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2.1 BID LETTER
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BID LETTER

HONORABLE CHAIRMAN AND MEMBERS OF THE

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
ONE GATEWAY PLAZA

LOS ANGELES, CA 90012-2952

SUBJECT:  INVITATION FOR BIDS FOR CONTRACT NO. (IFB No. C0991)
(DIVISION 16: SOUTHWESTERN YARD)

In response to the above-referenced Invitation For Bids (IFB) and in accordance with the
accompanying Instructions to Bidders, the Bidder hereby commits to the Los Angeles County
Metropolitan Transportation Authority (Metro) to perform the Work in accordance with the
provisions of the Bid Level Contract Documents and any amendment thereto and at the prices
stated opposite the respective items set forth in the form entitied SCHEDULE OF QUANTITIES
AND PRICES, included and made a part of the Contract.

The Bidder agrees that the Bid constitutes a firm offer that cannot be withdrawn for one-hundred
and eighty (180) calendar days from the bid opening or until the Contract for the Work is fully
executed between Metro and a third party, whichever is earlier.

If awarded a Contract, the Bidder agrees to execute the Contract and deliver it to Metro within
ten (10) calendar days after receiving a Letter of Award together with the necessary Certificates
of Insurance, Performance Bond, Payment Bond, and Alcohol and Drug-Free Workplace
Program. The Contractor shall proceed with the Work upon receipt of a Notice to Proceed in
accordance with Article entited NOTICE TO PROCEED of the General Conditions.

Attached is a certified check, a cashier's check (in U.S. Dollars), Bid Bond, or a combination
thereof in an amount not less than ten percent (10%) of the Total Bid Price. The undersigned
agrees that said amount shall be retained by Metro if we fail or refuse to execute the Contract or
furnish the required Bonds, Certificates of Insurance, and Alcohol and Drug-Free Workplace
Program within the time provided.

In addition to the formal certifications provided in the following, the Bidder certifies that it has:

1. Examined and is fully familiar with all of the provisions of the IFB Documents and any
amendment thereto;

2. Satisfied itself as to the requirements of the Contract, the nature and location of the
Work, the general and local conditions to be encountered in performance of the
Work, and all other matters that can in any way affect the Work and/or the cost
thereof;

3. Examined the experience, skill and certification requirements specified in the
Statement of Work and that the entities (Bidder, Subcontractor, Supplier) performing
the Work under the Contract fulfill the specified requirements; and

4. Carefully reviewed the accuracy of all statements and figures shown in the Bid and
attachments hereto.

METRO GA14-98 BID LETTER
(IFB NO. C0991) AMENDMENT #2 5-1 PRO FORM 052
ISSUED: 08.29.14/ 10.24.14 REVISION DATE: 07.01.09






Therefore, the undersigned hereby agrees that Metro will not be responsible for any errors or
omissions in the Bid.

The undersigned acknowledges receipt, understanding and full consideration of the following
amendment to the Contract Documents:

Amendment No(s):

Amendment 1

Amendment 2

Amendment 3

Amendment 4

Amendment 5

METRO GA14-98 BID LETTER
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The Bidder further certifies that:

1. The only persons, firms, corporations, Joint Ventures/partnerships, and/or other
parties interested in the Bid as principals are those listed as such in the Bid Forms;

and that,

2. The Bid has been prepared without collusion with any other person, firm, corporation,
Joint Venture/partnership, and/or other party.

(Joint Ventures/partnerships are to provide a signed copy of their agreement with their
bid)

Bidder's Name: OHL USA, Inc.

Business Address: 1920 Main Street, Suite 310

Irvine, CA 92614

Contractor's License No.: 984140

License Expiration Date: 6/30/15

Classification Type: A

Phone: 949-242-4432 Fax: 7949-231-1255/56

¢ Signature of Authdrized Offici

Ahmad Bagheri
Type or Print Name

Executive Vice President
Title

V&TOLL"\L\CL. v(j 20 L SOLT

Date
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g&'ﬂ Qgé %Q% %?gﬂ being duly sworn, deposes and says
Néerne

That helsffe is the Ccec s\we Nice Resident of DB LS, T
Title Company

and that all statements and information contained in the Proposal and made a part of through
attachment and/or reference, are true and correct.

Subscribed and sworn before me before this DD—& day of "Nawnuan E , 20\§

e EoXenas

Notary Public:

My Commission expires: Nanvucuva \A . T
6 Al

DEBORAH ESKENAZI
Commission # 2004529

Notary Public - California g
Orange County =
Comm. Expires Jan 19, 2017
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2.2 BID BOND
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BID BOND

KNOW ALL MEN BY THESE PRESENTS:
THAT,

OHL USA, Inc. as Principal
and,

Travelers Casualty and Surety Company of America as Surety

are held firmly bound unto the LOS ANGELES COUNTY METROPOLITAN
TRANSPORTATION AUTHORITY, hereinafter called Metro,

in the sum of
Ten percent of amount bid

(use words)

DOLLARS

($), __10% of amount bid
(figures)

being not less than ten percent (10%) of the Total Bid Price; for the payment of which sum well
and truly to be made, we bind ourselves, our heirs, executors, administrators, successors, and
assigns, jointly and severably, firmly by these presents.

WHEREAS, said Principal has submitted a bid to Metro to perform all Work required under
Metro's Invitation For Bids (IFB) Contract No. (IFB No. C0991).

NOW, THEREFORE, if said Principal is awarded a Contract for the Work by Metro and, within
the time and in the manner required by the Invitation For Bids (IFB), enters into the written
Contract Agreement bound with said IFB and furnishes the required bonds, one to guarantee
faithful performance and the other to guarantee payment for labor and materials, and furnishes
the required certificate of insurance and Alcohol and Drug-Free Workplace Program, then this
obligation shall be null and void; otherwise, it shall remain in full force and effect. In the event
suit is brought upon this Bond by Metro and judgment is recovered, said Surety shall pay all
costs incurred by Metro in such suit, including reasonable attorneys' fees to be fixed by the

court.
SIGNED AND SEALED, this __ day of _January ,20 15
(SEAL) (SEAL)
OHL USA, Inc. Travelers Casualty and Surety Company of America

BY: Slgnature Anne Potter, Attorney-in-Fact

BID BOND
5-22 PRO FORM 056
REVISION DATE: 07.01.09







[_ TH PRINCIPAL ACKNOWLEDGMENT

State of  Ca\l Sovni o
County of O XN S

On ‘90@ of S an vard 20 1S before me, _Deroocin  £b N ;
Notary Public, persona"(;f appeared Aagad BDaalen who
proved to me on the basis of satisfactory evidence to be theéf)erson(aﬁ/ whose name(sy
is/ape” subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/herftheir authorized capacity(igs), and that by his/hef/their
signature(sy on the instrument the person(s}, or the entity upon behalf of which the

person(,sa/ acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of Ca\Synice  that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

(seal) Signature 4\<'0\»9~« Z%”%

DEBORAH ESKENAZ
Commission # 2004529

Notary Public - California
Orangs County
Comm.







