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UC HASTINGS – RFQ #78‐0161 
200 McAllister 2nd & 6th Floors Improvements 

Due:  8/31/2017   
 

purchasing@uchastings.edu 
 
 
Scope of Work:  
Provide all necessary labor, materials and supplies to remodel three (3) specific room locations at 200 
McAllister, San Francisco, CA  94102, as outlined below. 
 
 

UC Davis Office & Records Office – 2nd Floor (Attachment 1) 

 Remove double door and install new wood single door and 6’ storefront (steel 
knockdown, similar to existing storefronts and doors located on the 2nd floor).   

 Install new wall separating the Records Office and UC Davis Office.   

 Install new light switch to separate the Records Office and UC Davis room lighting 
systems.   

 Remove existing counter from UC Davis Office and repair carpet underneath. 
 
Innovation Center – 6th Floor (Attachment 2) 

 Install new aluminum double doors and aluminum storefront (similar to existing 
storefronts and doors on the 6th floor).  

 
 
The vendor will be required to do the following: 
 

 Complete all prep work needed to avoid damage to the surroundings.  

 All work must be scheduled with the approval of UCH and must be done in such a manner as to 
avoid disruption to the normal operations of the school to the greatest extent possible. 

 Protect the environment from dust or debris during the work.  

 Complete localized repairs to any areas damaged during refinishing. 

 Job‐site clean‐up. 
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Additional Requirements: 

1. Current and active CSLB license (appropriate classification for the work) for bidder and all 
subcontractors 

2. Current and active DIR registration for bidder and all subcontractors 
https://efiling.dir.ca.gov/PWCR/Search 
Responses from non‐registered firms will not be considered. 

 
 
Attachments: 
 

Attachment 1  Drawing – UC Davis Office/Records Office 

Attachment 2  Drawing – Innovation Center 

Attachment 3  Sample Agreement 

Attachment 4  Drug‐Free Workplace Certification 

Attachment 5  New Vendor Information Form (Substitute W‐9) 

Attachment 6  List of Subcontractors (Form provided by UCH; to be filled out and 
returned by Bidder) 

 
 
Pricing: 

 
Quote: 
    Labor (L):  $__________________ 
   

Materials (M):  $__________________ 
 
 
    Total (L+M)  $__________________ 
 
 
Quote should be all inclusive (labor, materials, tax, freight, testing)  
 
 
UC Hastings terms and conditions: 
 
Terms:    Credit Card (Visa), Net 30 
 
    Circle discount: 2% ‐ 10 
        1% ‐ 20 
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Proof of Insurance required of supplier awarded the job. 
 
Shipping:  FOB Destination, Freight Prepaid 
 
Deliver to:   200 McAllister Street, SF CA 94102 
 
 
 
X______________________________ 
Signature of bidder 
UC Hastings Terms and Conditions attached and agreed to by signing   
 
 
 
_______________________________ 
Company Name 
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RFQ Event Schedule   

Event  Date 

RFQ # 78‐0161 Documents Posted  8/10/2017 

Mandatory  Job  Walk   ‐‐  Please  RSVP  in  advance  to 

purchasing@uchastings.edu 

10:00 a.m. Meet at UC Hastings, Purchasing, 200 McAllister Street, 

San Francisco.  Security check‐in procedures in the lobby. 

8/16/2017, 10:00 a.m. 

PT 

Questions Due 

Questions  must  be  in  writing  and  sent  to 

purchasing@uchastings.edu  

8/22/2017,  

by 4:00 pm P.T. 

Answers provided by UC Hastings 

Answers will be posted on the UCH Bids/RFPs web page: 

http://sites.uchastings.edu/purchasing/current‐bids‐20152016/ 

8/25/2017,  

by 4:00 pm P.T. 

Response Due Date/Time:   

Vendor responses due by close of business.  Submission by email to 

purchasing@uchastings.edu is preferred.       

8/31/2017,  

by 4:00 pm P.T. 

Notice of Award (target date)  Week of 9/4/2017 

Start of Work (target date)  Week of 9/11/2017 
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VENDOR # :
     LOGO

 Net 30

PMT TERMS:  Net 60

Due Upon Receipt

        VENDOR SET UP DATE & INITIALS:

 INSTRUCTIONS: Complete all information on this form.  Sign, date and return to the UC Hastings College of the Law address shown at the bottom

1  of this page.  Prompt return of this fully completed form will prevent delays when processing payments.  Information provided in this form will be used

 by Hastings to prepare information returns (1099).  * Required fields

 * Vendor's Legal Business Name

 *Sole Proprietor- Name as shown on Tax Return (First, M Last)  E-Mail Address

2  * Business Address  Remittance Address (if different)

 * City, State, Zip Code  City, State, Zip Code

 Federal Employer Identification Number (FEIN)

 PARTNERSHIP  CORPORATION

 ESTATE OR TRUST  MEDICAL (e.g. dentistry, psychotherapy, chiropractic, etc.)
3

 OTHER  LEGAL (e.g. attorney services)

 EXEMPT

INDIVIDUAL OR SOLE PROPRIETOR

 Social Security number

 Type of Goods/Services provided to UC Hastings College of the Law:

4  GOODS

 OTHER

 Certification: Under penalties of perjury, I certify that:
 (1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me).

 (2) I am not subject to backup withholding because: (a) I am exempt form backup withholding, or (b) I have not been notified by the Internal /Revenue

      Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that 

5       I am no longer subject to backup withholding.

 (3) I am a U.S. person (including a U.S. resident alien).

 You must cross out items (2) above if you have been notified by the IRS that you are currently subject to backup withholding because of under
 reporting interest or dividends on your tax return.

 Authorized Payee Representative's Name  Title

6
 Signature  Telephone

 MAIL:  FAX:
 UC HASTINGS COLLEGE OF THE LAW  (415) 565-4698

7  OFFICE OF FISCAL SERVICES  Attn: Accounts Payable

 ATTN: ACCOUNTS PAYABLE
 200 MCALLISTER STREET  TEL: (415) 565-4748

 SAN FRANCISCO, CA 94102

 CONSULTANT

* TAX DENTIFICATION NUMBER (TIN) 
Note: Payment will not be processed 

without an accompanying taxpayer I.D. 
number.

College Use Only

UC HASTINGS COLLEGE OF THE LAW
NEW VENDOR INFORMATION FORM

(Substitute W-9 Form)

Complete the E-Check authorization form and submit it to 
Fiscal Services, Room 111.  If you have any questions, 
contract the Office of Fiscal Services at 415-565-4704 or      
e-mail e-check@uchastings.edu.

How Can You Sign Up for E-Check?

 ATTORNEY

 SERVICES

New Vendor Information Form Jun09.xls
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LIST OF SUBCONTRACTORS 

Name of Bidder _______________________________ 
 
License Number #______________________________ 
 
DIR Registration#______________________________ 
 

Name of 
Subcontractor 

Project Manager 
Name 

Email   Phone Number  CSLB #  DIR Registration # 
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Name of 
Subcontractor 

Project Manager 
Name 

Email   Phone Number  CSLB #  DIR Registration # 
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