinklers

Painting

Drywall/Framing

Flooring

2
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Copy this page as needed to provide a complete listing. Page _____ of _____ 
 

1. TYPE OF SUBCONTRACTOR:  
 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 

2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
1. TYPE OF SUBCONTRACTOR:  

 First Tier;    Lower Tier;    Supplier;    Service Contractor (e.g. Trucker) 
2. SUBCONTRACTOR NAME EMAIL 

3. ADDRESS PHONE NO. 

4. BID ITEMS/PORTION OF WORK 
    

5. DIR REGISTRATION NO. 6. SUPPLIER ID 7. FEDERAL ID NO. 
 

8. LICENSE NO. 9. SF BUSINESS TAX REG. NO. 10. AMOUNT OF SUB-
CONTRACT WORK: $ 

11. CERTIFIED 
LBE?       Yes;  No 12. IF LBE, CHECK 

APPLICABLE:   MBE;  WBE;  OBE*  Small LBE;  Micro LBE;   SBA-LBE 

 
* MBE = Minority Business Enterprise, WBE = Women Business Enterprise, OBE = Other Business Enterprise.  
 

If this is the last page, complete the following: 
 

LBE Subcontractor Participation Requirement for this Contract: _________%. 
 

TOTAL LBE PARTICIPATION CLAIMED FOR BASE BID WORK: _______% 

 
 

END OF SECTION

33,744

31,500

23

stephanie@millerpaneling.com

530-662-0860

774981

450 Douglas Lane Woodland, CA 95776

1000015026

Miller Paneling Specialties

joe@cwacoustics.com

960381

1000005061

415-656-64541435 Technology Ln, Suite B6 Petaluma, CA 94954

Cal West Acoustics

ACT

33

Wall Coverings/Accessories

20
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SECTION 00 45 13 
 

BIDDER’S QUALIFICATIONS 
 

 
Refer to Section 00 21 13 (Instructions to Bidders – Contractor Bidder Qualifications) for instructions.  Add 
additional sheets as necessary to demonstrate compliance with the requirements specified in Section 
00 21 13. 
 

1. BIDDER’S NAME: 

2. IS THIS A JOINT 
VENTURE?   Yes,  No;   If “Yes,” list name of each joint venture partner: 

 

 
3. FEDERAL ID NO.: 

 
4. SF BUSINESS TAX REG. NO.: 

 

5. NAME OF RESPONSIBLE MANAGEMENT 
OFFICER:  

6. DID BIDDER INSPECT 
THE PROJECT SITE?  Yes,  No;    If “Yes,” list name and phone of person who did the inspection: 

7.  NAME: 8. PHONE NO: 

9. NUMBER OF YEARS BIDDER’S ORGANIZATION HAS HAD 
EXPERIENCE IN WORK COMPARABLE WITH THAT REQUIRED 
UNDER THE PROPOSED CONTRACT: 

_____ Years as a General Contractor 

_____ Years as a Subcontractor 
 

10. BIDDER’S PROJECT EXPERIENCE: 

(a) 
PROJECT TITLE:  

PROJECT DESCRIPTION / SCOPE OF WORK:  

LOCATION: Address, City, State 

START 
DATE: 

 
PLANNED 
COMPLETION DATE: 

 
ACTUAL  
COMPLETION DATE:  

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATISFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor  

 Subcontractor  
NAME OF OWNER’S REPRESENTATIVE: 

 
TITLE: 

 
TELEPHONE: 

 
BUSINESS ADDRESS: 

 
 

415-530-0975

49 South Van Ness Ave, Suite #700, San Francisco, CA 94103

Construction Contract Services

Teenchee Le

4/30/2010/27/1910/27/17

McKee Electric, Value Fire Protection,
BBJ Electric, Lynn Safety, De Harro,

Eagle Environmental

N/A7,500,000

Varies

JOC that included work in hospitals (city owned)

SF JOC Contract 1710

415-613-5901

101854147-2790101

9

Kapone Molina

Steve Buhler

Buhler Commercial

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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CITY AND COUNTY OF SAN FRANCISCO
DEPARTMENT OF PUBLIC WORKS
PROJECT CONTROLS & SERVICES

Contract Modification

CONTRACT: JOC No. J37 General Building Services CONTRACT MODIFICATION No. 1

DATE: December 28, 2018

TO: Buhler Commercial DOCUMENT No. 1000005796 Contract No. JOC-J37

400 Brannan Street, Suite 204 DPW ORDER No. 186, 618 ID No. N/A

San Francisco, CA 94107

*Description of Scope of Work under this Contract Modification:

1. Increase the not-to-exceed amount of the Contract from $5,000,000.00 to a new not-to-exceed amount of
$7,500,000.00 in accordance with the San Francisco Administrative Code section 6.62F.

COST: DECREASE: $0.00 INCREASE: $2,500,000.00

Original Not-to-Exceed (NTE) Contract Amount $ $5,000,000.00

Previous Modifications $ 0.00

Contract Amount Prior to this Contract Modification $ $5,000,000.00

Amount of this Contract Modification $ $2,500,000.00

NEW (NTE) CONTRACT AMOUNT (Including this Contract Modification) $ $7,500,000.00

BY REASONS OF THIS CONTRACT MODIFICATION, THE CONTRACT TIME WILL BE ADJUSTED AS FOLLOWS:

Extend Contract Time 0 Months

Original Contract Time 24 Months

Previous Modifications 0 Months

Contract Term Prior to this Contract Modification December 26, 2017 to December 26, 2019

NEW CONTRACT TERM (Including this Contract
Modification)

December 26, 2017 to December 26, 2019

DISTRIBUTION RECOMMENDED BY: DATE:

Contractor

DPW-PCS JOC

DPW Contract Admin

CMD

Teenchee Le , Project Controls & Services

ACCEPTED BY: DATE:
Steve Buhler, Buhler Commercial

RECOMMENDED BY: DATE:
Maurice Williams, Project Controls & Services

RECOMMENDED BY: DATE:
Edgar Lopez, City Architect & Deputy Director for

Buildings

APPROVED BY: DATE:
Mohammed Nuru, Director of Public Works

1/2/19

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



CITY AND COUNTY OF SAN FRANCISCO 
DEPARTMENT OF PUBLIC WORKS 
PROJECT CONTROLS & SERVICES 

Contract Modification 

 
CONTRACT: JOC No. J37 General Building Services  CONTRACT MODIFICATION No. 2 
DATE: November 13, 2019   
TO: Buhler Commercial   DOCUMENT No. 1000005796 Contract No. JOC-J37 
 400 Brannan Street, Suite 204 DPW ORDER No. 186, 618 ID No. N/A 
 San Francisco, CA 94107     

 
*Description of Scope of Work under this Contract Modification: 

 
1. Extend the expiration term by 12 months from 24 months to 36 months in accordance with the San Francisco 

Administrative Code Section 6.62(g).  
 
 
 

COST: DECREASE: $0.00 INCREASE: $0.00 

Original Not-to-Exceed (NTE) Contract Amount $ $5,000,000.00  

Previous Modifications $ $2,500,000.00  

Contract Amount Prior to this Contract Modification $ $7,500,000.00  

Amount of this Contract Modification $ $0.00  

NEW (NTE) CONTRACT AMOUNT (Including this Contract Modification) $ $7,500,000.00  

BY REASONS OF THIS CONTRACT MODIFICATION, THE CONTRACT TIME WILL BE ADJUSTED AS FOLLOWS: 

Extend Contract Time  0 Months 

Original Contract Time  12 Months 

Previous Modifications  0 Months 

Contract Term Prior to this Contract Modification  December 26, 2017 to December 26, 2019 

NEW CONTRACT TERM (Including this Contract 
Modification) 

 December 26, 2017 to December 26, 2020 

  

DISTRIBUTION RECOMMENDED BY:  DATE:  
 
Contractor 
 
DPW-PCS JOC 
 
DPW Contract Admin 
 
CMD 
 

 Teenchee Le , Project Controls & Services   

ACCEPTED BY:  DATE: 
 

 Steve Buhler, Buhler Commercial      

RECOMMENDED BY:  DATE: 
 

 Severino Caranto, Acting Manager, Project Controls & 
Services 

  

    
RECOMMENDED BY:  DATE:  
 Ronald Alameida, Acting City Architect & Deputy 

Director for Buildings  
  

APPROVED BY:  DATE: 
 

 Mohammed Nuru, Director of Public Works   

 

Digitally signed by Teenchee Le 
Date: 2019.11.13 14:50:05 -08'00'

DocuSign Envelope ID: EB56A248-4108-4A2B-A92F-481F85637B2E

11/13/2019
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City and County of San Francisco San Francisco Public Works 

   

 

 

GENERAL - DIRECTOR'S OFFICE 

 City Hall, Room 348 
1 Dr. Carlton B. Goodlett Place, S.F., CA 94102 

(415) 554-6920  www.SFPublicWorks.org 
  

 London N. Breed, Mayor   
Mohammed Nuru, Director   

 
Public Works Order No: 201578 

 

San Francisco Public Works 

Making San Francisco a beautiful, livable, vibrant, and sustainable city.  

CERTIFICATE OF COMPLETION 

 
OWNER:                       City and County of San Francisco 

CONTRACT SERVICE 
ORDER (CSO): 

Purchase Order No.: 0000255179 
JOC Task Order No.: J37-14 
CSO Title: LHH Electronic Health Records - East Residence 

CONTRACTOR: Buhler Commercial 

ADDRESS: 400 Brannan Street, Suite 204 
San Francisco, CA 94107 

REFERENCE: Contract ID No.: 1000005796 
Master JOC Contract Title: JOCJ37 General Building Services  

 

Statement of Inspection and Acceptance of Completed Work under San Francisco Administrative 

Code Section 6.22(k): 

 

The work performed under this contract consisted of installation of electrical and data outlets for new 

wall-mounted computer workstations.  

 

The above-described work was inspected and accepted as of July 1, 2019 as fully and satisfactorily 

completed in accordance with the plans and specifications for the task order, and to the satisfaction of 

the Director of Public Works.   

 

 

X
Laue, Julia

Principal Architect & Manager

     

X
Alameida, Ronald

Project Manager IV

 

@SigAnk1      @SigAnk2 
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X
Nuru, Mohammed

Director

        @SigAnk3      @sigAnk4 
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City and County of San Francisco San Francisco Public Works 

   

 

 

GENERAL - DIRECTOR'S OFFICE 

 City Hall, Room 348 
1 Dr. Carlton B. Goodlett Place, S.F., CA 94102 

(415) 554-6920  www.SFPublicWorks.org 
  

 London N. Breed, Mayor   
Mohammed Nuru, Director   

 
Public Works Order No: 201580 

 

San Francisco Public Works 

Making San Francisco a beautiful, livable, vibrant, and sustainable city.  

CERTIFICATE OF COMPLETION 

 
OWNER:                       City and County of San Francisco 

CONTRACT SERVICE 
ORDER (CSO): 

Purchase Order No.: 0000255211 
JOC Task Order No.: J37-15 
CSO Title: LHH Electronic Health Records – Link Building 

CONTRACTOR: Buhler Commercial 

ADDRESS: 400 Brannan Street, Suite 204 
San Francisco, CA 94107 

REFERENCE: Contract ID No.: 1000005796 
Master JOC Contract Title: JOCJ37 General Building Services  

 

Statement of Inspection and Acceptance of Completed Work under San Francisco Administrative 

Code Section 6.22(k): 

 

The work performed under this contract consisted of installation of electrical and data outlets for new 

wall-mounted computer workstations.  

 

The above-described work was inspected and accepted as of July 1, 2019 as fully and satisfactorily 

completed in accordance with the plans and specifications for the task order, and to the satisfaction of 

the Director of Public Works.   

 

 

X
Laue, Julia

Principal Architect & Manager

     

X
Alameida, Ronald

Project Manager IV

 

@SigAnk1      @SigAnk2 
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X
Nuru, Mohammed

Director

        @SigAnk3      @sigAnk4 
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE:  

PROJECT DESCRIPTION / SCOPE OF WORK:  

LOCATION: Address, City, State 

START 
DATE: 

 
PLANNED 
COMPLETION DATE: 

 
ACTUAL  
COMPLETION DATE:  

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor  

 Subcontractor  
NAME OF OWNER’S REPRESENTATIVE: 

 
TITLE: 

 
TELEPHONE: 

 
BUSINESS ADDRESS: 

 

 

(c) 
PROJECT TITLE:  

PROJECT DESCRIPTION / SCOPE OF WORK:  

LOCATION: Address, City, State 

START 
DATE: 

 
PLANNED 
COMPLETION DATE: 

 
ACTUAL  
COMPLETION DATE:  

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor  

 Subcontractor  
NAME OF OWNER’S REPRESENTATIVE: 

 
TITLE: 

 
TELEPHONE: 

 
BUSINESS ADDRESS: 

 

 

(Add sheets if necessary.) 
 
 
 
  

Construction Manager

20242024

20242024

Magnum Drywall, Asbestos Management Group, Andy's Roofing 
Marina  Mechanical, Con J. Frankie Electric

2020 Wake Avenue Oakland, CA 94607

07/28/23

510-882-6897

2020 Wake Avenue Oakland, CA 94607

Associate Engineer, Project & Construction Management

Dominic La Marche

EBMUD Main Wastewater Treatment Plant Operations Center Improvements

7,118,690

Interior and exterior improvements to an existing operations building including
architectural, mechanical, and electrical work  

Legacy Mechanical, Arrow Acoustics,KC&S Specialties,

Bay Cities Fire Protection, Innovate Concrete

Installation of pre-fab metal building, interior finishes, MEP, and site work

510-544-2314

2950 Peralta Oaks Court Oakland, CA 94605

Jim Devlin

2/17/2022

9580 Quarry Road Fremont, CA 94555

N/A4,000,000

Dumbarton Quarry

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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2950 PERALTA OAKS COURT, OAKLAND, CA 94605
WWW.EBPARKS.ORG                           888-327-2757

Regional Park District
East Bay

SHEET NO.

SHEET:

OF:

SHEET TITLE

PROJECT NUMBER:

CONTRACT NUMBER:

PROJECT 

KEY DESCRIPTION

ORIGINAL ISSUE0

DATE

REVISIONS

0" 1" 2" 3"

ORIGINAL SCALE IN INCHES FOR REDUCED PLANS

CALL 811 
MINIMUM 2 

WORKING DAYS 
MAXIMUM 14 

CALENDAR DAYS

R

Know what's below.
Call before you dig.

