
Levine Act Contractor Form: 

Identification of Subcontractors and Agents 
Completed form submitted to the County ofSanta Clara is a public record. 

This Section to be comoleted by County Staff after Form is comoleted by Contractor: 

Date of Board of Supervisors Meeting I
When Agreement/Amendment Will B I

 
e Considered:

  
Legislative File 

No.: 124-4868 

Instructions to Contractor for Completion o{Form: 
For any contract or grant/sponsorship agreement (including amendments) with the County of Santa Clara
("Agreement") that will be submitted to the County of Santa Clara Board of Supervisors for 
consideration, any party entering into the Agreement with the County (''Contractor") must: 

1) Fill out Sections A, B, C, and D of this form. 
a. For Section B, list any subcontractors identified in Contractor's solicitation/grant proposal

and/or in Contractor's Agreement with the County ("Subcontractor"). 

2) Provide a separate Levine Act Subcontractor Form: Identification of Agents to each Subcontractor,
if any, listed in Section B, and collect a completed form from each Subcontractor. 

3) Provide this form and each completed Levine Act Subcontractor Form: Identification of Agents to
the designated County of Santa Clara contract manager for this Agreement. 

NOTE: This form is for the identification of Contractor's Subcontractors and agents only. I f 

a 
Contractor, Subcontractor, or their agents have any campaign contributions they are required to disclose 
pursuant to the Levine Act, they must separately disclose those contributions. They may make such 
disclosures online at hnps:/iinrw.sL·cgoF.Or[tJ/l,1vi11euut. 

SECTION A- CONTRACTOR AND AGREEMENT INFORMATION 

Contractor Legal Name !CALIFORNIA PLUS ENGINEERING, INC. 
(include d/b/a if applicable):. 

I--------;;:::::===========================�

Title or Short Description of Agreement: Contract: # 23-23 - Project Name: VMC-O'Connor Hospital 
MRI and Chi'ller Upgrade 

SECTION B- SUBCONTRACTORS FOR THIS AGREEMENT 

Provide list of Contractor's Subcontractors for this Agreement: 
Name of Subcontractor(s): 

1. ADVANCED MEDICAL BUILDERS, INC. 

2. 
ALCAL SPECIAL TY CONTRACTING, INC. 

3. AXIS MECHANICAL, INC.

4. COMTEL, SYSTEMS TECHNOLOGY, INC.

If there are more than four Subcontractors, please submit a supplemental form. If attaching a
supplemental form, check this box:□ 

If no Subcontractors, check this box: D

(Continue to page 2) 
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