SURETY ACKNOWLEDGMENT |

State of New York
County of Nassau

On 5" of January, 2015 before me, Valorie M. Spates, Notary Public, personally appeared
I ) P Y app

Anne Potter who proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of New York that the

foregoing paragraph is true and correct.

WITNESS my hand and official seal.

(seal) Signature V/V%%?UZ W%

VALORIE'M. SPATES
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01SP6135425

Qualified in Queens County i
Commission Expires October 17, 20







i WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

POWER OF ATTORNEY
TR AVE LE R S ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 228071 Certificate No. 0 0 5 9 4 5 O 7 9

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

David W. Rosehill, Nancy Schnee, Annette Leuschner, Andrea E. Gorbert, Valorie Spates, Beverly A. Woolford, and Anne Potter

of the City of Jericho State of. New York , their true and lawful Attorney(s)-in-Fact,

each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Compa2nO 1%4 have caused this instrument to be signed and their corporate seals to be hereto affixed, this oth
day of un ;
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

w\\\““““lm,

q, ’1
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State of Connecticut By: 7
City of Hartford ss. Robert L. Raney, 8% iorVice Presient
. 6th June 2014 .
On this the day of R , before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

chjM

Marle C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER







TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

HARTFORD, CONNECTICUT 06183

FINANCIAL STATEMENT AS OF DECEMBER 31, 2013

CAPITAL STOCK $ 6,480,000
ASSETS LIABILITIES & SURPLUS
CASH AND INVESTED CASH $ 67,799,624 UNEARNED PREMIUMS $ 808,717,671
80ONDS 3,452,214,898 LOSSES 809,863,176
INVESTMENT INCOME DUE AND ACCRUED 47,758,502 LOSS ADJUSTMENT EXPENSES 460,670,453
OTHER INVESTED ASSETS 265,099,610 COMMISSIONS 31,781,136
PREMIUM BALANCES 190,836,462 TAXES, LICENSES AND FEES 12,482,322
NET DEFERRED TAX ASSET 61,575,098 OTHER EXPENSES 38,437,893
REINSURANCE RECOVERABLE 11,361,414 FUNDS HELD UNDER REINSURANCE TREATIES 94,401,464
SECURITIES LENDING REINVESTED COLLATERAL ASSETS 4,910,772 CURRENT FEDERAL AND FOREIGN INCOME TAXES 18,387,407
RECEIVABLES FROM PARENT, SUBSIDIARIES AND AFFILIATES 30,772,481 REMITTANCES AND ITEMS NOT ALLOCATED 13,577,603
STATE SURCHARGES RECEIVABLE 258,771 AMOUNTS WITHHELD / RETAINED BY COMPANY FOR OTHERS 23,615,367
OTHER ASSETS 14,872,822 RETROACTIVE REINSURANCE RESERVE ASSUMED 1,511,674
POLICYHOLDER DIVIDENDS 6,462,513
PROVISION FOR REINSURANCE 3,970,484
ADVANCE PREMIUM 1,078,608
PAYABLE FOR SECURITIES LENDING 4,810,772
DERIVATIVES 112,003
CEDED REINSURANCE NET PREMIUMS PAYABLE (64,954,254)
ESCHEAT LIABILITY 471,948
OTHER ACCRUED EXPENSES AND LIABILITIES 242,236
TOTAL LIABILITIES $ 2,285,740,367
CAPITAL STOCK $ 6,480,000
PAID IN SURPLUS 433,803,760
OTHER SURPLUS 1,441,436,327
TOTAL SURPLUS TO POLICYHOLDERS $ 1,881,720,088
TOTAL ASSETS $ 4,147,460,454 TOTAL LIABILITIES & SURPLUS $ 4,147,460,454
STATE OF CONNECTICUT )
COUNTY OF HARTFORD }SS.
CITY OF HARTFORD }

MICHAEL J. DOODY, BEING DULY SWORN, SAYS THAT HE IS SECOND VICE PRESIDENT, OF TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA,

AND THAT TO THE BEST OF HiS KNOWLEDGE AND BELIEF, THE FOREGOING IS A TRUE AND CORRECT STATEMENT OF THE FINANCIAL CONDITION OF SAID

COMPANY AS OF THE 31ST DAY OF DECEMBER, 2013.

SUBSCRIBED AND SWORN TO BEFORE ME THIS
19TH DAY OF MARCH, 2014

U e B TN i

AT cohark g Ao ae g

SECOND VICE PRESIDENT 7
~ a

N NS L a4 TRk AL by /

NOTARY PUBLIC )

SUSAN M. WEISSLEDER
Notary Public
My Commission Expires November 30, 2017
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Form 1 - Proposed List of Subs and
Suppliers - DESIGN
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Form 2 - DBE Affidavit - DESIGN






FORM 2 - DBE AFFIDAVIT - DESIGN
TO BE COMPLETED BY OFFEROR ONLY

| Part A: DBE GOAL DECLARATION

[E RC DBE GOAL ACHIEVED

The Offeror declares to the best of its knowledge, information and belief that by its efforts, it
ACHIEVED a level of participation greater than or equal to the goal established for RC DBE

participation.

twenty four

The level achieved is

I:l RC DBE GOAL NOT ACHIEVED

24

percent ( %)

The Offeror declares to the best of its knowledge, information and belief that while it made efforts to
achieve the RC DBE participation goal, it DID NOT ACHIEVE a level of RC DBE participation greater

than or equal to the goal established for RC DBE participation.

The level achieved is

percent ( %)

While the Offeror did exert efforts to achieve the goal, it was not successful. The Offeror certifies that,
if requested, evidence of good faith efforts (GFE) will be submitted within forty-eight (48) hours of

Metro’s written request.

DO NOT INCLUDE EVIDENCE OF GOOD FAITH EFFORTS WITH BIDS/PROPOSALS

| Part B: SIGNATURE

Executed on: January 15 20 15 at, Los Angeles ‘ CA
Date City State
Business  Aryp North America Ltd
Name:
N N
Authorized f
Signature: N (ﬁf(,oﬂ%—
Printed =-:
Name: 11m Corcoran
Tite: PiNCipal

E.maii: iIM.COrcoran@arup.com

310 578 4528

Phone:

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






Form 3 - Proposed Lower Tier Subs
and Suppliers - DESIGN






¥1°62'80 :a3nssi
(16600 "ON g4l1)
86-7IVO VLIAOV

€1°92°90 ‘31va 'A3d V890 WHO4 Odd
(VL4-0¥) @INE/NSIS3A SWHO4 ANV
S¥3IS0dOYd/SH3AAIg OL J1SNI 380

8y-¢

AL E e . I (@Aoqe ¢ aul] [enba pjnoygs)
00'0¥%'60S‘T$ @_ 00°0F%'60¥ 00°07F‘60S‘Tg| < 3914d QIg TV.LOL 6
‘8
000°GL 000°GL 000Gl 8 Buuapusy |enjoslyoly ehewy oI\ ‘L
v.2'601 v.2'601 ¥.2'601 0 Buluoissiwwod 331 SMUS B OMole ‘9
0sv'ee 0Sv'ee osv'ee 0 ubiseq asemp.eH alempleH ysiui4 'S
06.°8S 06.°8S 06.'8S o) Buipuykep/ebeubis ubiseg vMS b
ov.L'GLL ov.'GLL ov2'GLL ) ainjos)iyoly 1dex0 '€
000°ZLL 000°ZLL 000°ZL1L o) ubBiseaq adeospue] 49HVY rA
00°000°00L°L 00°000°00L°L o) 81NJ0aiyoly MOH ‘I
junowd
ﬂ : | ﬁ $ .Ssauisng JNoA| sqns
@oni) = |
(uonedioiped (uonedioied (Jooig =94
(4+3#702) [esnap soeY) SnoIosU0Y) aoeY) Janpenuep =N WHOM SUOLIVILINODENS
321¥d aig 38d SWYI4 SWyI4 asmmmu%ww =s 40 ¥3lL ¥3IMo1
V101 280 N 28a oy 3014d aI9 e .| NoOLLdRIOS3E 17V ANV ¥O1OVHINOD9NS
¥O4 3I0NRNd alg | ¥O4 3IoINd aig . 40 3IWVYN
SHOLOVHINODGNS|
5) 3 3 a 5 g v
00°0%%'605' 1§ :@20Ud pig |elol ‘€

(‘ang)
loyequoogng ‘|

‘P17 ‘BouUBWY YuoN dniy -BWeN sawld 2 MOH

"Joy sao1oeld Jie4 Buioesuoogng pue Bumsiqng eiwojiie) ayj jo sjuswalinbal ay} sjying (Joays ejeq ssauisng) ¢ Wio4 pue uuoj siyy jo uonajdwo)

‘usawom

Ajuouiw-uou apnjoul s3ga (NY) |BAINSN a0BY ‘sainseaw |esjnau aoel Buizyjiin jeob ||e1ano sy jo abejuasiad e aAaIyoe ||IM 0431\ ‘|eob Joeljuod ay} splemo) pajunod a4 j|im jesodoid
10 piq s J0JayO ay; ul paisl s39A OH ATTNO "Sueduswy UBISY JUSURUOIGNS pUB ‘Suedluawy diuedsiH ‘SUBdUaWY SAIBN ‘SUBOLISWY JUI0B4 UBISY ‘SUBOLaWY UBDLYY :9pnjoul
sdnoib asay] ‘pazijyniapun Apuedsyiubis pue Ajjesnsiels se payijuapl usaaqg aaey jey) sdnoib oluyie ate s3gq Oy 109loid siy) jo soueunopad ay) ul suwuly 39 (OY) snoiosuo)
20BY 9ZI|3n 0} paiinbai aie sioleyQ "siojoenuodqgns Jay Jamoj (3gQg-UoN pue 3ga) TV 1S 0} paysanbail ase syiom Bunoesuoogns aie jey} | WIoH Uo pPajsi SI0}0euUodgns ||y

T L

16600 -¥# d4¥/8dl 10001 PIBA UIB)SEMyIN0g -2WEN jo3foid
SHOLOVHLNODGNS TV A9 d3131dN0OD 39 OL

NOIS3A — SAUIINAdNS ? SUOLIVHILNODIENS AL ¥IMOT A3SO0dO¥Ud - € NHO4

$J0)oB1UOI(NG J3]] JOMO™]






€1'92°'90 ‘3.1VA ‘A3 V890 WyO4 Odd

+¥1'62°80 :Q3NSSI

(V14-0d) @TING/NOISIA SWHOL ANV 8¢ (16600 "ON g41)
SH3S0d0O¥d/SHIAAiE OL H1SNI 380 86-71VO VLNV
- - — . {9A0qE ¢# auf] [enba pinoyg)
V8L TV g P8LTHT vIreiol § < 301¥d QI8 V101 ‘6
‘8
L
9
R]
‘v
123(oxd a3 wo 't
V8L THIS V8L TVIS V8L TVIS D BunjeId Aavo NV Surreouruyg euswo) | -z
OVE9LP TS o) payeny aas | sedtatag BumsauBug MLT| .,
- g Tunow
8 4 ¢ .SS8UISNQ JNOA sqns
Nl = |
(uonyedioiped (uoedioiped JovMoig =g
(4+3 #109) |esnap 2oey) $noiosuoy) soey) ._m._éom_mmm—z =N MHOM SAYOLIVHLINODENS
40ld 19 380 il ShHd 30I4d Qg 1opeioo 16 40 v NV HOLOVHINGDENS
V101 380 Ny 2ga oM wepnsuog =9 |  NOLLJINOS3A 40 IWVN
J04 301ldd aig J04 A0d alg 7
SHOILOVYINODENS
9 El 3 a o) =] A\
YZ1°619°1$ :90Ud pig |ejo] ‘¢

PY] ‘eouawy yuoN dnuy

BWeN sawid ‘g

$901A13§ SurrsauIduy M1 T

(ang)
Jojoenuooqng |

"Joy savfjoe.d Jie4 Buoesjuoogng pue Buyieigns elusope) ay) Jo sjuswalinbal au; S|y (}9BYs ejeq ssauisng) ¢ Wio4 pue wioj siy) jo uonajdwon

‘uswom

Aouiw-uou spnjoul s3gQ (NY) leAnNaN 8oey ‘sainsesuw [enau aoel Buizinn |eoB jjeiano sy jo abejuaoiad e sAsIYoe |jm oNdpy ‘je0B 10B1U0D Sy} SPIEMO} PSIUNOD aq |Im jesodoud
40 piq s 401310 ) Ul pajsl s39A OY ATNO "suesuawy uelsy Jusuijuodgng pue ‘sueouawy dluedsiH ‘SUEOLSWY SAEN ‘SUBJLIBWY OYIOBd UBISY ‘SUBDLISWY UBDL)Y :@pnjoul
sdnoib asay | ‘paziiruapun Apuesyiubls pue Ajjeolsijels se payjuapl uaaq aaey jey) sdnoib oluys ase s3gQa Oy “1esloud siy} jo soueulopad sy} ul swiy 3gg (DY) Snosuo)
aoey aziyn o} pauinbal aje s1018yQ "s10}0RIUOIGNS I3l 18MO] (3GC-UON Pue 3gQ) TV IS!| 0) pajsanbai ale yJom BuloeiUoOqNS B1e Jeu) | W04 UO Pajsi| SI0)0RII0OgNS (i

L6607 # ddy/adl

100l01d pJeA ulajsemyinog 2WeN 3o3foid
SHOLOVHINODENS 1TV A8 G3131dINOD 39 OL
NOIS3d — SH3INddNS ? SHOLOVILNODEGNS ¥3IL ¥IMOT1 A3S0d0¥d - £ NJOA