INITIALS

DESIGNED BY:

DRAWN BY:

CHECKED BY:

IR PROJ. NO:

117 PARK PLACE 
POINT RICHMOND 
CALIFORNIA 94801
(510) 236-7435
www.intres.com

02-28-19

PLAN CHECK SUBMITTAL 12-20-190

SERVICE YARD & BUILDING

DUMBARTON QUARRY
CAMPGROUND ON THE BAY

9580 QUARRY ROAD
FREMONT, CA 94555

APN: 537-085-100202

153400

32-19-136

APPROVED

CHIEF OF DESIGN & CONSTRUCTION

CHIEF OF PARK OPERATIONS

DRAWING SCALE: AS NOTED
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A0.001

80

COVERSHEET

AMB

JLB

AMB

2017-087-01

THE 2019 TRIENNIAL EDITION OF CCR, TITLE 24:

 PART 1 - CALIFORNIA BUILDING STANDARDS ADMINISTRATIVE CODE
 PART 2 - CALIFORNIA BUILDING CODE
 PART 2.5 - CALIFORNIA RESIDENTIAL BUILDING CODE
 PART 3 - CALIFORNIA ELECTRICAL CODE
 PART 4 - CALIFORNIA MECHANICAL CODE
 PART 5 - CALIFORNIA PLUMBING CODE
 PART 6 - CALIFORNIA ENERGY CODE
 PART 9 - CALIFORNIA FIRE CODE
 PART 10 - CALIFORNIA EXISTING BUILDING CODE
 PART 11 - CALIFORNIA GREEN BUILDING STANDARDS CODE
 PART 12 - CALIFORNIA REFERENCE STANDARDS CODE

2019 ADA STANDARDS FOR ACCESSIBLE DESIGN

NATIONAL REFERENCE STANDARDS:

NFPA 13 AUTOMATIC SPRINKLER SYSTEMS
NFPA 14 STANDPIPE SYSTEMS (CA AMENDED)
NFPA 17 DRY CHEMICAL EXTINGUISHING SYSTEMS
NFPA 17A WET CHEMICAL SYSTEMS
NFPA 20 STATIONARY PUMPS
NFPA 24 PRIVATE FIRE MAINS (CA AMENDED)
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(NOTE SEE UL STANDARD 1971 FOR "VISUAL 
DEVICES")

NFPA 80 FIRE DOOR AND OTHER OPENING 
PROTECTIVES

NFPA 253 CRITICAL RADIANT FLUX OF FLOOR 
COVERING SYSTEMS

NFPA 2001 CLEAN AGENT FIRE EXTINGUISHING SYSTEMS
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INTERACTIVE RESOURCES, INC.
117 PARK PLACE
POINT RICHMOND, CA 94801
TEL: (510) 236-7435
FAX: (510) 232-5325

PRINCIPAL IN CHARGE:
Andrew M. Butt, AIA, LEED AP

STRUCTURAL ENGINEER:
Paul Westermann, SE

ARCHITECTURE & STRUCTURAL:

EDesignC
212 9th Street Ste 203
Oakland, CA 94607
TEL: (415) 963-4303 Ext. 313
www.edesignc.com

PROJECT ENGINEER:
James Dyer
jim@edesignc.com

MECHANICAL & PLUMBING:

ELECTRICAL:

PROJECT ENGINEER:
James Dyer
jim@edesignc.com

CIVIL:

Questa Enginering Corp.
1220 Brickyeard Cove Road, Suite 206
Richmond, CA 94807
TEL: (510) 236-6114 Ext. 236

PROJECT ENGINEER:
Carl Nelson, P.E. CIVIL
cnelson@questaec.com

BUILDING TYPE:

OCCUPANCY:

ZONING:

SEISMIC DESIGN CATEGORY:

BUILDING HEIGHT:

NUMBER OF STORIES:

AREA

OFFICE AREA:
VEHICLE STORAGE AREA:
OVERALL BUILDING AREA:

OCCUPANT LOAD : 

PROJECT AREAS:

LOT COVERAGE:

REQUIRED PARKING:

OFFICES: BUSINESS. PROFESSIONAL:

PROPOSED PARKING:

EXTERIOR PROVIDED - UNCOVERED
ACCESSIBLE PARKING
TOTAL SPACES

TYPE V-B  W/ AUTOMATIC FIRE 
SPRINKLERS

F-1/B

OS

HIGH RISK

22' - 4"

1 

1,795 SF
3,187 SF
4,982 SF

25

51,750 SF

4,982/51,750 = 9.6%

3 SPACE PER 1000SF = 15 SPACES
ACCESSIBLE = 2 REQUIRED  

24
2 
26 (3 SPACES SEE NOTE 1)

THIS PROJECT CONSISTS OF THE DESIGN FOR A NEW PRE-ENGINEERED 
METAL BUILDING AND RELATED SITE IMPROVEMENTS FOR A MAINTENANCE 
FACILITY TO SERVE A NEW PARK WITHIN THE EBRPD SYSTEM IN FREMONT,
LOCATED AT A FORMER QUARRY SITE.  

THIS SUBMITTAL SET COMPRISES SITE IMPROVEMENTS FOR THE PROJECT, 
INCLUDING BUT NOT LIMITED TO NEW PARKING AREAS, PATH OF TRAVEL, 
GRADING, SITE LIGHTING AND ELECTRIC VEHICLE CHARGING SPACES. 
THERE WILL ALSO BE A SEPARATE TRASH DUMPSTER AREA WITH MODULAR 
WALLS AND AUTOMATED DUMPSTER COVERS.

THIS SUBMITTAL SET INCLUDES PLANS, SECTIONS AND ELEVATIONS OF THE 
PROPOSED LAYOUT OF THE NEW 41' X 107' METAL BUILDING FOR 
PRELIMINARY REVIEW OF THE ACCESSIBILITY AND LIFE SAFETY 
COMPONENTS ONLY. THE FINAL METAL BUILDING DESIGN INCLUDING 
STRUCTURAL DESIGN AND CALCULATIONS FOR THE FOUNDATION AND 
SUPERSTRUCTURE WILL BE A DEFERRED SUBMITTAL.

DEFERRED SUBMITTAL ITEMS:

METAL BUILDING, AIR COMPRESSOR SHED, AND COVERED TRUCK WASH 
STRUCTURE

ROOF EQUIPMENT AND SITE EQUIPMENT SUPPORT AND ANCHORAGE
SEISMIC RESTRAINT FOR LIGHTING BY METAL BUILDING MANUFACTURER
SITE RETAINING WALL (UNDER SEPARATE PERMIT)
FIRE ALARM
FIRE SPRINKLER

1. NEW CONSTRUCTION, IF SPECIFICALLY NOTED IN THE
ARCHITECTURAL DRAWINGS, SHALL EITHER BE UNPREFIXED OR
PREFIXED BY "NEW" OR (N) (NEW).

2. EXISTING CONSTRUCTION, IF SPECIFICALLY NOTED IN THE
ARCHITECTURAL DRAWINGS, SHALL ALWAYS BE PREFIXED BY "EXIST"
OR (E).

3. CONTRACTOR TO VERIFY ALL CONDITIONS AND DIMENSIONS AT SITE.
ALL INCONSISTENCIES SHALL BE BROUGHT TO THE ATTENTION OF THE
ARCHITECT IN WRITING BEFORE PROCEEDING WITH THE WORK.

4. INFORMATION ON EXISTING CONDITIONS WAS OBTAINED FROM
ORIGINAL DRAWINGS PROVIDED BY THE OWNER AND FROM LIMITED
EXPLORATORY OBSERVATIONS. ALTHOUGH THE ARCHITECT ASSUMES
THESE SOURCES TO BE RELIABLE, AND ASSUMES OBSERVED
CONDITIONS TO BE REPRESENTATIVE, ACTUAL CONDITIONS MAY VARY.

5. CONTRACTOR TO SUBMIT AS DEFERRED SUBMITTAL TO AHJ,
COMPLETE DRAWINGS, DETAILS AND STRUCTURAL CALCULATIONS FOR
PRE-ENGINEERED METAL BUILDING, PREPARED BY METAL BUILDING
MANUFACTURER.

6. BUILDING INTERIOR DESIGN IS BASED ON ASSUMED TYPICAL PRE-
ENGINEERED METAL BUILDING CONDITIONS, AND IS ANTICIPATED TO
REQUIRE MINOR ADJUSTMENT TO ACCOMMODATE ACTUAL
CONDITIONS.

7. THE PROJECT IS LOCATED IN THE VERY HIGH FIRE HAZARD SEVERITY
ZONE (WUIFA) AND MUST MEET ALL APPLICABLE REQUIREMENTS OF
CITY OF FREMONT ORDINANCE 2019 CHAPTER 15.65 AND CALIFORNIA
BUILDING CODE (CBC) CHAPTER 7A.

8. CONTRACTOR TO OBTAIN CONSTRUCTION PERMIT FROM USD PRIOR
TO ANY EXCAVATION TO CONSTRUCT A SANITARY SEWER LATERAL,
CLEANOUT OR APPURTENANCE AT ANY LOCATION TWO (2) FEET OR
MORE OUTSIDE OF A BUILDING. SEE USD STANDARD NOTES ON SHEET
C-6.1 FOR ADDITIONAL REQUIREMENTS.

NOTE 1: 10% DESIGNATED LOW-EMITTING,  FUEL EFFICIENT AND 
CARPOOL/VAN POOL VEHICLES PARKING. STALL SHALL BE MARKED 
'CLEAN AIR/VANPOOL/EV' PER CAL GREEN 5.106.5.2.1

EDesignC
212 9th Street Ste 203
Oakland, CA 94607
TEL: (415) 517-5667
www.edesignc.com

MECHANICAL/PLUMBING 

M0.0 MECHANICAL TITLE SHEET
M0.1 MECHANICAL SCHEDULES
M0.3 MECHANICAL TITLE 24
M.04 MECHANICAL TITLE 24
M.05 MECHANICAL TITLE 24
M.06 MECHANICAL TITLE 24
M.07 MECHANICAL TITLE 24
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M0.12 MECHANICAL TITLE 24
M2.0 MECHANICAL PLAN
M9.0 MECHANICAL DETAILS
M9.1 VRV DIAGRAMS
M9.2 MECHANICAL CONTROL DIAGRAMS
P0.0 PLUMBING TITLE SHEET
P2.0 PLUMBING PLAN
P2.1 ENLARGED PLUMBING PLAN
P9.0 PLUMBING DETAILS

ELECTRICAL

E0.0 ELECTRICAL TITLE SHEET
E0.1 TITLE 24 POWER
E0.2 TITLE 24 LIGHTING
E0.3 TITLE 24 INTERIOR LIGHTING
E0.4 TITLE 24 INTERIOR LIGHTING
E0.5 TITLE 24 INTERIOR LIGHTING
E0.6 TITLE 24 EXTERIOR LIGHTING
E0.7 TITLE 24 EXTERIOR LIGHTING
E0.8 TITLE 24 SOLAR
E1.0 ELECTRICAL SITE PLAN
E2.0 POWER & SIGNAL PLANS
E3.0 LIGHTING PLANS 
E5.0 PANEL SCHEDULES
E6.0 SINGLE LINE DIAGRAM
E9.0 ELECTRICAL DETAILS
E9.1 ELECTRICAL DETAILS

CIVIL

C1.0 SITE AND HORIZONTAL CONTROL PLAN
C2.0 GRADING AND DRAINAGE PLAN
C3.0 UTILITY PLAN
C4.0 TRASH ACCESS PLAN
C5.0 CONCRETE JOINTS PLAN
C6.0 CONSTRUCTION DETAILS
C6.1 CONSTRUCTION DETAILS
C6.2 CONSTRUCTION DETAILS
C6.3 CONSTRUCTION DETAILS

PROJECT LOCATION

ARCHITECTURAL

A0.00 COVERSHEET
A0.01 CALGREEN CHECKLIST
A0.02 CALGREEN CHECKLIST
A1.01 SITE PLAN - PATH OF TRAVEL
A1.02 ENLARGED SITE PLANS
A2.01 FLOOR PLANS
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 3 Bidder’s Qualifications 

11. LIST ALL CONTRACTS DURING THE PAST 10 YEARS FOR WHICH THE BIDDER, OR A MEMBER OF THE BIDDER'S 
ORGANIZATION, RECEIVED AN UNSATISFACTORY PERFORMANCE RATING, WAS CITED FOR OSHA VIOLATIONS 
OR FAILED TO COMPLETE WORK. 

 
(a) 

PROJECT: 
 

NAME OF OWNER: 

LOCATION: Address, City, State 

EXPLAIN: 

 
(b) 

PROJECT: 
 

NAME OF OWNER: 

LOCATION: Address, City, State 

EXPLAIN: 

 
 (Add sheets if necessary.) 

 

 
12. LIST MAJOR CONSTRUCTION EQUIPMENT, FACILITIES OR AIDS THAT BIDDER REPRESENTS IT POSSESSES OR 

CAN OBTAIN IN TIME TO PERFORM THE WORK; INDICATING WHETHER OWNED OR RENTED AND WHERE 
OBTAINED:  

 
EQUIPMENT OWNED LEASED RENTED RENTAL AGENT 

NAME TELEPHONE 

(a)     
 

(b)     
 

(c)     
 

(d)     
 

(e)     
 

 

13. BIDDER REFERS TO THE FOLLOWING BANK(S) AS TO FINANCIAL RESPONSIBILITY OF BIDDER: 

(a) 
NAME OF BANK: 
 

BUSINESS ADDRESS: 

CONTACT NAME: TELEPHONE: 

(b) 
NAME OF BANK: 
 

BUSINESS ADDRESS: 

CONTACT NAME: TELEPHONE: 

 
  

N/AN/A

N/A

N/A

N/AN/A

415-912-0143Jesus Leon Guerrero

San Francisco, 94104400 Montgomery Street Suite 1100

Tasi Bank

Scaffolding

N/A

N/A
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 4 Bidder’s Qualifications 

14. INSURANCE AND SURETY COMPANIES AND AGENTS WHO WILL PROVIDE THE REQUIRED INSURANCE AND 
BONDS ON THIS CONTRACT:  

(a) 
NAME OF COMPANY: TYPE OF INSURANCE OR BOND: 

BUSINESS ADDRESS: 

AGENT’S NAME: TELEPHONE: 

(b) 
NAME OF COMPANY: TYPE OF INSURANCE OR BOND: 

BUSINESS ADDRESS: 

AGENT’S NAME: TELEPHONE: 

 
(Add sheets if necessary.) 

 
 

Note: The above Bidder’s Qualifications form is part of the Bid.  Signing the Bid Form shall also 
constitute signature of this form. 

 
 By Signing the Bid Form, the Contractor permits the City to contact the Owner of each sample 

project submitted above. 
 
 
 

END OF SECTION 
 
 
. 
 

10877 White Rock Road Suite 300 Rancho Cordova, CA 95670
916-316-8889Brian Laney

All InsuranceEpic Insurance

(714) 516-1232Shaunna Ostrom
1411 N. Batavia St., Ste 201 Orange, CA 92867

Commercial Surety Bond Agency
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2023.07.16 v1.97] 00 45 14 - 1 Bidder’s Safety Record 

SECTION 00 45 14 
 

BIDDER’S SAFETY RECORD 
 

 
Refer to Section 00 21 13 Instructions to Bidders, Paragraph 1.11B   Bidders Qualification Statement. 
 
The Contractor’s Responsibility includes its record of safe performance on construction projects, 
including, but not limited to, consideration of federal or state Occupational Safety and Health 
Administration (“OSHA”) violations and work place fatalities, including OSHA citations under appeal in 
order for the City to find the entity to be Responsible and eligible for contract award. 
 
The City and County of San Francisco (CCSF) Safety Prequalification Form can be found and completed 
online at https://sfpuc.org/construction-contracts/contract-opportunities-payments/prequalify-construction. 
 
Follow the online instructions on how to complete the form and submit the required safety documents. 
This Form must be completed specifically for each project bid. Previous completed Safety Prequalification 
Forms cannot be re-used for this bid. 
 
 Check this box to confirm that Safety Prequalification Form has been submitted online for this bid. 

 
 
Note: The above Certification is part of the Bid. Signing the Bid Form shall also constitute signature of 

this Certification. Providing false information may result in criminal prosecution or administrative 
sanctions.  

