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BIDDERS LIST APPLICATION 

Firms who wish to be added to our bidders list for road, flood control and airport

 

 construction contracting opportunities should 
return the completed form to the address above, Attention: Design Division.  (Fax or Email is acceptable) Firms interested in 
building construction contact Capital Projects Division, General Services (925) 313-7400 

Firm Name:   Contact Person:    
 
Address:    
 
Phone No.:  (  )       Fax No.:  (       )                       
  

  *Email:  ____________________  

Business Type:  □Contractor □Subcontractor □Materials Supplier/Manuf. □Trucker □Building Exchange 
                                                                                           

In what year did your business start under its current name? (DBEs are required to provide under 49 CFR Part 26) Year ____ 
 
Gross Annual Receipts:  What was your firm’s average gross annual receipts for the last three years? (DBEs required to 
provide under 49 CFR Part 26) 

☐ Less than $1 Million  ☐ Less than $10 Million ☐ More than $16.6 Million 

☐ Less than $5 Million ☐ Less than $16.6 Million  
 
Maximum Size of Projects Interested In Bidding (Check one): 
 

Up to: 1 $50,000 2 $100,000 3 $500,000 4 $1,000,000 5

 
 over $1,000,000 

California Contracting License(s) Held:          CLASSIFICATION    LICENSE NO. 
   
   

Type of Firm (Please check all that apply): 
 

 MB

 
   Minority Owned Business (MBE) --Certifying Agency:        

 WB

 
   Women Owned Business (WBE) --Certifying Agency:        

 SB

 DBE   Disadvantaged Business Enterprise (DBE) – CUCP Certification No.: ________________________ 
    Small Business Enterprise (SBE) --(As defined by State of California)—Certifying Agency:________________ 

 (Must be certified by a California Unified Certification Program participating agency)  
 LB     

  
 Local Business Enterprise(LBE) – i.e. headquartered in Contra Costa County 

 DVB

 
   Disabled Veteran Business Enterprise(DVBE)--Certifying Agency:      ____ 

Type of Work Interested in (Please check all that apply): 
 

 RC

 

 Roadway Construction/Reconstruction/Overlay/Paving/Grading (AC&PCC) 
ST

 

  Reinforced Concrete Structures (Bridges, Retaining Walls, etc…) 
SR

 

 Storm Damage Repair (Landslide, Erosion and Embankment Repairs, etc…) 
RS

 

 Road Surface Treatments (Slurry Seals, Microsurfacing, Pavement Rejuvenating Agent, etc…) 
TS

 

 Traffic Signal Construction/Modification 
FI

 

  Frontage Improvements (Sidewalks, Curb Ramps, Bike Paths, etc…) 
LS

 

 Landscaping and Irrigation 
SD

 

 Storm Drain (Pipelines, Culverts, Drainage Structures, etc…) 
AI

 

  Airport Improvements (Runway and Taxiway Construction/Rehabilitation) 
OO

 

 Other (Please Specify):                  

*Email address required to receive project bid notices.                                              
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Department Use 
Only 
Date Received: 
_____________ 
ID # 
_____________ 
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