$10)0R1JUOIQNG 13]] JOMO"]






Providing Design Services for Crenshaw Maintenance Facility consisting of Design of Yard and Shop
Traction Power Substations, Design of Yard and Shop Overhead Contact System (OCS), Design of Yard
Signals and Coordination of Communications Design, and Industrial Engineering Support. During
commissioning of the Facility: Inspection and Acceptance of installed machinery and equipment,
Witness and Testing of major equipment including Traction Power and OCS System, Yard Signals.
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Form 4 - Business Data Sheet -
DESIGN






FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: Business Data

1. Business
Name: Arup North America, Ltd.

2. Business
Address: 12777 West Jefferson Boulevard Building D, Suite 100, Los Angeles, CA 90066

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  _Los Angeles (CA )
State
5. Name of Owner: See attachment.
Name Title
6. Owner'(s) Ethnicity:
See attachment.
7. Phone: ( 310 ) 578 - 4400 9. Email Address: tim.corcoran@arup.com
8. Fax: ( 310 ) 86 - 9029 10. Age of Business: 28 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type  City of Los Angeles Business a.[] Less than $500,000
b.[[] $500,000 to $1,000,000
b. License # 000086678-0001-4 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on Does not expire e.[l Over $5,000,000
[Part B: DBE CERTIF i

13. Is your business currently a DBE? Yes[:| No [E
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? I:l D
b. Certified by an organization outside of California? |:| |:|
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? E]

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name E] L__l
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name : [] []
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

16. RFIQ, IFB, or RFP

#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished:

Project management, scheduling, quality control, project controls, civil engineering, industrial engineering, trackwork/ rail engineering,

systems engineering, communications, ITS, security, structural engineering, geotechnical, traffic engineering, utilities, mechanical engineering,

electrical engineering, plumbing engineering, LEED and sustainability, visualization and rendering, architectural, landscape, specifications, drafting.

NAICS:

541330 Engineering Services

18. Will your business provide trucking company services on this project? Please mark one: Yes[:] No[i]

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? 4l / (N
b. How many trucks does your company lease? Nla,
c. How many trucks are registered to your company? A\ IL Ca.

The authorized signer declares that the information on this form and any attachments, are

current, complete and accurate.

Business Name: Arup North America, Ltd.
Authorized Signature: \{\ &‘l\(ﬁk ~
Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Tim Corcoran

Title: Principal

Date: January 15, 2015
LACMTA GA14-98 ' DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN

Attachment

Part A: Business Data

5. Name of Owner

Arup North America Ltd. is a wholly owned subsidiary of Arup Americas Inc. Arup North America Ltd.
does not own any subsidiaries. We operate as part of a wholly-independent organization owned in trust
on behalf of our staff. With no external shareholders, this independence enables us to shape our own
direction with no outside pressure or influence. Our firm is united under a common culture and set of

values that can be directly traced to our founder, the Danish engineer and philosopher, Ove Arup.

Key Persons

Andrew S. Howard 12777 West Jefferson Blvd., Building D, | 01 April 2004
Los Angeles, CA 90066

Mahadev Raman 77 Water Street, New York, NY 10005 3 February 2011

Gregory Hodkinson , 13 Fitzroy Street, London, W1T 4BQ, 01 April 2014
England

James Quiter 560 Mission Street, Suite 700, 01 April 2004
San Francisco, CA 94105

ke ficer: LUsmess Ad Appointec
Mahadev Raman President 77 Water Street, New York, NY 3 February 2011
10005
James Quiter Vice President 560 Mission Street, Suite 700, San 01 April 2004
Francisco, CA 94105
Andrew S. Howard | Vice President 12777 West Jefferson Blvd., 01 April 2004
Building D, Los Angeles, CA 90066
Matthew Tweedie | Secretary and 13 Fitzroy Street, London, WIT 1 April 2007
Treasurer 4BQ, England
Alan Jennat Assistant Secretary | 77 Water Street, New York, NY 01 April 2006
10005
John Eddy Officer 560 Mission Street, Suite 700, San 15 December 2011
Francisco, CA 94105
Shaun Landman Officer 560 Mission Street, Suite 700, San 15 December 2011
Francisco, CA 94105
Edwin K. Shlemon | Managing Agent 12777 West Jefferson Blvd., 12 April 2013
(for Engineering Building D, Los Angeles, CA 90066
Only)







FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business
Name: LTK Engineering Services

2. Business
Address: 100 West Butler Avenue Ambler PA 19002
Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: ~ Montgomery ( _Pennsylvania )
State
5. Name of Owner:
Name Title
6. Owner'(s) Ethnicity:
7. Phone: ( ) (215) 542 - 0700 9. Email Address: clawlor@itk.com
8. Fax: ( ) _(215) 542 - 7676 10. Age of Business: 93 Years 0 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on e.[l Over $5,000,000
Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? Yes|:] No E]

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? ] ]
b. Certified by an organization outside of California? |:] |:]
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? |:]

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name D D
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name l:l D
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions ]

16. RFIQ, IFB, or RFP

#: C0991

7. Provi ipti i : i ) 1
17 FRE0S SIMB'S AP U Sfiseane phwork; serviess, andimeterialsde bp perforusd eUisefly of
design of Yard and Shop Traction Power Substations, Design of Yard and

Shop Overhead Contact System (0CS), Design of Yard Signals and Coordination
of Communications Design, and Industrial Engineering Support.

Durinﬁ commissioning of the Facilit Inspection and Acceptance of
installe

d machinery and equipment, %itness and Testing of major equipment
including Traction Power and OCS System, Yard Signals.

NAICS: 54_/ 35

18. Will your business provide trucking company services on this project? Please mark one: Yes|:| No[il

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N If\
b. How many trucks does your company lease? NHA
¢. How many trucks are registered to your company? A ] A

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: LTKEnguéeenr)éwcg////
Lt

Authorized Signature:

V Signature of qrector, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Christopher M. Lawlor

Title: Senior Vice President - Chief Financial Officer

Date: January 16, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1. Business

Colmena Engineerin
Name: ¢ g

2. Business

45 Villanova Lane Oakland CA 94611
Address:

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: Alameda (_CA )
5. Name of Owner: Beatriz Mendez Lora CEO/President e
Name Title
6. Owner'(s) Ethnicity: —
7. Phone: (510 ) _239 - 7190 9. Email Address; _Pmendez@colmena-eng.com
8. Fax: ( ) - 10. Age of Business: _ 1° Years __ 6 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # c.ll $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000

c. Expires on e.[[] Over $5,000,000
Part B: DBE CERTIFICATION STATUS Tauar e
13. Is your business currently a DBE? Yes[il

No D
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? . |:|
b. Certified by an organization outside of California? . |:|
c. Name of Certifying Agency: _ Minnesota Unified Certification Program (MNUCP)
Yes No
14. Is your business currently participating in a Joint Venture? [I .