 
 

Bidder must submit this completed form with its Bid. 
 
 
 

END OF SECTION 
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matthew.anderson@buhlercommercial.com

From: Steve Buhler <steve@buhlercommercial.com>

Sent: Tuesday, May 21, 2024 2:50 PM

To: Matthew Anderson

Subject: Fwd: CONFIRMATION: New Safety Prequalification Submission From Buhler 

Commercial/Contract Number 0000009068

 

 

Steve Buhler 

President 

Office: (415) 610-8650 

Mobile: (415) 608-0610 

CSLB #1003262 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 

400 Brannan St., Ste. #204, San Francisco, CA 94107 

www.BuhlerCommercial.com 

 

---------- Forwarded message --------- 

From: No Reply <noreply@sfwater.org> 

Date: Tue, May 21, 2024 at 2:27 PM 

Subject: CONFIRMATION: New Safety Prequalification Submission From Buhler Commercial/Contract 

Number 0000009068 

To: <steve@buhlercommercial.com> 

 

DO NOT REPLY TO THIS EMAIL. 

Hello, 

You have a new Safety Prequal Submission. A copy of the submission can be found below. The 

submission was deemed completed at Page 3: 

1. Contact Information 
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Company Name: Buhler Commercial 

Address: 400 Brannan St Ste #204, San Francisco, CA 94107 

Corporate Phone: 4156108650 

Company Safety Representative:  

Steve Buhler 

steve@buhlercommercial.com 

Mobile Phone: 4156080610 

2. Procurement Information 

Department: SFDPW 

Contract Number for this solicitation: 0000009068 

Contract Title: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition 

3. Prior Safety Prequalification Form Submission 

Information for reference years 2021, 2022, and 

2023 

A. Did your firm pass the Safety Prequalification during the three Reference Years? Yes 

B. At which step did your firm pass? 1 

City Department Issuing the Previous Solicitation: SFDPW 

Prior Safety Prequalification Form Submission Date: 12/06/2023 

Contract Number: 1000031117 

Contract Title: LHH Pharmacy Compounding Room Code Compliance Project 

C. Does your firm have any incidents (violations, injuries or fatalities) under review by Occupational 

Safety and Health Administration (OSHA) that occurred since your previous Safety Prequalification Form 

submission?No 

4. Step 1 Questions 

Step 1 

D. Please provide data from your firm's Occupational Safety and Health Administration (OSHA) Form 

300A, Summary of Work-Related Injuries and Illness. The data should be for all construction work your 

firm performed whether as a prime, as part of a joint venture, or as a subcontractor. 

Reference Year 2021 2022 2023 

Total number of deaths (G) undefined undefined undefined 

Total number of cases with days away from work (H) undefined undefined undefined 

Total number of cases with job transfer or restriction (I) undefined undefined undefined 
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Total number of other recordable cases (J) undefined undefined undefined 

Average number of employees undefined undefined undefined 

Total hours worked by all employees undefined undefined undefined 

Total recordable case rate ** ** ** 

Total cases with days away from work, job restriction, or transfer rate ** ** ** 

E. Please enter the North America Industrial Classification System (NAICS) rate associated with your 

industry from these sources 

Reference Year 2021 2022 

What is the NAICS Industry Code from your annual Form 300A?   

What is the "Industry" description for your firm's NAICS code?   

What is the annual "Total Recordable Cases" Rate for your Firm's NAICS Industry 

Code? 
undefined undefined 

What is the annual "Total Work Loss" Rate for your Firm's NAICS Industry Code? undefined undefined 

F. Is your firm's recordable case rate worse than industry standard for two of the last three years? 

(autocalculated; your annual reported data is compared to that year's OSHA Rate for your industry) ** 

G. Has your firm received an OSHA Serious, Willful or Repeat violation in the last three years, regardless 

of appeal status? 

H. Has your firm experienced a workplace fatality in the last three years? 

5. Step 2 Questions 

Step 2 

I. Is your firm's Work Loss rate worse than industry standard for two of the last three years? 

(autocalculated based on previous inputs) No 

J. Has your firm received an OSHA Willful or Repeat violation in the last three years, regardless of appeal? 

K. The annual total hours worked for last three (3) years by all employees as reported on your OSHA 300A 

form (autocalculated based on previous inputs). 0 

L. Provide the number of Serious violations issued by OSHA over the last 36 months (different time period 

than the past 3 years of OSHA 300A forms), regardless of appeal status. undefined 

M. Your serious OSHA violation rate per 200,000 hours (autocalculated based on previous inputs) ** 

N. Does your firm have more than one serious OSHA violations per 200,000 hours, regardless of appeal 

status? (autocalculated based on previous inputs) No 
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O. Did OSHA issue your firm a citation for any incident in which there was a fatality in the last 3 years? 

6. Step 3 Safety Document Submission 

Step 3 

P. Safety Document Submittals 

Upload Source Documents for each "Yes" response through the link that will be provided after the Form 

is submitted 

 Document available 

for submission? 
Maximum Possible Score 

Your 

Submission 

Score 

P.1. Does your firm have an 

Injury and Illness Prevention 

Program? 

No 10 0 

P.2. Does your firm have a Drug 

and Alcohol Free Workplace 

Policy? 

No 10 0 

P.3. Does your firm have a Job 

Hazard Analysis (JHA) 

Procedure? 

No 5 0 

P.4. Does your firm have a 

Corporate Safety Manual? 
No 5 0 

P.5. Does your firm have an 

Injury and Incident Investigation 

Process? 

No 5 0 

P.6. Does your firms have any 

Employee Safety Training 

Programs? 

No 5 0 

P.7. Does your firm have a 

Safety Field Audit Process? 
No 5 0 

P.8. Does your firm have a Daily 

Safety Pre-Task Planning 

Process? 

No 5 0 

  
Total Document Submission 

Score (calculated and to be 

verified): 

0 

7. Step 3 Occupational Safety and Health 

Administration (OSHA) Violation History 
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Step 3 (cont'd) 

Q. OSHA Serious Violations 

Provide copies of the citation, any appeal, and an explanation of any corrective actions taken. 

Date OSHA 

Opened Case 

Citation 

# 

Violation 

# 
Standard 

Citation Info 

Available? 

Appeal 

Available? 

Explanation of 

Corrective Action 

Available? 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

    No No No 

R. OSHA Wilful and Repeat Violations 

Provide copies of the citation, any appeal, and an explanation of any corrective actions taken. 

Date OSHA 

Opened Case 

Citation 

# 

Violation 

# 
Standard 

Citation Info 

Available? 

Appeal 

Available? 

Explanation of 

Corrective Action 

Available? 

    No No No 

    No No No 

    No No No 

S. Workplace Fatality 

Provide copies of the citation, any appeal, and an explanation of any corrective actions taken. 

Date of 

Fatality 

Citation 

# 

Violation 

# 
Standard 

Citation Info 

Submitted 

Appeal 

Submitted 

Explanation of Corrective 

Action Submitted 

    No No No 

    No No No 

    No No No 

8. Injury and Lost Work Rates Scores 
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T. Occupational Safety and Health Administration (OSHA) Form 300A Summary of Work-Related Injuries 

and Illness 

Reference Year 2021 2022 2023 Points 

Current Total Recordable Rate from U.S. Department of Labor for 

Firm's NAICS (automatically populated from Part 3) 
0 0   

Total Recordable Rate (automatically populated from Question A) 0 0 0  

Possible maximum points 10 10 10  

Points Earned for being equal to or better than industry rate 

(automatically calculated) 
5 5 5 15 

Current Total Work loss Rate from U.S. Department of Labor for 

Firm's NAICS (automatically populated from Part 3) 
0 0   

Total cases with days away from work, job restriction, or transfer rate 

(automatically populated from Question A) 
0 0 0  

Possible maximum points 20 20 20  

Points Earned for being equal to or better than industry rate 

(automatically calculated) 
10 10 10 30 

   Total OSHA 

300A Score 
45 

These are the documents that should be uploaded: 

• OSHA 300 forms 

• OSHA 300A forms 

• P.1. Injury and Illness Prevention Program 

• P.2. Drug and Alcohol Free Workplace Policy 

• P.3. Job Hazard Analysis (JHA) Procedure 

• P.4. Corporate Safety Manual 

• P.5. Injury and Incident Investigation Process 

• P.6. Employee Safety Training Programs 

• P.7. Safety Field Audit Process 

• P.8. Daily Safety Pre-Task Planning Process 

• OSHA Violation Documents 

• Explanation of OSHA Violations 

• Other 

Acknowledgement 

Name: Steve Buhler  

Title: President  

Date: 05/21/2024 
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300 (Rev. 01/2004) Year 2020

Log of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

Form approved OMB no. 1218-0176

Page ____ of ____
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Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Page totals

Establishment name ___________________________________________

City ________________________________   State ___________________

In
ju

ry

Enter the number of
days the injured or
ill worker was:

Check the “Injury” column or
choose one type of illness:

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review
the instructions, search and gather the data needed, and complete and review the collection of information. Persons are not required
to respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments
about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical
Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

(A) (B) (C)  (D)                                   (E) (F)

(M)

(K) (L)(G) (H) (I) (J)

Death
Days away
from work

On job
transfer or
restriction

Away
from
work

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

CHECK ONLY ONE box for each case
based on the most serious outcome for
that case:

Job transfer
or restriction

Other record-
able cases

Remained at Work

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

(1) (2) (3) (4) (5) (6)

(1) (2) (3) (4) (5) (6)
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In
ju

ry

Identify the person Describe the case Classify the case

Case Employee’s name Job title Date of injury Where the event occurred Describe injury or illness, parts of body affected,

of illness or made person ill (

no. or onset and object/substance that directly injured

e.g., Second degree burns on

e.g., Welder e.g., Loading dock north end

right forearm from acetylene torch

( ) ( )

)

_____ ________________________ ____________ ______/__________ ______________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ______________________ ____________________________________________________ ____ ____

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

Buhler Commercial
San francisco Ca

0 00 0 0 0 0 0 0 00 0

1 1
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300A (Rev. 01/2004) Year 2020

Summary of Work-Related Injuries and Illnesses
Form approved OMB no. 1218-0176

Total number of
deaths

__________________

Total number of
cases with days
away from work

__________________

Number of Cases

Total number of days away
from work

___________

Total number of days of job
transfer or restriction

___________

Number of Days

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log

to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you’ve added the entries from every page of the Log. If you

had no cases, write “0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or

its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

Employment information

Your establishment name __________________________________________

Street _________________________ _______

City ____________________________ State ______ ZIP _________

Industry description ( )

_______________________________________________________

Standard Industrial Classification (SIC), if known ( )

____ ____ ____ ____

North American Industrial Classification (NAICS), if known (e.g., 336212)

e.g., Manufacture of motor truck trailers

e.g., 3715

(I ee the

Worksheet on the back of this page to estimate.)

_____________________

OR

____ ____ ____ ____ ____ ____

Annual average number of employees 5.43
Total hours worked by all employees last year

f you don’t have these figures, s

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

___________________________________________________________

___________________________________________________________

Company executive Title

Phone Date
( ) - 1/26/2021

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.

Total number of . . .

Skin disorders ______

Respiratory conditions ______

Injuries ______

Injury and Illness Types

Poisonings ______

Hearing loss

All other illnesses ______

______

(G)   (H) (I) (J)

(K) (L)

(M)
(1)

(2)

(3)

(4)

(5)

(6)

Total number of
cases with job
transfer or restriction

__________________

Total number of
other recordable
cases

__________________

Buhler Commercial

400 Brannan st Suite 204 
San Francisco CA 94107 

Construction 

Kapone Molina Superintendent

415 613-5901

0 0 0 0

0 0

0

0
0

0
0

0

12607.99
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Occupational Safety and Health Administration

OSHA’s Form 300 (Rev. 01/2004) Year 2021

U.S. Department of LaborLog of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

Form approved OMB no. 1218-0176

Page ____ of ____
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Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Page totals

Establishment name ___________________________________________

City ________________________________   State ___________________

In
ju

ry

Enter the number of
days the injured or
ill worker was:

Check the “Injury” column or
choose one type of illness:

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review
the instructions, search and gather the data needed, and complete and review the collection of information. Persons are not required
to respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments
about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical
Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

(A) (B) (C)  (D)                                   (E) (F)

(M)

(K) (L)(G) (H) (I) (J)

Death
Days away
from work

On job
transfer or
restriction

Away
from
work

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

CHECK ONLY ONE box for each case
based on the most serious outcome for
that case:

Job transfer
or restriction

Other record-
able cases

Remained at Work

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■
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❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑
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❑
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❑

❑

❑
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❑
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■
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■

■

■

■

■
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■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■
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■

(1) (2) (3) (4) (5) (6)

(1) (2) (3) (4) (5) (6)
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Identify the person Describe the case Classify the case

Case Employee’s name Job title Date of injury Where the event occurred Describe injury or illness, parts of body affected,

of illness or made person ill (

no. or onset and object/substance that directly injured

e.g., Second degree burns on

e.g., Welder e.g., Loading dock north end

right forearm from acetylene torch

( ) ( )

)

_____ ________________________ ____________ ______/__________ ______________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ______________________ ____________________________________________________ ____ ____

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

Buhler Commercial
San francisco Ca
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300A (Rev. 01/2004) Year 2021

Summary of Work-Related Injuries and Illnesses
Form approved OMB no. 1218-0176

Total number of
deaths

__________________

Total number of
cases with days
away from work

__________________

Number of Cases

Total number of days away
from work

___________

Total number of days of job
transfer or restriction

___________

Number of Days

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log

to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you’ve added the entries from every page of the Log. If you

had no cases, write “0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or

its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

Employment information

Your establishment name __________________________________________

Street _________________________ _______

City ____________________________ State ______ ZIP _________

Industry description ( )

_______________________________________________________

Standard Industrial Classification (SIC), if known ( )

____ ____ ____ ____

North American Industrial Classification (NAICS), if known (e.g., 336212)

e.g., Manufacture of motor truck trailers

e.g., 3715

(I ee the

Worksheet on the back of this page to estimate.)

_____________________

OR

____ ____ ____ ____ ____ ____

Annual average number of employees 8
Total hours worked by all employees last year

f you don’t have these figures, s

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

___________________________________________________________

___________________________________________________________

Company executive Title

Phone Date
( ) - 2/14/2022

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.

Total number of . . .

