
Davis Joint Unified School District
1919 5th Street, Davis CA 95616
Phone: 530-757-2182 • Fax: 530-757-5321 

              CONTRACTOR/VENDOR
REGISTRATION REQUEST FORM

SB 854 - Beginning January 1, 2015, K-12 and community college districts must include provisions in 
their invitations for bids and contract documents that (1) no contractor or subcontractor may be listed on 
a bid proposal for a public works project submitted on or after April 1, 2015 unless it has registered with 
the DIR; (2) no contractor or subcontractor may be awarded a contract on a public works project on or 
after April 1, 2015 unless it has registered with the DIR; and (3) the project is subject to compliance 
monitoring and enforcement by the DIR.  In anticipation of these deadlines, Contractors should become 
familiar with the new rules and establish processes and timelines for updating their bid documents. For 
more Information click link http://www.dir.ca.gov/Public-Works/PublicWorks.html

Company Name: 
Address: 
City: State: Zip: 
Phone Number: 
Fax Number: 
Contact Name: 
E-mail Address: 
Length of time in Business: 
Current Contractor’s License/Classification (i.e. C-2, C-7, ect.): 
Current Contractor’s License Number: Expiration Date: 
DIR Registration Number: 

Please complete and return this form if you wish to be included in the District's list of 
Registered Contractors and vendors performing work for the period between January 1, 2016 – 
December 31, 2016 in accordance with CA Labor Code 1720-1744.  Any awards or 
agreements for services or any other public works construction project >$1,000 for the 
Davis Joint Unified School District must be with vendors who have registered with the 
DIR. Definitions and clarifications regarding what constitutes "public works" can be found on 
the DIR web page link at http://www.dir.ca.gov/Public-Works/
PublicWorksContractorsAndSubcontractors.html. Please returned this form via e-mail or fax. 
Direct any questions to Maureen Poole, Department Secretary at mpoole@djusd.net or 
(530) 759-2182

You may fax the filled out application to (530) 757-5321  

Owner’s Signature   Date 

mailto:icsadmin@icscm.com
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