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name D E]
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name [:| E]
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

16. RFIQ, IFB, or RFP
#:

17. Provide complete description of scope of work, services, and materials to be performed or furnished":

CAD Support

NAICS: 541330, 541690

18. Will your business provide trucking company services on this project? Please mark one: YesD No[i’

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? nie
b. How many trucks does your company lease? N
c. How many trucks are registered to your company? = L G

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

; Colmena Engineerin
Business Name: 9/7 g /

v

Authorized Signature:

/ Signatufe’of Diregtor, Officér, Geheral Partner or similarly situated Principal of the Business
Beatriz Mendez Lora

Printed Name:

Title: CEO/President

Date: January 16, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13
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FORM 4 - BUSINESS DATA SHEET - DESIGN

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1.

11.

Business
Name: NBA Engineering, Inc.
Business
Address: 1875 Century Park East, Suite 700 Los Angeles California 90067
Street City State Zip
Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
County (and State)Business is located in:  Los Angeles (ca )
State
Name of Owner: Natalie Alavi, PE LEED AP President
Name Title

Owner'(s) Ethnicity:

(CUCP DBE) "Other" / LA Metro SBE) "Caucasian”

Phone: ( ) 284 - 3236 9. Email Address: natalie@nbaeng.com
Fax:  ( ) 284 - 323 10. Age of Business: 20 Years Months
If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type Mechanical Engineer a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # M 23485 c.[® $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000

c. Expires on 9/30/2015 e.[] Over $5,000,000

[Part B: DBE CERTIFICATION STATUS

13.

14.

Is your business currently a DBE? Yes[i] No I:I
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D
b. Certified by an organization outside of California? E] |:]
c. Name of Certifying Agency:

Yes No
Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. s this business currently a certified DBE?
DBE Non-DBE
a.Business Name D D
Name of Certifying Agency
b.Business Name I___l E]
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — DESIGN (Continued)Page 2 of 2

Part C: Work Descrip

16. RFIQ, IFB, or RFP

#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished":

Mechanical, electrical and plumbing engineering services

NAICS:

541330 Engineering Services

18. Will your business provide trucking company services on this project? Please mark one: Yes|:| NOEI

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N! fr .

b. How many trucks does your company lease? N l A

c. How many trucks are registered to your company? N \,R
[Part C: Signatur

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: NBA Engineering, Inc.
Authorized Signature: Z
1 WurveﬁWnWlany situated Principal of the Business

Printed Name: Natalie Alavi, PE LEED AP

Title: Principal

Date: January 16, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13
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FORM 4 - BUSINESS DATA SHEET - DESIGN

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business
Name: GANT ARCHITECTS INC
2. Business
Address: 1050 WILSHIRE BLVD #419 LOS ANGELES CA 90017
Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: L0SANGELES COUNTY (_CALIFORNK )
State
5. Name of 0wner: JASON R. GANT, AIA PRINCIPAL
Name Title
6. Owner'(s) Ethnicity:
AFRICAN AMERICAN
Phone: ( 310 ) se - 1528 9. Email Address: _JASON@GANT-ARCHITECTS.COM
Fax: ( ) - 10. Age of Business: 3 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type  CALIFORNIA ARCHITECT a.[l Less than $500,000
b.[] $500,000 to $1,000,000
b. License # C31829 c.[] $1,000,000 to $2,000,000
d.[]] $2,000,000 to $5,000,000
c. Expires on MAY 31, 2015 e.[] Over $5,000,000
|Part B: DBE CERTIFICATION STATUS :
13. Is your business currently a DBE? Yesli] No D
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE
a. Certified by the California Unified Certification Program (CUCP)? Eﬂ [:l
b. Certified by an organization outside of California? D D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D E__]
If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.
15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE
a.Business Name D D
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

3-50

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






c.Business Name D D
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP

#; oser

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

MEP

NAICS:

541310

18. Will your business provide trucking company services on this project? Please mark one: YesD Nolil

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N l A
b. How many trucks does your company lease? N f A
c. How many trucks are registered to your company? N , A

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are

current, complete and accurate.

Business Name:
Authorized Signature:
Printed Name:

Title:

Date:

GANT ARCHITECTS, INC.

K){naturq of Director, Oﬂyer, General Partner or similarly situated Principal of the Business

JASON R. GANT

PRINCIPAL

1/16/2015

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-52 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






Los Angeles County One Gateway Plaza 213.922.2000 Tel
Metropolitan Transportation Authority Los Angeles, CA 9o012-2952 metro.net

Metro

CALIFORNIA UNIFIED CERTIFICATION PROGRAM

VNITIED CEATIFICATION PROGRAN

January 8, 2013 CUCP #40368
Metro File # 5950

Jason Gant

Gant Architects, Inc.
2801 Alton Parkway #127
Irvine, CA 92606

RE: Disadvantaged Business Enterprise Certification
Dear Mr. Gant:

We are pleased to advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.S. Department
of Transportation (U.S. DOT) Regulation 49 CFR Part 26, as amended. This certification will be recognized by all
of the U.S. DOT recipients in California. Your firm will be listed in the California Unified Certification Program
(CUCP) database of certified DBEs under the following specific areas of expertise that you have identified on the
NAICS codes form of the application package:

NAICS (2007) Description Size Standard
541310 Architectural Services $7.0 million

Your DBE certification applies only for the above codes. You may review your firm’s information in the CUCP DBE
database which can be accessed at the CUCP website at www.californiaucp.org. Any additions and revisions
must be submitted to Metro for review and approval.

In order to assure continuing DBE status, you must submit annually a No Change Declaration form (which will be
sent to you) with supporting documentation. Based on your annual submission that no change in ownership and
control has occurred, or if changes have occurred, they do not affect your firm's DBE standing, the DBE
certification of your firm will continue until or unless it is removed by our agency.

Also, should any changes occur that could affect your certification status prior to receipt of the DBE Declaration,
such as changes in your firm's name, business/mailing address, ownership, management or control, or failure to
meet the applicable business size standards or personal net worth standard, please notify Metro immediately.

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained
by false, misleading, or incorrect information. Your DBE certification is subject to review at any time. The firm
thereby consents to the examination of its books, records and documents by Metro.

Congratulations, and thank you for your interest in the DBE program. | wish you every business success and
should you have any questions, please contact us at 213-922-2600. For information on Metro contracting
opportunities, please visit our website at www.metro.net.