Skin disorders ______

Respiratory conditions ______

Injuries ______

Injury and Illness Types

Poisonings ______

Hearing loss

All other illnesses ______

______

(G)   (H) (I) (J)

(K) (L)

(M)
(1)

(2)

(3)

(4)

(5)

(6)

Total number of
cases with job
transfer or restriction

__________________

Total number of
other recordable
cases

__________________

Buhler Commercial

400 Brannan st Suite 204 
San Francisco CA 94107 

Construction 

Kapone Molina Superintendent

415 613-5901

0 0 0 0

0 0

0

0
0

0
0

0

17056.43

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



Occupational Safety and Health Administration

OSHA’s Form 300 (Rev. 01/2004) Year 2022

U.S. Department of LaborLog of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

Form approved OMB no. 1218-0176

Page ____ of ____
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Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Page totals

Establishment name ___________________________________________

City ________________________________   State ___________________

In
ju

ry

Enter the number of
days the injured or
ill worker was:

Check the “Injury” column or
choose one type of illness:

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review
the instructions, search and gather the data needed, and complete and review the collection of information. Persons are not required
to respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments
about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical
Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

(A) (B) (C)  (D)                                   (E) (F)

(M)

(K) (L)(G) (H) (I) (J)

Death
Days away
from work

On job
transfer or
restriction

Away
from
work

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

CHECK ONLY ONE box for each case
based on the most serious outcome for
that case:

Job transfer
or restriction

Other record-
able cases

Remained at Work
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❑
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Identify the person Describe the case Classify the case

Case Employee’s name Job title Date of injury Where the event occurred Describe injury or illness, parts of body affected,

of illness or made person ill (

no. or onset and object/substance that directly injured

e.g., Second degree burns on

e.g., Welder e.g., Loading dock north end

right forearm from acetylene torch

( ) ( )

)

_____ ________________________ ____________ ______/__________ ______________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ______________________ ____________________________________________________ ____ ____

days days

days days

days days

days days

days days

days days

days days

days days
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days days

days days
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Buhler Commercial

San francisco Ca
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300A (Rev. 01/2004) Year 2022

Summary of Work-Related Injuries and Illnesses
Form approved OMB no. 1218-0176

Total number of
deaths

__________________

Total number of
cases with days
away from work

__________________

Number of Cases

Total number of days away
from work

___________

Total number of days of job
transfer or restriction

___________

Number of Days

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log

to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you’ve added the entries from every page of the Log. If you

had no cases, write “0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or

its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

Employment information

Your establishment name __________________________________________

Street _________________________ _______

City ____________________________ State ______ ZIP _________

Industry description ( )

_______________________________________________________

Standard Industrial Classification (SIC), if known ( )

____ ____ ____ ____

North American Industrial Classification (NAICS), if known (e.g., 336212)

e.g., Manufacture of motor truck trailers

e.g., 3715

(I ee the

Worksheet on the back of this page to estimate.)

_____________________

OR

____ ____ ____ ____ ____ ____

Annual average number of employees 14
Total hours worked by all employees last year

f you don’t have these figures, s

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

___________________________________________________________

___________________________________________________________

Company executive Title

Phone Date
( ) - 1/17/2023

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.

Total number of . . .

Skin disorders ______

Respiratory conditions ______

Injuries ______

Injury and Illness Types

Poisonings ______

Hearing loss

All other illnesses ______

______

(G)   (H) (I) (J)

(K) (L)

(M)
(1)

(2)

(3)

(4)

(5)

(6)

Total number of
cases with job
transfer or restriction

__________________

Total number of
other recordable
cases

__________________

Buhler Commercial

400 Brannan st Suite 204 
San Francisco CA 94107 

Construction 

Kapone Molina Superintendent

415 613-5901

0 0 0 0

0 0

0

0
0

0
0

0

28,227
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

(Rev. 9/15/2010) 00 45 60 - 1  Highest Prevailing Wage 
[2021.01.11 v1.96]  Rate Certification 

SECTION 00 45 60 
 

HIGHEST PREVAILING WAGE RATE CERTIFICATION 
 

 
Bidder, by submitting the attached Bid Form, hereby acknowledges that Bidder has read the San 
Francisco Charter section A7.204, San Francisco Administrative Code section 6.22(e), and California 
Labor Code section 1770 et. seq. 
 
Bidder further acknowledges and certifies that, if awarded the Contract, Bidder will comply with the 
requirement that any person performing labor or rendering service under a contract for public work or 
improvement shall be paid not less than the highest general prevailing rate of wages in private 
employment for similar work.  Bidder is aware that failure to comply with such wage provision shall result 
in a forfeiture of back wages due plus the penalties as set forth in Labor Code section 1775, but not less 
than $50 per day per worker, and may result in disqualification as a contractor or subcontractor on any 
public work or improvement for the City and County of San Francisco for a period of up to five years. 
 
Bidder further attests by submitting the attached Bid Form, that Bidder will require from all of its 
subcontractors that they acknowledge having read San Francisco Charter section A7.204, San Francisco 
Administrative Code section 6.22(e), and California Labor Code section 1770 et. seq., and that they will 
comply with the same requirements under this Contract. 
 
 
Note: The above Certification is part of the Bid. Signing the Bid Form shall also constitute signature of 

this Certification.  
 
 

Bidder must submit this certification with its Bid. 
 
 
 

END OF SECTION

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2021.04.26 v1.96] 00 45 65 - 1 Certificate of Bidder Regarding 
  Apprenticeship Training Program 

SECTION 00 45 65 
 

CERTIFICATE OF BIDDER REGARDING APPRENTICESHIP TRAINING PROGRAM 
 

I, the Bidder, by affixing my signature on the Bid Form, acknowledge that I have read San Francisco 
Administrative Code section 6.22(n) and I make the following declaration regarding each apprenticeable 
trade for which I will provide labor to the Project: (Please check the appropriate box(es) and complete the 
listing of trade(s) in the space provided below) 
 

 I am a signatory to a recognized apprenticeship or training program under chapter 4 of the California 
Labor Code as certified by the State of California Division of Apprenticeship Standards for the 
following apprenticeable trades for which I will provide labor on the Project, and I will provide written 
proof of my status as a signatory within 10 days after the date of the City’s written notification of 
award of the Contract: 

(List Trades Here)  
 

 I have applied to become a signatory for the trades listed below but have not been accepted.  
Nevertheless, pursuant to San Francisco Administrative Code section 6.22(n) and California Labor 
Code section 1777.5, I will pay into the appropriate apprenticeship fund(s) an amount equal to that 
paid by signatories.  I acknowledge that I will be required to submit written evidence of such 
payments with all progress payment requests for payment for Work on the Project starting with the 
second such progress payment request and that providing such evidence is a condition that I must 
meet in order for to qualify for payment by the City. 

(List Trades Here)  

 
Additionally, I attest that I will require each of my subcontractors to submit in accordance with Section 
00 21 13 a completed and signed Certificate of Subcontractor Regarding Apprenticeship Training 
Program form (Section 00 49 15).  I acknowledge that, for subcontractor(s) who declare on said Section 
00 49 15 that they have applied to become a signatory but have not been accepted and will pay into the 
appropriate apprenticeship fund(s) an amount equal to that paid by signatories, I must submit written 
evidence of such payments with all progress payment requests for payment for Work on the Project 
starting with the second such request and that providing such evidence is a condition I must meet in order 
to qualify for payment by the City. 
 
I also attest that I and all of my subcontractors will comply, as a material term of the Contract, with the 
requirements of the State Apprenticeship Program as set forth in the California Labor Code, division 3, 
chapter 4 (commencing at section 3070) and section 1777.5 and San Francisco Administrative Code 
section 6.22(n) and all requests by the City to provide proof that I and all subcontractors are in 
compliance with those requirements. I declare (or certify) under penalty of perjury under the laws of the 
State of California that the foregoing is true and correct and that I am authorized to bind this entity 
contractually. 
 
If the Contract involves one or more trades with a recognized apprenticeship program for which you have 
declared that you are a signatory to a recognized apprenticeship or training program, written proof of 
status must be submitted for each trade within 10 working days after the date of the City’s written 
notification of award of the Contract. 
 
 
Note: The above Certification is part of the Bid. Signing the Bid Form shall also constitute signature of 

this Certification. Bidders are cautioned that making a false certification may subject the certifier 
to criminal prosecution. 

 
Bidder must submit this certification with its Bid. 

 
END OF SECTION

Carpenters & Laborers

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.10.04 v1.97] 00 45 70 - 1 Certificate of Bidder Regarding 
  Nondiscrimination in Contracts and Benefits 

SECTION 00 45 70 
 

CERTIFICATE OF BIDDER REGARDING 
NONDISCRIMINATION IN CONTRACTS AND BENEFITS 

 
 
Bidder, by submitting the attached Bid Form, hereby acknowledges that Bidder has read and will comply 
with chapter 12B "Nondiscrimination in Contracts" of the San Francisco Administrative Code and attests 
to the following (please check the applicable box): 

 COMPLIES: The San Francisco Contract Monitoring Division ("CMD") has certified that Bidder is in 
compliance with chapter 12B of the San Francisco Administrative Code, and all applicable related 
requirements as specified in the Contract Documents, and the certification is in effect on the date of 
Bid opening. 

 COMPLIANCE PENDING: Bidder has submitted Form CMD-12B-101 and all required documentation 
to the CMD seeking certification of compliance with chapter 12B, and determination of compliance is 
pending review by the CMD.  Bidder agrees to resolve all non-compliance through conciliation with 
CMD as a condition precedent to award of the Contract.  If the CMD determines that Bidder is non-
compliant, Bidder's Bid shall be deemed non-responsive. 

 NON-COMPLIANCE: Bidder acknowledges that full compliance with chapter 12B of the San 
Francisco Administrative Code is a condition precedent for award of the Contract, and if determined 
to be the low Bidder, Bidder will submit Form CMD-12B-101 and all required documentation within 10 
working days after the date of Bid opening.  If the CMD determines that Bidder is non-compliant, 
Bidder's Bid shall be deemed non-responsive. 

 
Note:  The text chapter 12B of the San Francisco Administrative Code and Form CMD-12B-101 is 
available from the CMD, 1155 Market Street, 4th Floor, San Francisco, CA 94103, telephone (415) 581-
2310 and posted on the Web http://sfgsa.org/index.aspx?page=6125.  Compliance with the requirements 
of Chapter 12B is a condition precedent to receiving a contract.  Non-compliant Bidders are advised to 
submit Form CMD-12B-101 and accompanying documentation to the CMD at the earliest possible 
opportunity to avoid delays in obtaining certification with these requirements; waiting to file during the 10 
day period after Bid opening could cause delays. 

 
 
 
 

Note: The above Certification is part of the Bid. Signing the Bid Form shall also constitute signature of 
this Certification.  

 
 

Bidder must submit this completed form with its Bid. 
 
 
 

END OF SECTION

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2021.01.11 v1.96] 00 45 80 - 1 Noncollusion Affidavit 

SECTION 00 45 80 
 

NONCOLLUSION AFFIDAVIT 
 
 
TO THE DIRECTOR OF PUBLIC WORKS, CITY AND COUNTY OF SAN FRANCISCO 
 
In accordance with California Public Contract Code section 7106 the Bidder declares that the Bid is not 

made in the interest of, or on behalf of, any undisclosed person, partnership, company, association, 

organization, or corporation; that the Bid is genuine and not collusive or sham; that the Bidder has not 

directly or indirectly induced or solicited any other Bidder to put in a false or sham Bid, and has not 

directly or indirectly colluded, conspired, connived, or agreed with any Bidder or anyone else to put in a 

sham Bid, or that anyone shall refrain from Bidding; that the Bidder has not in any manner, directly or 

indirectly, sought by agreement, communication, or conference with anyone to fix the Bid price of the 

Bidder or any other Bidder, or to fix any overhead, profit, or cost element of the Bid price, or of that of any 

other Bidder, or to secure any advantage against the public body awarding the Contract of anyone 

interested in the proposed Contract; that all statements contained in the Bid are true; and, further, that the 

Bidder has not, directly or indirectly, submitted his or her Bid price or any breakdown thereof, or the 

contents thereof, or divulged information or data relative thereto, or paid, and will not pay, any fee to any 

corporation, partnership, company association, organization, bid depository, or to any member or agent 

thereof to effectuate a collusive or sham Bid. 

 
 
Note: The above Noncollusion Affidavit is part of the Bid. Signing the Bid Form shall also constitute 

signature of this Noncollusion Affidavit. Bidders are cautioned that making a false certification 
may subject the certifier to criminal prosecution.  

 
 

Bidder must submit this form with its Bid. 
 
 
 

END OF SECTION

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2021.01.11 v1.96] 00 45 82 - 1 Certification of Bidder Regarding 
  Debarment and Suspension 

SECTION 00 45 82 
 

CERTIFICATION OF BIDDER REGARDING DEBARMENT AND SUSPENSION* 
 
 
The Bidder, by signing the attached Bid Form, under penalty of perjury, certifies that, except as noted 
below, the Bidder and its principals:  

1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from covered transactions by a government agency; 

2. have not within a 3-year period preceding this Bid been convicted of or had a civil judgment 
rendered against us for: (i) commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performing a public (federal, state or local) transaction or contract under a 
public transaction; (ii) violation of federal or state antitrust statutes; or (iii) commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 
statements, or receiving stolen property; 

3. are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 
(federal, state or local) with commission of any of the offenses enumerated in item 2 above; and 

4. have not within a 3-year period preceding this Bid had one or more public transactions (federal, 
state or local) terminated for cause or default. 

5. Where the Bidder is unable to certify to any of the statements in this certification because it 
currently violates or has previously violated the above conditions 1 to 4, such prospective 
participant shall provide a description of each instance of violation and attach an explanation to 
this Bid.  The Bidder declares the following exceptions to the above representations:  (If there are 
exceptions to this Certification, insert the exceptions in the space provided below.) 

 

 
 

 
Exceptions will not necessarily result in denial of award of the Contract, but will be considered in 
determining Bidder responsibility.  For each exception noted above, Bidder shall indicate below to whom 
it applies, name of the government entity and dates of action: 

Exception  Person  Government Entity  Dates Inclusive 

       
       
       

 
*Fulfills requirements of Title 49, CFR, Part 29 

 
 

Note: The above Certification is part of the Bid. Signing the Bid Form shall also constitute signature of 
this Certification. Providing false information may result in criminal prosecution or administrative 
sanctions.  

 
 

Bidder must submit this completed form with its Bid. 
 
 
 

END OF SECTION

N/AN/AN/AN/A

N/A
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FORM 2B: “GOOD FAITH EFFORTS” REQUIREMENTS FORM 
 
This “Good Faith Efforts” form, along with the required supporting documentation, must be completed and 
submitted per the instructions in this form, EVEN IF the LBE subcontracting/subconsulting participation 
requirement has been met (Section 14B.8 of the San Francisco Administrative Code). At the time of bid/proposal, 
Bidders/Proposers must submit this form along with its Bid/Proposal to be responsive. Failure to fulfill at least one 
of the three different approaches below may deem the Bid/Proposal nonresponsive. 
 
To assist Bidders/Proposers with outreach to LBEs, the CMD website has a directory of certified LBEs: 
https://sfgov.org/cmd/. 
 

 
Choose one of the three approaches listed below on this form. Approaches B and C require submittal of 

supporting documentation. 
 

 

 Approach A – 35% Approach  
 
This approach is codified in Section 14B.8 of the San Francisco Administrative Code. 
 
Under Approach A, a Bidder/Proposer must demonstrate that the total LBE participation requirement established 
for this project will be exceeded by at least 35%. This approach is illustrated in this CMD Attachment under Part IV. 
 
 If a Contract has separate LBE sub participation requirements, the Bidder/Proposer must exceed by at least 35% 

the total sum of all the LBE sub participation requirements. 
 

 A Small or Micro-LBE Prime Bidder/Proposer may not count its own contract work toward the LBE sub 
participation requirement portion, but may count its own contract work for the portion that exceeds the LBE sub 
participation requirement (i.e., 35% good faith outreach exception portion). 
 

 An SBA-LBE Prime Bidder/Proposer may not count its own contract work towards the LBE sub participation 
requirement portion or the 35% good faith outreach exception portion. 
 

 An SBA-LBE sub may count its participation towards the 35% good faith outreach exception portion if the Contract 
Monitoring Division Director permitted Bidders/Proposers to list SBA-LBE firms to satisfy the LBE sub participation 
requirement. 
 

