Exhibit 4

COUNTY OF MONO, DEPARTMENT OF PUBLIC WORKS

LIST OF SUBCONTRACTORS
MEMORIAL HALL 1ST FLOOR RESTROOM RENOVATION

Listed hereinafter are the names and addresses of all subcontractors who will be employed in the completion of project work and the type of work that

each will

perform if the contract is awarded to the undersigned Bidder. | understand that under California Public Contract Code Section 4104,

contained in the Subletting and Subcontracting Fair Practices Act (Public Contract Code 84100 et seq.) | must clearly set forth the name and address
of each subcontractor who will perform work or labor or render service to me in or about the construction of the work in an amount in excess of one-
half of one percent (0.5%) of my total bid and that as to any work in which | fail to do so, | agree to perform that portion myself or be subject to
penalty under the Act.

Notes: A.

B.
C.

In the event that more than one subcontractor is named for the same type of work, state the portion of which each will perform; provide Contractor’s
license number of each subcontractor.

Vendors or suppliers that will be providing materials only need not be listed.

If further space is required, copies of this sheet or additional sheets showing the required information, as indicated below, shall be attached hereto and
made a part of the proposal.

D. The above statement constitutes a part of the proposal and signature on the signature portion of the bid proposal constitutes signature on this statement.
Annual . . .
. Phone, Fax, & Description of Portion of Work to be Performed and Location of Place
Firm Name & Address : Gross . e o )
License . of Business (if different from Firm Address)
Receipts
Name Phone [ < $1 million
[ < $5 million
Address Fax [ < $10 million
[ < $15 million
City State ZIP License O>s15million | Value of work: $
Name Phone [ < $1 million
[ < $5 million
Address Fax [ < $10 million
[ < $15 million
City State ZIP License > s15 million | Value of work: $




List of Subcontractors

Memorial Hall 1st Floor Restroom Renovation

i Phone, Fax, & ATRILEL Description of Portion of Work to be Performed and Location of Place
Firm Name & Address . Gross . e o .
License . of Business (if different from Firm Address)
Receipts
Name Phone [ < $1 million
[J < $5 million
Address Fax [J < $10 million
[ < $15 million
City State ZIP License O>s15million | Value of work: $
Name Phone [J < $1 million
[J < $5 million
Address Fax [J < $10 million
[ < $15 million
City State ZIP License O >sismilion | Value of work: $
Name Phone [ < $1 million
[J < $5 million
Address Fax [ < $10 million
[ < $15 million
City State ZIP License O >s15million | Value of work: $
Name Phone [ < $1 million
[J < $5 million
Address Fax [J < $10 million
[ < $15 million
City State ZIP License O >s15million | Value of work: $
Name Phone [ < $1 million
[ < $5 million
Address Fax [ < $10 million
[J < $15 million
City State ZIP License O >s15million | Value of work: $