Sincerely,

Shirley Wong
Certification Representative
Diversity & Economic Opportunity Department

clo and Sett fael|My 100 - MTA Files|CERTIFICATION| Cert-Word|00 - Shirley Wong|G Firms|Gant Architects, Inc. DBE.doc
151672

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-8-4, Los Angeles, CA 90012-2952
Ph: 213.922-2600 Fax: 213-922-7660
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FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|F’a"t A: Business Data

1. Business
Name: Hellmuth, Obata + Kassabaum (HOK)

2. Business

Address: 9530 Jefferson Blvd., Culver City, CA 90232

i Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Los Angeles (cA )

State
5. Name of Owner: N/A-HOK is a C-Corporation
Name Title
6. Owner'(s) Ethnicity:
N/A

7. Phone: ( ) 310 - 838-9555 9. Email Address: albert.kaneshiro@hok.com
8. Fax: ( ) - 10. Age of Business: Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type Architect (City of Los Angeles) a.[] Less than $500,000

b.[] $500,000 to $1,000,000
b. License # 775356-22 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000

c. Expires on e.[@ Over $5,000,000
|Part B: DBE CERTIFICATION STATUS . Bana :
13. Is your business currently a DBE? Yes[:| No |§|

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:

DBE Non-DBE
a. Certified by the California Unified Certification Program (CUCP)? L] ]
b. Certified by an organization outside of California? I:I |:|
c. Name of Certifying Agency:

Yes N
14. Is your business currently participating in a Joint Venture? [:I Eﬁ'
If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name [:| |:|
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name D D
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

16. RFIQ, IFB, or RFP

#: Southwestern Yard Project - C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished":

Architectural Design

NAICS:

541310

18. Will your business provide trucking company services on this project? Please mark one: Yes[] No@

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? n ( O
b. How many trucks does your company lease? [T L [/
¢. How many trucks are registered to your company? n Ll;:&

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Hellmuth, Obata + Kassabaum (HOK)

Authorized Signature: M‘ @—_\

Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Albert Kaneshiro, AIA, LEED AP

Title: Vice President

Date: 1116/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business

Name: Calvin R. Abe & Assoc., Inc. (DBA: AHBE Landscape Architects)
2. Business

Address: 617 West Seventh Street, Suite 304, Los Angeles, CA 90017

Street City State Zip

3. Mailing Address:

Same as above

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Los Angeles County (cA )

State
5. Name of Owner: Calvin R. Abe, President
Name Title
6. Owner’(s) Ethnicity:
Asian

7. Phone: ( ) 213 - _694-3800 9. Email Address: Idaley@AHBE.com
8. Fax: ( ) 213 - 694-3801 10. Age of Business: 27 Years 3 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type S Corporation a.[ ] Less than $500,000

b.[] $500,000 to $1,000,000
b. License # 055493 c.[] $1,000,000 to $2,000,000
d.[m $2,000,000 to $5,000,000

c. Expires on 12/31/2015 e.[[] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS ;
13. Is your business currently a DBE? Yes|§| No D

14.

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? |:]
b. Certified by an organization outside of California? El
c. Name of Certifying Agency: Not Applicable

Yes No
Is your business currently participating in a Joint Venture? [:l

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified-DBE?
, DBE Non-DBE
a.Business Name Not Applicable D D
Name of Certifying Agency NotApplicable
b.Business Name Not Applicable D D
Name of Certifying Agency Not Applicable
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name Not Applicable D I___l
Name of Certifying Agency Not Applicable

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions i

16. RFIQ, IFB, or RFP

#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

LANDSCAPE ARCHITECTURE

NAICS:

541320

18. Will your business provide trucking company services on this project? Please mark one: YesD No@

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? Not Applicable
b. How many trucks does your company lease? Not Applicable
c. How many trucks are registered to your company? Not Applicable

[Eart C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Calvin R. Abe & Assoc., Inc. (DBA: AHBE Landsc itects)

Authorized Signature:

Signature of Director, Officer, General Partner or similarly sit\ated Principal of the Business

Printed Name: Linda Daley

Title: Managing Principal

Date: 1/19/2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






CALIFORNIA UNIFIED
CERTIFICATION PROGRAM (CUCP)

January 24, 2014 RECEIVED

M. Calvin R Abe FEB 06 2014
Calvin R. Abe & Associates, Inc. dba ah'bé Landscape Architects A‘ ‘i BE
8729 Washington Blvd. LANDSCAPE ARCHITECTS

Culver City, CA 90232

RE: DISADVANTAGED BUSINESS ENTERPRISE (DBE) CERTIFICATION APPROVAL
CUCEP File No. - 4942

Dear Mr. Abe:

We are pleased to advise you that after careful review of your application and supporting documentation, the
City of Los Angeles has determined that your firm meets the eligibility standards to be certified as a
Disadvantaged Business Enterprise (DBE) as required under the U.S. Department of Transportation (U.S.
DOT) Regulation 49 CFR Part 26, as amended.

Your firm will be listed in the California Unified Certification Program (CUCP) database of certified DBEs and
the City of Los Angeles DBE/MBE/WBE directory under the following specific area(s) of expertise that you
have identified on the business service form for contracting opportunities:

NAICS Code Description
541320 Landscape architectural services

Your DBE certification applies only for the above code(s). You may review your firm’s information in the
CUCP DBE database which can be accessed at the California Unified Certification Program’s website at
http://californiaucp.org and the City of Los Angeles DBE/MBE/WBE database at http://bca.lacity.org. Any
“additions and revisions must be submitted to the City of Los Angeles for review and approval.

In order to assure continuing DBE status, you must submit annually a No Change Declaration with supporting
documentation, which will be sent to you. Based on your annual submission that no change in ownership and
control has occurred, or if changes have occurred, they do not affect your firm’s DBE standing, the DBE
certification of your firm will continue until or unless it is removed by our agency.

Also, should any changes occur that could affect your certification status prior to receipt of the Declaration,
such as changes in your firm’s name, business/mailing address, ownership, management, or control, or failure to
meet the applicable business size standards or personal net worth standard, please notify us immediately. DBE
certification is subject to review at any time. Failure to submit forms and/or change of information will be
deemed as failure to cooperate under Section 26.109 of the Regulations.

City of Los Angeles ® Department of Public Works e Bureau of Contract Administration e Office of Contract Compliance e Centralized Certification Administration
1149 South Broadway, Suite 300 ® Los Angeles, CA 90015 ® Phone (213) 847-2684 o Fax (213) 847-2777






Calvin R. Abe & Associates, Inc.
Dba ah’be’ Landscape Architects
January 24, 2014

Page 2

Your DBE certification status will be honored by all of the U.S. DOT recipients in California.
For information on City of Los Angeles contracting opportunities, please register at http://LABAVN.org.

Should you have any questions, please contact Faye Serafin at (213) 847-2643 or e-mail at
faye.serafin@lacity.org.

Sincerely,

Dfotlvir!