Select the boxes that apply: 
 
Does your Bid/Proposal demonstrate that you have exceeded the established LBE sub participation  
requirement(s) by 35% or more in accordance with Section 14B.8(B)? ☐YES               ☐NO 
 

I am a Small or Micro-LBE Prime Bidder/Proposer. I have listed LBE subs on Section 00 43 36/Form 
2A/equivalent form to meet the established LBE sub participation requirement(s). I am relying on self-
performed contract work to meet the 35% good faith outreach approach. Below is the total value of 
contract work I will perform with my own forces: 
 

Percent (%) or Amount ($) of Work:   

 
I am NOT a Small or Micro-LBE Bidder/Proposer. I have demonstrated on Section 00 43 36/Form 
2A/equivalent form that the proposed LBE sub participation exceeds the sum of the established LBE sub 
participation requirements by at least 35%. 
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 Approach B – Inclusion of Micro-LBE 

 
This approach establishes that the Prime is utilizing Micro-LBEs on their projects. 
 
Under Approach B, the Bidder’s/Proposer’s good faith efforts must be demonstrated by listing a different Micro-LBE 
subcontractor/subconsultant on this Bid or Proposal than they have listed in the last five (5) most recently awarded 
CCSF Contracts with LBE sub participation requirements. 
 
 A Prime Bidder/Proposer that has been awarded at least five (5) CCSF Contracts at the time of the current 

Bid/Proposal must list at least one (1) Micro-LBE firm on its team that the Prime Bidder/Proposer has not listed 
on its last five (5) most recently awarded CCSF Contracts.  
 

 A Prime Bidder/Proposer that has been awarded four (4) or less CCSF Contracts at the time of the current 
Bid/Proposal must list at least one (1) Micro-LBE firm on its team that the Prime Bidder/Proposer has not listed 
on any of its previously awarded CCSF Contracts and must indicate below the number of CCSF Contracts that it 
has been previously awarded. 
 

Enter exact number of CCSF awarded Contracts:  

 
 If there are separate LBE sub participation requirements on this Bid/Proposal, the Prime Bidder/Proposer is only 

required to list at least one Micro-LBE on its team to meet the "Good Faith Efforts" requirement. 
 

 A Prime Bidder/Proposer that has never listed a Micro-LBE sub on any of its CCSF awarded Contracts or that has 
never bid on a CCSF Contract, may also utilize this approach.  

 
A Bidder/Proposer must list the last five (5) most recently awarded CCSF Contracts below. If a Bidder/Proposer has 
four (4) or less CCSF awarded Contracts, it must list below all of its CCSF awarded Contracts. This includes 
Contracts where the Bidder/Proposer received a notification of award, even if work has not begun or if the 
Contract is not yet complete. 
 
 CCSF Contracts that do not have an LBE sub participation requirement are excluded from this approach. 

 
 Contracts where a Micro-LBE was utilized for a substitution, firm addition, or a trade package for CM/GC or DB 

projects are excluded from this approach. 
 

Contract Awarding 
Department 

 Contract Title Contract Number 
Contract Awarding 

Department’s Award 
Date 

1.     

2.    

3.    

4.    

5.    
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Bidder/Proposer must submit the following supporting documents for verification purposes; failure to submit this 
documentation may result in the Bid/Proposal found non-responsive: 
 
o For each of the Contracts listed above, the Prime Bidder/Proposer must include Section 00 43 36/CMD Form 

2A/equivalent form submitted to the Contract Awarding Department.  
o The Section 00 43 36, CMD Form 2A, or equivalent form must indicate the Contract Awarding Department, the 

Project Title and the Contract Number. 
 

The Micro-LBE sub listed for Approach B must sign below. By signing below, the Micro-LBE is verifying that it has 
not been utilized on the Prime Bidder’s/Proposal’s projects provided above. 

 

Contract Number and Name:   

Signature of Micro-LBE Owner/Authorized Representative:   

Micro-LBE Owner/Authorized Representative (Print):   

Name of Firm (Print):   

Title and Position:   

Address, City, ZIP:   

Telephone/E-mail:   

Date:   
 

 Approach C – Good Faith Negotiation(s) 
 
This approach awards points for negotiating with LBEs in good faith. 
 
Under Approach C, the Bidder’s/Proposer’s good faith outreach will be evaluated based on the entire team listed 
for the contract, even if the contract includes separate LBE sub participation requirement(s). 
 
 A Bidder/Proposer must achieve at least 50 points with any combination of Items #1 through #3 below, as 

determined by CMD, to be deemed compliant with the “good faith outreach” requirements. A 
Bidder/Proposer who fails to achieve at least 50 points will be declared nonresponsive, and the Bid/Proposal 
will be rejected. Please check “yes” or “no” for each item listed below. Supporting documentation for Items 
#1 through #3 below must be submitted with the Bid/Proposal.  
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1. Did your firm contact CMD certified LBE firms, not less than 10 calendar 
days prior to the due date of the Bid/Proposal? If so, you must include 
email documentation showing the date of the contact with your 
Bid/Proposal to verify that contacts were made timely.  
 

The purpose of contacting LBE firms is to provide notice of interest in 
bidding/proposing for this project. When contacting LBEs, you should 
provide adequate information about the plans, specifications, and 
requirements for the work.  

 

A Bidder/Proposer will receive 1 point for each LBE firm contacted, not 
less than 10 calendar days prior to the due date of the Bids/Proposals. 
The Bidder/Proposer may receive up to a maximum of 10 points for this 
item. There is no limitation to how many LBE firms a Bidder/Proposer 
can contact. Where there are fewer than 10 LBE firms available for 
subcontracting, and CMD has confirmed as such prior to the bid/proposal 
due date, the bidder/proposer will receive the 10 points as long as all 
potential LBE firms are contacted. 
 

If the City gave public notice of the project less than 15 calendar days 
prior to the Bid/Proposal due date, the allocation of points above still 
applies, except that the Bidder/Proposer may contact those LBE firms 
identified less than 10 calendar days prior to the due date of the 
Bid/Proposal.  

 
Yes 

(Maximum 
of 10 
points)  

 
No 

(0 points) 

2. Did your firm follow-up/negotiate in good faith with interested LBEs*? 
Your follow-up contact(s) with interested LBEs should include, but are 
not limited to correspondence regarding: the scope of work/services, 
quotes/billing rates, qualifications and/or expectations; the City’s 
bonding and financial assistance program(s); assistance available to 
potential LBE subcontractors/subconsultants to properly mobilize; 
reduction of your firm’s pre-qualification standards; etc.  
 

The Bidder/Proposer shall submit the following documentation: 
a) Identify each interested LBE firm you are submitting email 

correspondence/documentation for; 
b) Copies of ALL email correspondence for each LBE identified for 

Item #2 (Note that the initial email correspondence from Items 
#1 above will not count towards the subject Item)—At a 
minimum, the Bidder/Proposer must include email 
documentation showing a response to the interested LBE; 

c) A full and complete statement of the reason(s) why any of the 
LBE firms identified for Item #2 was not selected for the subject 
project.   

 

For each interested LBE firm that the Bidder/Proposer does follow-up 
with, the Bidder/Proposer will receive 10 points. There is no maximum 
amount of points/limitation to how many LBE firms a Bidder/Proposer 
can correspond with and follow-up/negotiate in good faith.  

 

A Bidder/Proposer who does not perform any follow-up contact with 
interested LBEs will receive zero points for Item #2.  

 

* “Interested LBE” shall mean an LBE firm that expresses interest in 
being a subcontractor/subconsultant/supplier to the Bidder/Proposer for 
the subject solicitation.  

 
Yes 

(Minimum 
of 10 
points to 
no 
Maximum) 

 
No 

(0 points) 
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matthew.anderson@buhlercommercial.com

From: Matthew Anderson <matthew.anderson@buhlercommercial.com>

Sent: Wednesday, May 15, 2024 1:23 PM

Cc: Steve Buhler

Subject: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition Bid Request

Buhler Commerical is seeking LBE subcontractors and suppliers for the ZSFG Building 5 Family Health 

Center Relocation Phase 1 5C 5E Demolition Sourcing event ID No. 0000009068. You are receiving this 

email because your firm is listed as an LBE certified contractor within one or more of the trades of work 

we have identified on the project. 

 

Bid Closing:  5/29/2024 at 2:30PM Local Time 

Bids Due From Subcontractors:  5/29/2024 at 1:30PM Local Time 

 

PROJECT NAME: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition 

 

Sourcing Event ID No.: 0000009068 

BID DUE DATE: 05/29/2024 at 2:30PM (local time) 

AWARDING AGENCY/OWNER: San Francisco Public Works Department of Public Health 

PROJECT LOCATION: San Francisco, CA 

 

  

Buhler Commercial is requesting quotes from San Francisco (Local) Small & Micro LBE certified firms 

(20% Participation), for Construction of ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E 

Demolition. 

 

 

The objective of the project is to primarily of interior demolition and corridor renovation mainly at Ward C 

& E on the 5th floor of at Zuckerberg San Francisco General Hospital & Trauma Center Building 5 at 1001 

Potrero Avenue San Francisco, CA. The Engineer's Estimate is $5,900,000.  Contract duration is 540 

consecutive calendar days from NTP to substantial completion. 

 

  

 

Quotes are sought qualified Subcontractors, Suppliers & Haulers for scopes of work, including but not 

limited to; Saw-Cutting, Demolition, Mechanical, Plumbing, Electrical, Data/Communications, Fire 

Sprinkler, Gypsum/Metal Framing, Metal Fabrications, Doors, Frames, Hardware, Glass/Glazing, 

Concrete, Architectural Woodwork, Flooring, Painting, Window Coverings, Other Required Work and 

Trades.  

 

  

 

The Local Business Enterprise (LBE) subcontractor participation requirement for this Contract is 20.00%. 

The LBE subcontracting requirement can only be met with CMD certified San Francisco Micro and Small-

LBEs. Micro and Small-LBE subcontracting participation breakdown: 
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10.3% MBE;        1.7% WBE;       8.0% OBE. 

 

  

While no DBE Participation goal is currently set, participation from DBE & SBE is strongly encouraged. 

 

  

The plans and specs are available for your review through Building Connected (ask Matthew Anderson for 

bid invite through Building Connected) or can be viewed on San Francisco Public Works' website. 

https://webapps.sfpuc.org/bids/BidDetail.aspx?bidid=4483 

 

  

Please contact our office with any questions or for help with bidding, bonding, or insurance. We are an 

equal opportunity employer. Bonds will only be required from qualified subcontractors if your bid value is 

above $300,000.  Please submit your bid proposals through Building Connected and/or emailed to 

matthew.anderson@buhlercommercial.com. 

 

 

NOTE: All subcontractors must have a valid DIR number at the Time of bid. 

 

Thank you, 

 
Matthew Anderson 

Estimator 

 

Office: (415) 610-8650 

 

Mobile: (770) 605-1936 

 

CSLB #1003262 

 
To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 
 

400 Brannan St., Ste. #204, San Francisco, CA 94107 
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matthew.anderson@buhlercommercial.com

From: Matthew Anderson <matthew.anderson@buhlercommercial.com>

Sent: Monday, June 3, 2024 2:05 PM

To: nick@abcoair.com

Subject: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition Bid Request

Hello, 

 

Hope you are doing well today.  Wanted to reach out as we are bidding as a prime GC for the ZSFG 

Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition project located at 1001 Potrero 

Ave San Francisco, CA 94110 that bids on June 12th, 2024 at 2:30PM.  I sent you all an invite through 

Building Connected, but wanted to send a follow up email to see if you all would be interested in 

providing pricing for the HVAC scope of work.  The project entails full demolition/abatement of two 

existing wards on the fifth floor of an active hospital along with a corridor and the reconstruction of the 

corridor.  Since most of the project scope involves demolition your scope is primarily involved with just 

installing some new ducts at the corridor along with cutting/capping/safe off of items to be demoed 

(removal/disposal of items will be by others).  Also reference the Apprenticeship Training Program form 

(Section 00 49 15) along with the local hiring requirements (section 00 73 30). 

 

I sent you an invite through Building Connected which will have all of the project drawings, 

specifications, and any other pertinent information, if you have trouble viewing anything please let me 

know.  If possible, please submit your bids no later than 10AM 6/12/24.  If you can't find the invite let me 

know and I can resend the invite. 

 

We do have to meet a 20% LBE requirement for this job.  Therefore, please ensure to submit all LBE back 

up documentation with your bid if you meet the LBE requirement. 

 

Thank you,  

 

Matthew Anderson 

Estimator 

 

Office: (415) 610-8650 

 

Mobile: (770) 605-1936 

 

CSLB #1003262 

 
To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 
 

400 Brannan St., Ste. #204, San Francisco, CA 94107 
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gprpbbpcs

tjdeîkpm]
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²�ª̂�d³jXĉ é\Xbnpê¬rd³jXcsde\XbnpehmjaXbYprrXbYZdasYpr®

�µ¶·y£�ª̂WX�̧̂�¹º̂�mZa\Zef̂�̂¹drZak̂»Xdagĵ�XegXb̂WXapYdopê�Yp¼X̂�X³Xb
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matthew.anderson@buhlercommercial.com

From: Matthew Anderson <matthew.anderson@buhlercommercial.com>

Sent: Monday, June 3, 2024 8:16 AM

To: karen@apelectricalsf.com

Subject: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition Project

Karen, 

 

Hope you are doing well today.  Wanted to reach out as we are bidding as a prime GC for the ZSFG 

Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition project located at 1001 Potrero 

Ave San Francisco, CA 94110 that bids on June 12th, 2024 at 2:30PM.  I sent you all an invite through 

Building Connected on 5/15/24 but not sure if you all have viewed the project or not, but wanted to send 

a follow up email to see if you all would be interested in providing pricing for the electrical, fire alarm, 

and/or low voltage scope of work for this project.  The project entails full demolition/abatement of two 

existing wards on the fifth floor along with a corridor and the reconstruction of the corridor.  Since most 

of the project scope involves demolition your scope is primarily involved with capping/safe off of existing 

electrical items to be demoed by the demo sub.  You will have some new lighting, power, fire alarm, and 

low voltage needs in the corridor when we reconstruct it.  Furthermore, please ensure to review the 

project manual in full as there are references to experience needed, specifically for the electrical and fire 

alarm subcontractor on previous OSHPD Type 1 acute care hospital projects (ensure to reference 

section 01 35 44 as well).  Also reference the Apprenticeship Training Program form (Section 00 49 15) 

along with the local hiring requirements (section 00 73 30). 

 

I sent you an invite through Building Connected which will have all of the project drawings, 

specifications, and any other pertinent information, if you have trouble viewing anything please let me 

know.  If possible, please submit your bids no later than 10AM 6/12/24.  If you can't find the invite let me 

know and I can resend the invite. 

 

We do have to meet a 20% LBE requirement for this job.  Therefore, please ensure to submit all LBE back 

up documentation with your bid if you meet the LBE requirement. 

 

Thank you,  

 

Matthew Anderson 

Estimator 

 

Office: (415) 610-8650 

 

Mobile: (770) 605-1936 

 

CSLB #1003262 

 
To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 
 

400 Brannan St., Ste. #204, San Francisco, CA 94107 
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matthew.anderson@buhlercommercial.com

From: Brock Bacon <brock@baconplumbing.com>

Sent: Tuesday, June 4, 2024 4:43 PM

To: Matthew Anderson

Subject: Re: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition

Hi Matthew, 
 
Yes we are planning to submit a number for this project. Could you please clarify which scope you'd 
like us to handle. There is a separate demo set with seismic bracing, do we need to pick this up as 
well? 
 
