3/14/23, 9:20 AM PSA Web Application
Subcontractor's Pre-Job Conference Form: T.L. SHIELD & ASSOCIATES, INC

Status Version

Published 1

Assigned PSA Specialist Email Phone Number
Maria Cruz mcruz5@sandi.net (619) 879-7870

Subcontractor's Information

Contractor
T.L. SHIELD & ASSOCIATES, INC

Company Address Phone Number Fax Number
P.O. BOX 6845 THOUSAND OAKS, CA 91359

CSLB License Number DIR Number
605460 1000001711

Contractor License Classification
"C11 - ELEVATOR INSTALLATION, C-2 - INSULATION AND ACOUSTICAL, C11 - ELEVATOR INSTALLATION"

Pre-Award & Contract Information

Bid Number Bid Title Prevaling Wage Determination
CC22-0026-39.A1 Crown Point Elementary School Whole Site Modernization GMP 1 2022-2

Contract Number Contract Title Contract Amount
CC22-0026-39.A1 Crown Point Elementary School Whole Site Modernization GMP 1 2913045.71

Overall Scope of Work for Which Your Company is Responsible

Overall Scope of Work
Install Wheelchair Lift

Jobsite Scheduling Information

Expected Start Date Estimated Duration(Days)
11/7/12023 3

Number of Shifts Shift Description

1 7:00am-3:30pm

Pay Day Pay Period End Day
Friday Sunday

Jobsite Administration

JOBSITE CONTACT 2 ADMISTRATIVE ROLE FIRST NAME LAST NAME EMAIL PHONE

Yes Superintendent Eric Shield eric@tlshiled.com (818) 509-8228

Crew: Wheelchair Lift Installers

Scope of Work your firm will perform on this project Equipment to be utilized in performing work on this Project
Install Wheelchair Lift Hand Tools

Referral and Jurisdictional Assignment

UNION DIR CLASSIFICATION ASSIGNMENT STATUS CREW MEMBER SUMMARY OF WORK STATUS ESTIMATED ESTIMATED ESTIMATED
ACTIVITIES/RESPONSIBILITIES START - END DATE WORKFORCE AVERAGE WORKFORCE PEAK

International Union of Elevator Mechanic Pending Install Wheelchair lift Pending 11/1/2023 - 11/3/2023 2 3

Constructors

Add other direct Subcontractors not included on the Division of Work

TBD? TIERED SUBCONTRACTOR TIERED SUBCONTRACTOR'S SCOPE

Contractor not required to submit information

https://psa.sandi.net/forms/PreJobConferenceForm/199