HELMUT PEINDL, Certification Manager
Office of Contract Compliance
Bureau of Contract Administration

City of Los Angeles @ Department of Public Works e Bureau of Contract Administration e Office of Contract Compliance @ Centralized Certification Administration
1149 South Broadway. Suite 300 ® Los Angeles, CA 90015 e Phone (213) 847-2684 e Fax (213):847-2777






FORM 4 - BUSINESS DATA SHEET - DESIGN

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Compiletion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting

Fair Practices Act.

|Part A: Business Data

1. Business

Name: Okapi Architecture Inc.
2. Business

Address: 1019 Green Lane, La Canada, CA 91011

Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Los Angeles ( Califonia__ )

State

5. Name of Owner: Ying Wang, President

Name Title
6. Owner'(s) Ethnicity:
Asian, Chinese
7. Phone: ( ) 818 - 726.4825 9. Email Address: yingwang@okapiarchitecture.com
8. Fax: ( ) 818 - _279.0570 10. Age of Business: 4 Years 4

Months

11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type

b. License #

c. Expires on

a.[@ Less than $500,000

b.[] $500,000 to $1,000,000
c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
e.[] Over $5,000,000

[Part B: DBE CERTIFICATION STATUS

13. Is your business currently a DBE?

Yes@ No D

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:

DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? E] D

b. Certified by an organization outside of California?
c. Name of Certifying Agency:

[ [

14. Is your business currently participating in a Joint Venture?

Yes No

[ [x]

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?

a.Business Name

DBE Non-DBE

[ [

Name of Certifying Agency

b.Business Name

[ [

Name of Certifying Agency

LACMTA GA14-98
(IFB NO. C0991) 3-50
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP
#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

1. Provide LEED/Sustainability & Energy efficiency service, including technical assistance, review, application to LEED certification.

2. Provide Specification writing and coordination.

NAICS:

541620, 541310

18. Will your business provide trucking company services on this project? Please mark one:

YesD No[il

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

How many trucks does your company own?

I

a.
b. How many trucks does your company lease?

c. How many trucks are registered to your company?

Y L(\
L

rlg

A

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are

current, complete and accurate.

Business Name: Okapi Architecture Inc.

Authorized Signature:

gty sored by Yo Wrg

N iy
Oowm 2015011

Signature of Director, Officer, General Parti

ly
o S
R o >
ner or similarly situated Pnndp@of the/Bﬁsiness

Printed Name: Ying Wang

Title: President

Date: 1-17-2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14

PRO FORM 068A REV. DATE: 06.26.13






c.Business Name D I___]
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Los Angeles County One Gateway Plaza 213.922.2000 Tel
Metropolitan Transportation Authority Los Angeles, CA 9go012-2952 metro.net

Metro

CALIFORNIA UNIFIED CERTIFICATION PROGRAM

July 6, 2012 CUCP #40604
Metro File # 5769

Ying Wang

Okapi Architecture, Inc.
1019 Green Lane

La Canada, CA 91011

RE: Disadvantaged Business Enterprise Certification
Dear Ms. Wang:

We are pleased to advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.S. Department
of Transportation (U.S. DOT) Regulation 49 CFR Part 26, as amended. This certification will be recognized by all
of the U.S. DOT recipients in California. Your firm will be listed in the California Unified Certification Program
(CUCP) database of certified DBEs under the following specific areas of expertise that you have identified on the
NAICS codes form of the application package:

NAICS (2007) Description Size Standard
541310 Architectural Services $7.0 million
541618 Other Management Consulting Services $14 million
541620 Environmental Consulting Services $14 million

Your DBE certification applies only for the above codes. You may review your firm’s information in the CUCP DBE
database which can be accessed at the CUCP website at www.californiaucp.com. Any additions and revisions
must be submitted to Metro for review and approval.

In order to assure continuing DBE status, you must submit annually a No Change Declaration form (which will be
sent to you) with supporting documentation. Based on your annual submission that no change in ownership and
control has occurred, or if changes have occurred, they do not affect your firm’s DBE standing, the DBE
certification of your firm will continue until or unless it is removed by our agency.

Also, should any changes occur that could affect your certification status prior to receipt of the DBE Declaration,
such as changes in your firm's name, business/mailing address, ownership, management or control, or failure to
meet the applicable business size standards or personal net worth standard, please notify Metro immediately.

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained
by false, misleading, or incorrect information. Your DBE certification is subject to review at any time. The firm
thereby consents to the examination of its books, records and documents by Metro.

Congratulations, and thank you for your interest in the DBE program. | wish you every business success and
should you have any questions, please contact us at 213-922-2600. For information on Metro contracting
opportunities, please visit our website at www.metro.net.

Sincerely,

Shirley Wong
Certification Representative

Diversity & Economic Opportunity Department

C:|Documents and Settings|garciael| My Documents|00 - MTA Files|CERTIFICATION| Cert-Word|00 - Shirley Wong|N-O Firms|Okapi Architecture, Inc. DBE.doc
151672

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-8-4, Los Angeles, CA 90012-2952
Ph: 213-922-2600 Fax: 213-922-7660







FORM 4 - BUSINESS DATA SHEET - DESIGN

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting

Fair Practices Act.

|Part A: Business Data

1. Business
Name: Sanchez/Kamps Associates Design DBA SKA Design

2. Business
Address: 900 Palm Avenue, South Pasadena, CA 91030

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Los Angeles County (cA )
State
5. Name of Owner: Jon Fimbres, President
Name Title

6. Owner'(s) Ethnicity:

Hispanic

7. Phone: ( gpg ) 408 - 5870

8. Fax:

403 - 5871

(626)

9. Email Address:

10. Age of Business: 49

JFimbres@skadesign.com

Years 4 Months

11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type Signage/Graphic Design Services

b. License # 27412

c. Expires on 0711/15

a.[] Less than $500,000

b.[] $500,000 to $1,000,000
c.[] $1,000,000 to $2,000,000
d.[® $2,000,000 to $5,000,000
e.[] Over $5,000,000

|Part B: DBE CERTIFICATION STATUS

13. Is your business currently a DBE?

Yes[j No [E

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:

DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? |:|

b. Certified by an organization outside of California?
c. Name of Certifying Agency:

] [

14. Is your business currently participating in a Joint Venture?

Yes No

[

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?

a.Business Name

DBE Non-DBE

[ [l

Name of Certifying Agency

b.Business Name

[ [

Name of Certifying Agency

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

3-50

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






c.Business Name ] ]
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP

#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

Graphic Design of signage and wayfinding, including contract documents and responding to fabricator RFI's and installation review/punch.

NAICS:

541430 - Graphic Design Services

18. Will your business provide trucking company services on this project? Please mark one: Yesl___] Nolil

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N , A
b. How many trucks does your company lease? N! A
c. How many trucks are registered to your company? N !H

[Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Sanchez/Kamps Associates Design DBA SKA Design
Authorized Signature: / /
Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Leph Stoddard

Title: Vice President

Date: 01/19/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Los Angeles County One Gateway Plaza 213.922.2000 Tel
Metropolitan Transportation Authority Los Angeles, CA 90012-2952 metro.net

MetI’O CALIFORNIA UNIFIED CERTIFICATION PROGRAM

December 3, 2014 CUCP #35058
Metro File # 4569

Jon Fimbres

Sanchez/Kamps Associated Design dba SKA Design

900 Palm Ave.

South Pasadena, CA 91030
RE: Disadvantaged Business Enterprise Certification
Dear Mr. Fimbres:

We are pleased to advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.S. Department
of Transportation (U.S. DOT) Regulation 49 CFR Part 26, as amended. This certification will be recognized by all
of the U.S. DOT recipients in California. Your firm will be listed in the California Unified Certification Program
(CUCP) database of certified DBEs under the following specific areas of expertise that you have identified on the
NAICS codes form of the application package:

NAICS (2007) Description
541430 Graphic Design Services

Your DBE certification applies only for the above codes. You may review your firm's information in the CUCP DBE
database which can be accessed at the CUCP’s website at www.californiaucp.org. Any additions and revisions
must be submitted to Metro for review and approval.