Brock Bacon  
 

A San Francisco LBE Certified Company | Cal-OSHA 30 Certified  
 

c 415.798.0002 
 
 
On Monday, June 3, 2024 at 08:05:15 AM PDT, Matthew Anderson <matthew.anderson@buhlercommercial.com> wrote:  
 
 

Brock, 

 

Hope you are doing well today.  Wanted to reach out as we are bidding as a prime GC for the ZSFG 

Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition project located at 1001 Potrero 

Ave San Francisco, CA 94110 that bids on June 12th, 2024 at 2:30PM.  I saw that you all are interested in 

the project and just wanted to confirm if you all planned to provide pricing for this project in relation to 

the plumbing scope of work?  The project entails full demolition/abatement of two existing wards on the 

fifth floor along with a corridor and the reconstruction of the corridor.  As you know the main portion of 

the project involves the demolition of two existing wards which means your scope of work primarily deals 

with cutting/capping/safe off of existing plumbing items to be demoed by the demo subcontractor.  Also 

if interested ensure to reference the Apprenticeship Training Program form (Section 00 49 15) along with 

the local hiring requirements (section 00 73 30). 

 

I sent you an invite through Building Connected which will have all of the project drawings, 

specifications, and any other pertinent information, if you have trouble viewing anything please let me 

know.  If possible, please submit your bids no later than 10AM 6/12/24. 

 

We do have to meet a 20% LBE requirement for this job.  Therefore, please ensure to submit all LBE back 

up documentation with your bid if you meet the LBE requirement. 

 

Thank you,  

 

Matthew Anderson 

Estimator 
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Ö³µÝÞ�Ê�� ß�Ê� ���à¦�� ßá¦� ��¢¤��¦���� ��â
Ð±ÑÞ�ã���̈�§¥������Ì½¥�ÌÀÌ»�Ì¹ÌÀ�äÃ
åµÞ�Ã�æ��£�ç�̈������à��æ��£���̈�����á¦��¤�� ����� ��¤� ��â
Ðèéê×ÑÞ�ë�¹�ìÈíî�Á�ä��¢���¤
?

KLMNLML?>B:EIï8?E9B;?7?G@B�>:>?7C:7?ABC?89:?7>>:I>�DM?=EE�DFIJ?�B�C?C:A:CCFIJ?8B?�ðñ<
�ñòóô?�:8;::I?JCF>?@FI:E?Põö<?9B;?A7C?7C:?;:?8B?7EE�D:?ABC?:7G9?GBI8FI�78FBI÷

RSTUVWRXUTY?
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matthew.anderson@buhlercommercial.com

From: samuel bird <samuel@bird-electric.com>

Sent: Wednesday, June 5, 2024 6:58 PM

To: Matthew Anderson

Subject: Re: ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition

Mathew , Thank you for the invite on this project . Unfortunately we have to pass on this one . We are an 

LBE electrical contractor in the city but we have 6 project bidding next week . We just have too many 

project on our plate right now bidding .   

 

 

 

 

 

 
 
Please allow 1-2 days for any response.  For immediate response please call .  

 

 
 

Samuel Bird 

Vice President 

Phone: 415-963-4407  Ext. 702 

Mobile: 408-417-7694   

Email: Samuel@bird-electric.com   

MAIN OFFICE: 1067 Market Street, Ste 1027, San Francisco, CA 94103  

MAILING ADDRESS: 9030 Brentwood Blvd, Ste B, Brentwood, CA 94513   

 

CSLB #1031168 

SF LBE Cert #CMD6241000403 

 

 

 

 

On Jun 3, 2024, at 7:53 AM, Matthew Anderson 

<matthew.anderson@buhlercommercial.com> wrote: 

 

Samuel, 
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Hope you are doing well today.  Wanted to reach out as we are bidding as a prime GC for 

the ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition project 

located at 1001 Potrero Ave San Francisco, CA 94110 that bids on June 12th, 2024 at 

2:30PM.  I believe you all are aware of the project and wanted to understand if you all 

planned to provide pricing for this project in relation to the electrical, low voltage, and fire 

alarm scopes of work?  The project entails full demolition of two existing wards on the fifth 

floor along with a corridor and the reconstruction of the corridor.  For you all the scope 

would entail capping/safe off of existing electrical items to be demoed by the demo 

subcontractor and then new lighting and power requirements for the corridor construction 

along with any low voltage, security/intrusion, and fire alarm (deferred submittal) 

work.  Furthermore, please ensure to review the project manual in full as there are 

references to experience needed, specifically for the electrical and fire alarm 

subcontractor on previous OSHPD Type 1 acute care hospital projects (ensure to reference 

section 01 35 44 as well).  Also reference the Apprenticeship Training Program form 

(Section 00 49 15) along with the local hiring requirements (section 00 73 30). 

 

I sent you an invite through Building Connected which will have all of the project drawings, 

specifications, and any other pertinent information, if you have trouble viewing anything 

please let me know.  If possible, please submit your bids no later than 10AM 6/12/24. 

 

We do have to meet a 20% LBE requirement for this job.  Therefore, please ensure to 

submit all LBE back up documentation with your bid if you meet the LBE requirement. 

 

Thank you,  

 

Matthew Anderson 

Estimator 

 

Office: (415) 610-8650 

 

Mobile: (770) 605-1936 

 

CSLB #1003262 

 
To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 
 

400 Brannan St., Ste. #204, San Francisco, CA 94107 

 

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



����������	
��
�������
�����������������������
���������������������
�
���
�

���	���

 !""!#$%&'"#(%)*!""+'"#(,-*./"(*#"01'23
45'%67879:98%8;<8%=>

4(;%>#22?'@%A1+'B-(1%)$#22?'@0#1+'B-(1,*5?"'B.($$'B.!#"0.($3%

CDEFGHHIJKL

MEKGNHJOEHPEQGRJESTUJEHIGHEKJEGUJEPNVWEVPPRDNXEGHEYDOODNXEPNEHIJEZIGSJE[E\JQPE]DOÊJHEZVGNS_EM
SJJEHIJWEIG̀JEDNaVTOJOEHIJEZJUQDHÊJHEbEcJdJUJNaJE\UGKDNXSEYTHEMEGSSTQJOEHIJSJEOUGKDNXSEGUJ
PNVWEdPUEUJdJUJNaJS_EeGNEWPTEfVJGSJEaPNdDUQgE

hIGNRS_E
]UGNOPN
ijklmnokjpqrsptnuvpw
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p̂V[q_̂VgTigYW[m|[~�ww{[dĥd[jT̀i[YV[�]VU[w�dhW[�{��[̂d[���{v�e[[�[iUVd[\Y][̂cc[̂V[TV}TdU[dh_Y]ah
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Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



���������	�
������������������
������������
�����������������������
�����������	

�������

 !""#$%&'()$*+,(&-.!""#$%/!()$*+,(012#3$*4,..$*45!3/4,.6
 ,(&7898:;:<&==><:&' 

?,>&"*5+",(0+"*$!.35($)*@%!33/4,.&-"*5+",(0+"*$!.35($)*@%!33/4,.6&

ABCDEFGHIDJKCLMEGGN

OPQDJLPRJECDJSPHITJMDGGJBPSELUJJVEIBDSJBPJCDEWXJPRBJEYJMDJECDJZHSSHITJEYJEJQCHFDJ[\J]PCJBXDĴA_[
R̀HGSHITJaJ_EFHGLJODEGBXJ\DIBDCJbDGPWEcPIJdXEYDJeJa\JafJKDFPGHcPIJQCPgDWBJGPWEBDSJEBJehheJdPBCDCPJijD
AEIJ_CEIWHYWPNJ\iJkleehJBXEBJZHSYJPIJmRIDJenBXNJnhnlJEBJnophdqUJJrJYDIBJLPRJEGGJEIJHIjHBDJBXCPRTX
R̀HGSHITJ\PIIDWBDSNJZRBJMEIBDSJBPJYDISJEJ]PGGPMJRQJDFEHGJBPJYDDJH]JLPRJEGGJMPRGSJZDJHIBDCDYBDSJHI
QCPjHSHITJQCHWHITJ]PCJBXDJ]CEFHITNJTLYQRFNJEISsPCJHIJMEGGJHIYRGEcPIJYWPQDJP]JMPCtJ]PCJBXHYJQCPgDWBUJJuXD
QCPgDWBJDIBEHGYJ]RGGJSDFPGHcPIsEZEBDFDIBJP]JBMPJDvHYcITJMECSYJPIJBXDJwxXJyPPCJP]JEIJEWcjDJXPYQHBEG
EGPITJMHBXJEJWPCCHSPCJEISJBXDJCDWPIYBCRWcPIJP]JBXDJWPCCHSPCUJJAHIWDJFPYBJP]JBXDJQCPgDWBJYWPQDJHIjPGjDY
SDFPGHcPIJLPRCJYWPQDJHYJQCHFECHGLJHIjPGjDSJMHBXJgRYBJZRHGSHITJIDMJMEGGYJ]PCJBXDJWPCCHSPCJCDIPjEcPIUJJr]
QPYYHZGDJMDJMPRGSJGPjDJ]PCJLPRJEGGJBPJQCPjHSDJQCHWHITJ]PCJBXDJFDBEGJ]CEFHITJP]JBXDJMEGGYJEISJTLQYRFJ]PC
BXDJMEGGYUJJr]JQPYYHZGDNJQGDEYDJQCPjHSDJQCHWHITJ]PCJBXDJHIYRGEcPIJHIJBXDJMEGGYJEGPITJMHBXJWERGtHITswCD
WERGtHITJBXDJMEGGYJEYJIDDSDSUJJiGYPJCD]DCDIWDJBXDJiQQCDIcWDYXHQJuCEHIHITJdCPTCEFJ]PCFJzADWcPIJhhJlk
ea{JEGPITJMHBXJBXDJGPWEGJXHCHITJCD|RHCDFDIBYJzYDWcPIJhhJ}pJph{U

rJYDIBJLPRJEIJHIjHBDJBXCPRTXJ̀RHGSHITJ\PIIDWBDSJMXHWXJMHGGJXEjDJEGGJP]JBXDJQCPgDWBJSCEMHITYN
YQDWHwWEcPIYNJEISJEILJPBXDCJQDCcIDIBJHI]PCFEcPINJH]JLPRJXEjDJBCPRZGDJjHDMHITJEILBXHITJQGDEYDJGDBJFD
tIPMUJJr]JQPYYHZGDNJQGDEYDJYRZFHBJLPRCJZHSYJIPJGEBDCJBXEIJehiqJ~sensnlUJJr]JLPRJWEI�BJwISJBXDJHIjHBDJGDB
FDJtIPMJEISJrJWEIJCDYDISJBXDJHIjHBDU

VDJSPJXEjDJBPJFDDBJEJnh�J�̀fJCD|RHCDFDIBJ]PCJBXHYJgPZUJJuXDCD]PCDNJQGDEYDJDIYRCDJBPJYRZFHBJEGGJ�̀fJZEWt
RQJSPWRFDIBEcPIJMHBXJLPRCJZHSJH]JLPRJFDDBJBXDJ�̀fJCD|RHCDFDIBU
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Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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DEFG

HIJKLMINLOPKLQIERSLTKUULVIQOMWLLXORVKQLVILPKOYZLINVLO[LTKLOPKL\EQQERSLO[LOLJPEFKL]̂L_IPLVZKL̀ab]
cNEUQERSLdLbOFEUMLHKOUVZL̂KRVKPLeKUIYOfIRLgZO[KLhLd̂LdiLjKFIUEfIRLJPIkKYVLUIYOVKQLOVLhllhLgIVPKPILmnK
aORLbPORYE[YIGL̂mLophhlLVZOVL\EQ[LIRLqOMLroVZGLrlrpLOVLrstlgqWLLuL\KUEKnKLMINLOUULOPKLOTOPKLI_LVZK
JPIkKYVLORQLTORVKQLVILNRQKP[VORQLE_LMINLOUULJUORRKQLVILJPInEQKLJPEYERSL_IPLVZE[LJPIkKYVLERLPKUOfIRLVILVZK
QKFIUEfIRGLO\OVKFKRVGLORQLZOvOPQIN[LFOVKPEOU[L[YIJKLI_LTIPwxLLyZKLJPIkKYVLKRVOEU[L_NUU
QKFIUEfIRzO\OVKFKRVLI_LVTILK{E[fRSLTOPQ[LIRLVZKL|}ZL~IIPLOUIRSLTEVZLOLYIPPEQIPLORQLVZK
PKYIR[VPNYfIRLI_LVZKLYIPPEQIPWLLm[LMINLwRITLVZKLFOERLJIPfIRLI_LVZKLJPIkKYVLERnIUnK[LVZK
QKFIzO\OVKFKRVzZOvOPQIN[LFOVKPEOU[L[YIJK[WLLbNPVZKPFIPKGLJUKO[KLKR[NPKLVILPKnEKTLVZKLJPIkKYV
FORNOULERL_NUULO[LVZKPKLOPKLPK_KPKRYK[LVILK{JKPEKRYKLRKKQKQGL[JKYE|YOUUML_IPLVZKLQKFIUEfIRLORQ
O\OVKFKRVL[N\YIRVPOYVIPLIRLJPKnEIN[L�aHgjLyMJKLhLOYNVKLYOPKLZI[JEVOULJPIkKYV[L�KR[NPKLVILPK_KPKRYK
[KYfIRLlhLtdLppLO[LTKUU�WLLmU[ILPK_KPKRYKLVZKLmJJPKRfYK[ZEJLyPOERERSLgPISPOFL_IPFL�aKYfIRLllLpoLhd�
OUIRSLTEVZLVZKLUIYOULZEPERSLPK�NEPKFKRV[L�[KYfIRLllL�tLtl�W

uL[KRVLMINLORLERnEVKLVZPINSZLcNEUQERSL̂IRRKYVKQLTZEYZLTEUULZOnKLOUULI_LVZKLJPIkKYVLQPOTERS[G
[JKYE|YOfIR[GLORQLORMLIVZKPLJKPfRKRVLER_IPFOfIRGLE_LMINLZOnKLVPIN\UKLnEKTERSLORMVZERSLJUKO[KLUKVLFK
wRITWLLu_LJI[[E\UKGLJUKO[KL[N\FEVLMINPL\EQ[LRILUOVKPLVZORLhlmqLdzrozrpW

XKLQILZOnKLVILFKKVLOLrl�L�ciLPK�NEPKFKRVL_IPLVZE[LkI\WLLyZKPK_IPKGLJUKO[KLKR[NPKLVIL[N\FEVLOUUL�ciL\OYw
NJLQIYNFKRVOfIRLTEVZLMINPL\EQLE_LMINLFKKVLVZKL�ciLPK�NEPKFKRVW

yZORwLMINGL
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Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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FGHHIJ

FIKGLMINLOPGLQIRSTLUGHHLVIQOMWLLXOSVGQLVILPGOYZLINVLO[LUGLOPGL\RQQRSTLO[LOLKPR]GL̂_L̀IPLVZGLabĉ
dNRHQRSTLeLcO]RHMLFGOHVZL_GSVGPLfGHIYOgISLhZO[GLiLe_LejLkG]IHRgISLKPIlGYVLHIYOVGQLOVLimmiLhIVPGPILnoG
bOSLcPOSYR[YIJL_nLpqiimLVZOVL\RQ[LISLrNSGLisVZJLsmsqLOVLstumhvWLLwL[GSVLMINLOHHLOSLRSoRVGLVZPINTZ
dNRHQRSTL_ISSGYVGQJL\NVLUOSVGQLVIL[GSQLOL̀IHHIULNKLG]ORHLVIL[GGLR̀LMINLOHHLUINHQL\GLRSVGPG[VGQLRS
KPIoRQRSTLKPRYRSTL̀IPLVZGLxPGL[KPRSyHGPL[YIKGLÌLUIPyWLLzZGLKPIlGYVLGSVORH[L̀NHHLQG]IHRgIS{O\OVG]GSVLÌ
VUILG|R[gSTLUOPQ[LISLVZGLx}ZL~IIPLÌLOSLOYgoGLZI[KRVOHLOHISTLURVZLOLYIPPRQIPLOSQLVZGLPGYIS[VPNYgISLÌ
VZGLYIPPRQIPWLLbRSYGL]I[VLÌLVZGLKPIlGYVL[YIKGLRSoIHoG[LQG]IHRgISLMINPL[YIKGLR[LKPR]OPRHMLRSoIHoGQLURVZ
lN[VLPGoR[RIS[LVILVZGLG|R[gSTL[M[VG]L̀IPLVZGLYIPPRQIPLPGSIoOgISJLVZR[LR[LOLQG̀GPPGQL[N\]R�OHL[ILMINLURHH
ZOoGLVILKPIoRQGLQG[RTS{GSTRSGGPRSTLO[LUGHHWLLnH[ILPG̀GPGSYGLVZGLnKKPGSgYG[ZRKLzPORSRSTLhPITPO]L̀IP]
�bGYgISLmmLqpLie�LOHISTLURVZLVZGLHIYOHLZRPRSTLPG�NRPG]GSV[L�[GYgISLmmL�uLum�W

wL[GSVLMINLOSLRSoRVGLVZPINTZLdNRHQRSTL_ISSGYVGQLUZRYZLURHHLZOoGLOHHLÌLVZGLKPIlGYVLQPOURST[J
[KGYRxYOgIS[JLOSQLOSMLIVZGPLKGPgSGSVLRS̀IP]OgISJLR̀LMINLZOoGLVPIN\HGLoRGURSTLOSMVZRSTLKHGO[GLHGVL]G
ySIUWLLẁLKI[[R\HGJLKHGO[GL[N\]RVLMINPL\RQ[LSILHOVGPLVZOSLimnvL�{is{sqWLLẁLMINLYOS�VLxSQLVZGLRSoRVGLHGV
]GLySIULOSQLwLYOSLPG[GSQLVZGLRSoRVGW

XGLQILZOoGLVIL]GGVLOLsm�L�djLPG�NRPG]GSVL̀IPLVZR[LlI\WLLzZGPG̀IPGJLKHGO[GLGS[NPGLVIL[N\]RVLOHHL�djL\OYy
NKLQIYN]GSVOgISLURVZLMINPL\RQLR̀LMINL]GGVLVZGL�djLPG�NRPG]GSVW

zZOSyLMINJL
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ABCDEFG

HIJEKLIDKMNEKOIBPCKQEFFKRIOMLSKKTMPREOKRIKNEMUVKIDRKMWKQEKMNEKXBOOBPCKMWKMKJNBYEKZ[K\INKRVEK]̂_Z
D̀BFOBPCKaK_MYBFLKHEMFRVK[EPRENKbEFIUMcIPKdVMWEKeKa[KafKgEYIFBcIPKJNIhEURKFIUMREOKMRKeiieKdIRNENIKjkE
M̂PK_NMPUBWUIGK[jKlmeeiKRVMRKXBOWKIPKnDPEKeoRVGKoiomKMRKopqidASKKrKXEFBEkEKLIDKMFFKMNEKMQMNEKI\KRVE
JNIhEURKMPOKQMPREOKRIKDPOENWRMPOKB\KLIDKMFFKJFMPPEOKRIKJNIkBOEKJNBUBPCK\INKRVBWKJNIhEURKBPKNEFMcIPKRIKRVE
OEYIFBcIPGKMXMREYEPRGKMPOKVMsMNOIDWKYMRENBMFWKWUIJEKI\KQINtuKKvVEKJNIhEURKEPRMBFWK\DFF
OEYIFBcIPwMXMREYEPRKI\KRQIKExBWcPCKQMNOWKIPKRVEKyzVK{IINKMFIPCKQBRVKMKUINNBOINKMPOKRVE
NEUIPWRNDUcIPKI\KRVEKUINNBOINSKKjWKLIDKtPIQKRVEKYMBPKJINcIPKI\KRVEKJNIhEURKBPkIFkEWKRVE
OEYIwMXMREYEPRwVMsMNOIDWKYMRENBMFWKWUIJEWSKK_DNRVENYINEGKJFEMWEKEPWDNEKRIKNEkBEQKRVEKJNIhEUR
YMPDMFKBPK\DFFKMWKRVENEKMNEKNE\ENEPUEWKRIKExJENBEPUEKPEEOEOGKWJEUByUMFFLK\INKRVEKOEYIFBcIPKMPO
MXMREYEPRKWDXUIPRNMURINKIPKJNEkBIDWK|̂HdgKvLJEKeKMUDREKUMNEKVIWJBRMFKJNIhEURWK}EPWDNEKRIKNE\ENEPUE
WEUcIPKieKqaKmmKMWKQEFF~SKKjFWIKNE\ENEPUEKRVEKjJJNEPcUEWVBJKvNMBPBPCKdNICNMYK\INYK}̂EUcIPKiiKmlKea~
MFIPCKQBRVKRVEKFIUMFKVBNBPCKNE�DBNEYEPRWK}WEUcIPKiiK�qKqi~S

rKWEPRKLIDKMPKBPkBREKRVNIDCVK̀DBFOBPCK[IPPEUREOKQVBUVKQBFFKVMkEKMFFKI\KRVEKJNIhEURKONMQBPCWG
WJEUByUMcIPWGKMPOKMPLKIRVENKJENcPEPRKBP\INYMcIPGKB\KLIDKVMkEKRNIDXFEKkBEQBPCKMPLRVBPCKJFEMWEKFERKYE
tPIQSKKr\KJIWWBXFEGKJFEMWEKWDXYBRKLIDNKXBOWKPIKFMRENKRVMPKeijAK�weowomS

TEKOIKVMkEKRIKYEERKMKoi�K�̀fKNE�DBNEYEPRK\INKRVBWKhIXSKKvVENE\INEGKJFEMWEKEPWDNEKRIKWDXYBRKMFFK�̀fKXMUt
DJKOIUDYEPRMcIPKQBRVKLIDNKXBOKB\KLIDKYEERKRVEK�̀fKNE�DBNEYEPRS

vVMPtKLIDGK
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IJKKLM

ILNJOPLQORSJOTLUVWOXJKKOYLTRPZOO[RVYJTOYLOSJR\]OLQYOR̂OXJORSJO_UTTUVWOR̂ORONSÙJOabOcLSOY]JOdefa
gQUKTUVWOhOfR̀ UKPOIJRKY]ObJVYJSOiJKL\RjLVOk]R̂JOlOhbOhmOnJ̀ LKUjLVONSLoJ\YOKL\RYJTORYOlpplOkLYSJSLOqrJ
eRVOfSRV\Û\LMObqOstllpOY]RYO_UT̂OLVOuQVJOlvY]MOvpvtORYOvwxpkyZOOzÔJVYOPLQORKKORVOUVrUYJOY]SLQW]
gQUKTUVWObLVVJ\YJTMO_QYOXRVYJTOYLÔJVTOROcLKKLXOQNOJ̀ RUKOYLÔJJOUcOPLQORKKOXLQKTO_JOUVYJSĴYJTOUV
NSLrUTUVWONSU\UVWOcLSOY]JOTLLŜMOcSR̀ ĴMORVTO]RSTXRSJÔ\LNJOLcOXLS{ZOO|]JONSLoJ\YOJVYRUK̂OcQKK
TJ̀ LKUjLV}R_RYJ̀ JVYOLcOYXLOJ~ÛjVWOXRST̂OLVOY]JO��]O�LLSOLcORVOR\jrJO]L̂NUYRKORKLVWOXUY]ORO\LSSUTLS
RVTOY]JOSJ\LV̂YSQ\jLVOLcOY]JO\LSSUTLSZOOeUV\JÒL̂YOLcOY]JONSLoJ\YÔ\LNJOUVrLKrĴOTJ̀ LKUjLVOPLQSÔ\LNJOÛ
NSÙRSUKPOUVrLKrJTOXUY]OoQ̂YOVJXOTLLŜMOcSR̀ ĴMORVTO]RSTXRSJOcLSOY]JO\LSSUTLSOSJVLrRjLVMOXJORSJOVLY
UV̂YRKKUVWOVJXOTLLŜORYOY]JOYXLOXRST̂OXJORSJOTJ̀ LUVWZOOqK̂LOSJcJSJV\JOY]JOqNNSJVj\Ĵ]UNO|SRUVUVW
kSLWSR̀ OcLS̀O�eJ\jLVOppOtsOlh�ORKLVWOXUY]OY]JOKL\RKO]USUVWOSJ�QUSJ̀ JVŶO�̂J\jLVOppO�xOxp�Z

zÔJVYOPLQORVOUVrUYJOY]SLQW]OgQUKTUVWObLVVJ\YJTOX]U\]OXUKKO]RrJORKKOLcOY]JONSLoJ\YOTSRXUVŴM
N̂J\U�\RjLV̂MORVTORVPOLY]JSONJSjVJVYOUVcLS̀RjLVMOUcOPLQO]RrJOYSLQ_KJOrUJXUVWORVPY]UVWONKJR̂JOKJYÒJ
{VLXZOOzcONL̂ Û_KJMONKJR̂JÔQ_̀ UYOPLQSO_UT̂OVLOKRYJSOY]RVOlpqyO�}lv}vtZOOzcOPLQO\RV�YO�VTOY]JOUVrUYJOKJY
J̀O{VLXORVTOzO\RVOSĴJVTOY]JOUVrUYJZ

[JOTLO]RrJOYLÒJJYOROvp�O�gmOSJ�QUSJ̀ JVYOcLSOY]ÛOoL_ZOO|]JSJcLSJMONKJR̂JOJV̂QSJOYLÔQ_̀ UYORKKO�gmO_R\{
QNOTL\Q̀ JVYRjLVOXUY]OPLQSO_UTOUcOPLQÒJJYOY]JO�gmOSJ�QUSJ̀ JVYZ

|]RV{OPLQMO
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 1 Bidder’s Qualifications 

SECTION 00 45 13 
 

BIDDER’S QUALIFICATIONS 
 

 
Refer to Section 00 21 13 (Instructions to Bidders – Contractor Bidder Qualifications) for instructions.  Add 
additional sheets as necessary to demonstrate compliance with the requirements specified in Section 
00 21 13. 
 

1. BIDDER’S NAME: 

2. IS THIS A JOINT 
VENTURE?   Yes,  No;   If “Yes,” list name of each joint venture partner: 

 

 
3. FEDERAL ID NO.: 

 
4. SF BUSINESS TAX REG. NO.: 

 

5. NAME OF RESPONSIBLE MANAGEMENT 
OFFICER:  

6. DID BIDDER INSPECT 
THE PROJECT SITE?  Yes,  No;    If “Yes,” list name and phone of person who did the inspection: 

7.  NAME: 8. PHONE NO: 

9. NUMBER OF YEARS BIDDER’S ORGANIZATION HAS HAD 
EXPERIENCE IN WORK COMPARABLE WITH THAT REQUIRED 
UNDER THE PROPOSED CONTRACT: 

_____ Years as a General Contractor 

_____ Years as a Subcontractor 
 

10. BIDDER’S PROJECT EXPERIENCE: 

(a) 
PROJECT TITLE:  

PROJECT DESCRIPTION / SCOPE OF WORK:  

LOCATION: Address, City, State 

START 
DATE: 

 
PLANNED 
COMPLETION DATE: 

 
ACTUAL  
COMPLETION DATE:  

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATISFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor  

 Subcontractor  
NAME OF OWNER’S REPRESENTATIVE: 

 
TITLE: 

 
TELEPHONE: 

 
BUSINESS ADDRESS: 

 
 

SF Public Works
Date Received:  06/26/2024

415-530-0975

49 South Van Ness Ave, Suite #700, San Francisco, CA 94103

Construction Contract Services

Teenchee Le

4/30/2010/27/1910/27/17

McKee Electric, Value Fire Protection,
BBJ Electric, Lynn Safety, De Harro,

Eagle Environmental

N/A7,500,000

Varies

JOC that included work in hospitals (city owned)

SF JOC Contract 1710

415-613-5901

101854147-2790101

9

Kapone Molina

Steve Buhler

Buhler Commercial

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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SF Public Works
Date Received:  06/26/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84
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ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(c) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(Add sheets if necessary.) 

EBMUD Operations Center

Willard Clubhouse

2020 Wake Ave, Oakland, CA 94607

2730 Hillegass Ave, Berkeley, CA 94705
4/11/253/12/24

5/30/2023 7/24/2024
7,118,690 487,563

Dominic La Marche
(510) 882-6897Project Manager

2020 Wake Ave., Oakland, CA 94607

Asbestos Management Group, Innovate Concrete, Ayoob & Peery,

Stacey Rutherford
Facilities Project Manager (510) 981-6738

Janus Corp, Ocean Park Mechanical, A3 Pipeline, BME Electrical,

1947 Center Street, 5th Floor, Berkeley, CA 94704

6,210,061 101,000

Ground up clubhouse and new restrooms for City of Berkeley

Renovation of critical operations center for EBMUD.

Con J Franke, Marina Mechanical, Ocean Park Mechanical, etc.

Hudock Fire Protection, Ahloborn Steel, Solar Technologies

Additional Projects for Experience Statement & Qualifications

SF Public Works
Date Received:  07/12/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(c) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(Add sheets if necessary.) 

JOC-37 Laguna Honda Hospital East Wing

JOC-37 Lagana Honda Hospital Link Building

375 Laguna Honda Blvd, San Francisco, CA 94116

375 Laguna Honda Blvd, San Francisco, CA 94116
7/1/20193/3/201912/4/2018

12/4/2018 3/3/2019 7/1/2019
399,990.61 12,154.67

Elaine Obien
(415)806-0414Facilities Project Manager

101 Grove St., Suite 319, San Francisco, CA 94102

McKee and Company Electrical

Elaine Obien
Facilities Project Manager (415)806-0414

McKee and Company Electrical

101 Grove St., Suite 319, San Francisco, CA 94102

79,035.62 1,513.93

Electrical and finish upgrades to charting rooms.

Electrical and finish upgrades to charting rooms.

SF Public Works
Date Received:  07/12/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(c) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(Add sheets if necessary.) 

JOC-37 Laguna Honda Hospital South Wing

375 Laguna Honda Blvd, San Francisco, CA 94116

7/1/193/3/201912/4/2018

Facilities Project Manager (415)806-0414

McKee and Company Electrical

Elaine Obien

JOC-37 ZSFGH Fall Protection

101 Grove St., Suite 319, San Francisco, CA 94102

308,795.44 8,646.87

Electrical and finish upgrades to charting rooms.

Installation of fall protection and fire protection modifications

342,052 105,315
2/1/19

1001 Potrero Ave, San Francisco, CA 94110

7/1/2019 4/16/2020

Patricia Leung
Resident Engineer

 49 South Van Ness Ave, Suite 1000, San Francisco, CA 94103
(415) 533-9627

Value Fire Protection, Lynn Safety 

SF Public Works
Date Received:  07/12/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(c) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(Add sheets if necessary.) 

San Francisco County Jail #2 Improvements

San Francisco 911 Call Center Renovation

Dennis Oates

1011 Turk Street, San Francisco, CA 94102

3,395,000 489,561

Conflo Demo, James Hewatt Steel, Custom Fire Protection, 
Bacon Plumbing, Aire Sheet Metal, McKee Electric and Fire Alarm

Renovation of 911 Call Center for SF Department of Emergency Management

12/30/2023 2/15/202411/4/2022

415.686.4328

49 South Van Ness Ave., Suite 1000, San Francisco, CA 94103
Construction Manager

$2,671,000 869,709

Renovation in occupied correctional facility for SF Sherifs Department 

425 7th Street, San Francisco, CA 94103
12/16/226/7/212/14/20

AAA Fire Proection, Redstone Plumbing, KSM Steel, RP Coatings, 
Custom Fire Protection, 415 Electric, BK Millworks, Bay Cities.

John Ramirez
Captain (415) 716-8697

120 14th Street, San Francisco, CA 94103

SF Public Works
Date Received:  07/12/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(c) 
PROJECT TITLE: 

PROJECT DESCRIPTION / SCOPE OF WORK: 

LOCATION: Address, City, State 

START 
DATE: 

PLANNED 
COMPLETION DATE: 

ACTUAL  
COMPLETION DATE: 

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor 

 Subcontractor 

NAME OF OWNER’S REPRESENTATIVE: 

TITLE: TELEPHONE: 

BUSINESS ADDRESS: 

(Add sheets if necessary.) 

San Francisco Main Public Library

Dennis Oates
Construction Manager 415.686.4328

49 South Van Ness Ave., Suite 1000, San Francisco, CA 94103

Renovation of historic facade and window replacement in occupied building

1/2/2020
3,718,000 55,726

11/30/20222/14/2022
100 Larkin Street, San Francisco, CA 94102

Ruby Yu

49 South Van Ness Ave., Suite 1000, San Francisco, CA 94103
(628) 271-2749Resident Engineer

Kone, JCI, Siemens, RLH Fire Protection, CBF Electric,
BT Mancini Flooring

Elevator replacement and accessible improvement to occupied main public library.

190 9th Street, San Francisco, CA 94102

608,885860,097

AMG Environmental, Celtic Scaffolding, R&I Glassworks,
Rainbow Waterproofing

1/16/2020 8/27/2020 8/31/2022

190 9th Street Library Admin Building

If additional projects are needed please notify steve@buhlercommercial.com.

SF Public Works
Date Received:  07/12/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



ZSFG Building 5 
Family Health Center Relocation Phase 1 5C 5E Demolition Sourcing Event ID: 0000009068 

[2022.01.12 v1.96] 00 45 13 - 2 Bidder’s Qualifications 

(b) 
PROJECT TITLE:  

PROJECT DESCRIPTION / SCOPE OF WORK:  

LOCATION: Address, City, State 

START 
DATE: 

 
PLANNED 
COMPLETION DATE: 

 
ACTUAL  
COMPLETION DATE:  

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 
IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor  

 Subcontractor  
NAME OF OWNER’S REPRESENTATIVE: 

 
TITLE: 

 
TELEPHONE: 

 
BUSINESS ADDRESS: 

 

 

(c) 
PROJECT TITLE:  

PROJECT DESCRIPTION / SCOPE OF WORK:  

LOCATION: Address, City, State 

START 
DATE: 

 
PLANNED 
COMPLETION DATE: 

 
ACTUAL  
COMPLETION DATE:  

CONTRACT AMOUNT: $ CHANGE ORDER AMOUNT: $ 

CONTRACT SATIFIES:  Section 002113-1.11.B.1.a        Section 002113-1.11.B.1.b 

ROLE (Check One): 

IF GENERAL CONTRACTOR, LIST NAMES OF MAJOR SUBCONTRACTORS EMPLOYED: 

 General Contractor  

 Subcontractor  
NAME OF OWNER’S REPRESENTATIVE: 

 
TITLE: 

 
TELEPHONE: 

 
BUSINESS ADDRESS: 

 

 

(Add sheets if necessary.) 
 
 
 
  

Laguna Honda Hospital – Pharmacy Code Compliance Upgrade

Renovation of Pharamacy / Compounding Room

375 Laguna Honda Blvd, San Francisco, CA 94116

3/2024 9/2024 TBD
1,449,114 TBD

Sterling Environmental, Potter Fire Protection, McClure Electric, 
Marina Mechanical, Mancias Steel, LJ Kruse, Diablo Roofing.

D. Roger Hay
 Senior Architect + Section Manager 415.583.5146

375 Laguna Honda Blvd, San Francisco, CA 94116

SF Public Works
Date Received:  07/19/2024

Docusign Envelope ID: 0A096D5A-B86E-4A9D-AFF9-EDEB77642A84



 
 

 

September 10, 2024 
VIA Email Only: klw888@sbcglobal.net  

KLW Construction, Inc. 
683 SIXTH AVENUE 
SAN FRANCISCO, CA 94118 
Attention: Howard Wong, President 
 
Subject: Public Works Sourcing ID No. 0000009068 
 ZSFG Building 5 Family Health Center Relocation Phase 1 5C 5E Demolition 
 Bid Protest Decision 
 
Dear Howard Wong: 
 
This letter responds to KLW Construction, Inc’ (“KLW”) June 28, 202 protest of Buhler Commercial 
(“Buhler”) bid for the subject project; Sourcing ID No. 0000009068, ZSFG Building 5 Family Health Center 
Relocation Phase 1 5C 5E Demolition (“Contract”).  As explained below, the City and County of San Francisco 
(“City”) has determined that KLW protest of Buhler’ bid is sustained. 
 

Background 
 
The City and County of San Francisco (“City”) collected bids for the Contract on June 26, 2024.  The City 
received four (4) timely submitted bids for the project.  The Tabulation of Bids and Contract Monitoring 
Division’s (“CMD”) confirmation identified Buhler as the apparent low bidder per provisions of San 
Francisco Administrative Code Chapter 14B, followed by KLW Constructions, Inc, City Building, Inc and 
Rubecon General Contracting, Inc. (see below). Upon its first review of the submitted bids, the City 
deemed all four bids responsive. 
 

BIDDERS: LBE Status Base Bid Adjusted Bid w/Discount 

Buhler Commercial SF LBE - OBE (Micro) $5,699,150.00  $5,129,235.00  

KLW Construction Inc. SF LBE - MBE (Micro) $6,986,810.45  $6,288,129.41  

City Building, Inc. Non-LBE $6,955,313.00  $6,955,313.00  

Rubecon General Contracting, 
Inc. 

SF LBE - MBE (Small) $9,326,743.00  $8,394,068.70  

 
On June 28, 2024, KLW submitted a timely written protest against Buhler's bid, claiming that Buhler's bid 
is non-responsive. KLW asserted that Buhler failed to list qualified projects meeting the minimum 
qualifications outlined in Section 00 21 13 and Bidder’s Qualification Form, Section 00 45 13 of the 
bidder's qualification requirements.  
 
Specifically, KLW stated that Buhler failed to demonstrate the experience qualifications per 1.11 B.1.a and 
B.1.c of Section 00 21 13 (Instructions to Bidders). for the following reasons:  
 

Docusign Envelope ID: 479937FB-D0A5-4243-BD71-17156C2F62DA

mailto:klw888@sbcglobal.net


1. Buhler referenced three Job Order Contracts (“JOC”) which have a maximum contract value and 
no guarantee of orders totaling the maximum contract amounts.  

2. The earned amounts listed to date total $787,791.67, which is far short of the $2,000,000 listed 
in the minimum qualifications under paragraph 1.11 B1.a. 

3. The three Laguna Honda Hospital JOC orders are specific to power and data work only and do not 
include Mechanical, Plumbing, Fire Sprinkler, Fire Alarm and Hazardous Material Abatement work 
as listed under minimum qualifications paragraph 1.11 B1.c.   

 
Buhler responded to KLW’s protest in a timely manner via letter on July 8, 2024, denying these allegations 
and asserting that its bid is responsive. 
 

The Record 
 
Without limitation, the City reviewed and considered the following in reaching its decision:  

 The Request for Bid (RFB) documents; 

 The June 26th bids for the subject project submitted by all contractors; 

 KLW’s bid protest letter submitted June 28, 2024; 

 Buhler’s response to KLW’s bid protest, submitted on July 8, 2024; 

 Buhler’s post-bid supplementary bidding forms 00 45 13 and 00 49 12 submitted on July 12, 

2024; 

 Buhler’s post-bid supplementary bidding forms 00 45 13, 00 49 14, and 00 49 15 submitted on 

July 19, 2024; 

 The City’s analysis and determination of the bidders’ qualifications 

In addition, the department consulted with the project team and the City Attorney’s Office. 

 

Analysis 

At bid time, Buhler listed the San Francisco Public Works JOC J37 General Building Services Contract ID 
#1000005796 as a part of the Bidders Qualifications Section. This listing did not include specific projects 
or project contract amounts to demonstrate compliance with the minimum qualifications specified in 
Section 00 21 13.  Post-bid opening, Buhler submitted additional Qualification Forms (Section 00 45 13) 
with the specific projects and contract amounts in order to demonstrate compliance with the minimum 
qualifications specified in Section 00 21 13 (attached).   
 
The City’s Project Team reviewed the projects submitted by Buhler and found that the EBMUD 
Operations Center project and the Willard Clubhouse project did meet the minimum qualifications of 
Section 00 21 13, 1.11 B.1.b of projects having a total construction cost of $4,000,000 or greater.  
 
The HCAI projects submitted by Buhler, specifically the three task orders under JOC J37: Laguna Honda 
Hospital East Wing, Laguna Honda Hospital Link Building and Laguna Honda Hospital South Wing, did not 
meet the minimum qualifications specified in Section 00 21 13, 1.11 B.1.a for minimum construction cost 
of $2,000,000 in a HCAI Type 1 or Type 1R building. These task order also did not meet the minimum 
qualifications specified in Section 00 21 13, 1.11 B.1.c  the construction projects must include mechanical, 
electrical, plumbing, fire sprinkler, fire alarm and hazardous material abatement work.  The work only 
included electrical and finish upgrades to charting rooms.  
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Conclusion 
 
The City has carefully reviewed all relevant documents, investigated allegations raised in KLW’s bid 
protest and consulted with the City Attorney’s Office.  As Buhler’s bid has been determined to be non-
responsible per the City’s own responsibility review, this protest is thus moot.  This letter neither 
constitutes Notice of Award nor intention to award Sourcing ID No. 0000009068.  If there are any 
questions, please contact Dennis Lam of my staff by email at Dennis.Lam@sfdpw.org.  
 
 
Regards, 
 
 
___________________________ 
Bruce Robertson 
Deputy Director, Finance & Administration  

 

Cc: Lindsay Hu, Project Manager 

 Julia Laue, BDC Bureau Manager 

 Ronald Alameida, Deputy Director 

 Yadira Taylor, City Attorney 

 KLW Construction, Inc. 
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Stephanie Tang, Director 

 
 
 

 1455 Market Street, Suite 16A, San Francisco, CA  94103  
Telephone (415) 554-0630 

 

MEMORANDUM 
 
Date:  September 5, 2024 
 
To:  Robert Loftus, Contract Administration, SF Public Works 
  Ben Washington, Contract Administration, SF Public Works 

Lindsay Hu, Project Manager, SF Public Works 
   
From:  Ivan Oldenkamp, Contract Compliance Officer, Contract Monitoring Division  
 
Subject: Sourcing ID: 0000009068 ZSFG Building 5 Family Health Center Relocation 

Phase 1 5C 5E Demolition – CMD Review  
 
 
 
 
The Contract Monitoring Division (“CMD”) has reviewed the bids submitted for the above 
referenced project, applied the appropriate bid discounts, and determined responsiveness to the 
Chapter 14B pre-award requirements. An LBE subcontracting requirement of 20% was 
established for this project. Below is a summary of CMD’s review. 
 
 

Bidder LBE Status Base Bid LBE Bid 
Discount 

Adjusted Bid with 
Bid Discount 

Buhler Commercial SF LBE - OBE 
(Micro) $5,699,150.00  10% $5,129,235.00  

KLW Construction Inc. SF LBE - MBE 
(Micro) $6,986,810.45  10% $6,288,129.41  

City Building, Inc. Non-LBE $6,955,313.00  0% $6,955,313.00  
Rubecon General 
Contracting, Inc. 

SF LBE - MBE 
(Small) $9,326,743.00  10% $8,394,068.70  

 
 
 
Buhler Commercial was found to be non-responsible to Public Works pre-award requirements. 
KLW Construction Inc., (“KLW”) is the lowest responsive bidder. KLW satisfied the Good Faith 
Efforts requirement by exceeding the subcontractor participation requirement by at least 35% by 
counting its own participation as an LBE prime contractor. 
 
 
KLW met the 20% LBE subcontracting requirement by listing the following LBE firms: 
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LBE 
Subcontractor Scope of Work Status 

 
Percent 

LBE 
Listed Amount Amount 

Credited 
Percent 
of Work  

ABCO 
Mechanical 
Contractors 

HVAC SF LBE - OBE 
(Micro) 100% $1,184,000.00 $998,000.00* 14.28% 

CPM 
Environmental Hazmat/Abatement SF LBE - OBE 

(Small) 100% $792,402.00 $792,402.00** 11.34% 

Value Fire 
Protection Inc. Fire alarm SF LBE - 

MBE (Micro) 100% $181,000.00 $181,000.00 2.59% 

City Door and 
Hardware, Inc. 

Doors; hardware 
and accessories 

SF LBE - 
WBE (Small) 60% $45,000.00 $27,000.00 0.39% 

 
TOTAL $2,202,402.00 $1,998,402.00 28.60% 

* Per CMD Form 6 submitted for ABCO, ABCO will further subcontract out $25,000.00 to Insulation 
Specialties, Inc., $35,000.00 to McGoldrick Testing and Balancing, Inc., and $126,000.00 to Siemens 
Industry, Inc., all non-LBE firms. LBE participation credit for this subcontractor has been reduced 
accordingly. 
 
** Per CMD Form 6 submitted for CPM, CPM will further subcontract out $37,618.63 to Citywide Debris 
Box & Recycling, a certified SF Small-LBE firm. 
 
 
KLW also listed the following non-LBE subcontractors: 
 

Non-LBE Subcontractor Scope of Work Status Listed Amount 
Anderson Commercial 
Flooring Flooring Non-LBE $99,840.00 

Bellanti Plumbing Inc. Plumbing Non-LBE $383,850.00 
McClure Electric Inc. Electrical Non-LBE $1,236,656.00 
Cal West Acoustics Acoustical ceiling Non-LBE $33,744.00 

TOTAL $1,754,090.00  
 
 
 
Based on the foregoing, CMD has determined that KLW has complied with the Chapter 14B 
pre-award requirements and is eligible for contract award. Should you have any questions, 
please contact Ivan Oldenkamp at ivan.oldenkamp@sfgov.org  
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