In order to ensure your continued DBE status, you are required to submit an annual No Change Declaration Form
(which will be sent to you) along with supporting documentation. If no changes are noted, then your DBE status
remains current. If there are changes, Metro will review to determine continued DBE eligibility. Please note, your
DBE status remains in effect unless Metro notifies you otherwise.

Should any changes occur that could affect your certification status prior to receipt of the No Change Declaration
Form, such as changes in your firm's name, business/mailing address, ownership, management or control, or
failure to meet the applicable business size standards or personal net worth standard, please notify Metro
immediately. Failure to submit forms and/or change of information will be deemed a failure to cooperate under
Section 26.109 of the Regulations.

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained
by false, misleading, or incorrect information. Your DBE certification is subject to review at any time. The firm
thereby consents to the examination of its books, records and documents by Metro.

Congratulations, and thank you for your interest in the DBE program. Should you have any questions, please
contact us at 213-922-2600. For information on Metro contracting opportunities, please visit our website at
www.metro.net.

Sincerely,

~ Tina Giles-Potter
Certification Consultant — SBEUS
Diversity & Economic Opportunity Department

<l I AppData|Local| 7| de Internet Flles|Content. Outlook| WAMOZ/19{SKA Design.doc

85 1App 1 | 7emp

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-8-4, Los Angeles, CA 90012-2952
Ph: 213-922-2600 Fax: 213-922-7660

151672







FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1. Business

N ame: Finish Hardware Technology
2. Business

Address: 7967 vama Avenue, Panorama City, CA 91402

Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  LosAngeles (cA )

State
5' Name of Owner: Wassana Srisarint, President
Name Title

6. Owner’(s) Ethnicity:
7. Phone: ( ) 818 _ 387-6083 9 Ema" Address: wassana.s@finishhardwaretech.com
8. Fax: ( ) - 10. Age of Business: #7 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type City of Los Angeles Business Tax Registration a'D Less than $500,000

b.[W $500,000 to $1,000,000
b. License # 6979900010 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on Current e.[] Over $5,000,000

13. Is your business currently a DBE Yes@ No [:l
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? ]
b. Certified by an organization outside of California? D D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D m

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name D [:l
Name of Certifying Agency
b.Business Name ] ]
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name |___| D
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

16. RFIQ, IFB, or RFP
#:

17. Provide complete description of scope of work, services, and materials to be performed or furnished™:

Architectural consulting services for Door Hardware, Integrated Door Assemblies, and Automatic Swing Door Operators

NAICS:

541310

18. Will your business provide trucking company services on this project? Please mark one: YesD Noli]

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N/A
b. How many trucks does your company lease? N/A
c. How many trucks are registered to your company? N/A

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: jsh Hardware Technology O

. .~

Authorized Signature:

Signature of DiréCtor, Officer, General Partner or ?fmilarly situated Principal of the Business

Printed Name: Wassana Srisarint

T|t|e . President

Date: January 21, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13
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SUALIIY - GrORTUNITY « LOMPLIANCE

CONSTRUCTION

Inspection
Cbtain an Inspector
Special Permits
Final Inspection

Payments
Your Progress Payment

Subcontractors
Approval
Substitution
Approved

Material Control
Lab. Test Results
Shop Inspection
Information

More
"B" Permit Status
Construction Activity
Contractor Responsibility

CONTRACT
COMPLIANCE

DBE/MBE/WBE Listing
Small Local Business
Listing

Contract Compliance
Subcontractor Outreach
Labor Compliance Manual
Current Living Wage

PLA / Local Hiring

California

Bureau of Contract Administration, City of Los Angel

CITY OF LOS ANGELES

Bureau of Contract Administration
"quality doesn't cost - it pays”

iz

H
Home Information! Divisions EOrdinances Tutorials ! Form

T
s l Application J

Single Company Information

Ethnicity Code: Asian-pacific American

Comment: Approved : 10/19/2009

Company . A
Name: Srisarint Enterprises
DBA: Finish Hardware Technology
Contact Name: Srisarint, Wassana
DMW NAICS
Codes: 541690
g::rmf: Other Scientific and Technical Consulting Services
ACDBE NAICS
Codes:
ACDBE NAICS
Description:
Company . Company (818) 386-
Phone: (818) 387-6083 Fax: 8738
Email Address: wasana.s@finishhardwaretech.com || DBE
Certified: 10/19/2009
Company MBE
Address: 7967 Varna Avenue, Certified: 10/19/2009
WBE
10/19/2009
Building: Certified: AN )
ACDBE
City/State/Zip: Panorama City, CA 91402 Certified:

http://bca lacitv.ora/indexcfm?mt bodv=detail cim8kev=9816&urlsic=

12







Unified Certification Program

Back To Query Form

Search Returned 1 Records

Page 1 of 1

Tue Jan 20 16:52:36 PST 2015

Query Criteria

Firm/DBA Name: Finish Hardware

Firm Type: DBE

Firm ID
Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2

Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Fax Area Code
Fax Phone Number
Agency Name

32503
FINISH HARDWARE TECHNOLOGY
7967 VARNA AVENUE,

VAN NUYS
CA
91402

DBE
info@finishhardwaretech.com
WASSANA SRISARINT
(818)

982-2102

(818)

982-5062

CITY OF LOS ANGELES

Counties 13; 15; 19; 20; 24; 27; 30; 36; 37; 38; 39; 40; 41; 42; 43; 44; 56;

Districts 04; 05; 06; 07; 08; 10; 11; 12;

DBE NAICS 541690;

ACDBE NAICS
C8700 CONSULTANT, NON ENGINEERING; C8702 MANAGEMENT INFORMATION SYSTEMS; C9810

Work Codes SMALL STRUCTURES; C9822 CARPENTRY; C9874 HARDWARE (ROUGH); C9876 HARDWARE (FINISH);
18740 MANAGEMENT & PUBLIC RELATIONS;

Licenses

Trucks

Gender F

Ethnicity ASIAN PACIFIC

Firm Type DBE

Back To Query Form

http://www.dot.ca.gov/ucp/QuerySubmit.do

1/20/2015






FORM 4 - BUSINESS DATA SHEET - DESIGN -
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

W
Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: Business Data

1. Business
Name: MICHAEL AMAYA ILLUSTRATION
2. Business i
Address: 4324 Le Bourget Avenue Culver City CA 90232
Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: LOS ANGELES : (_CA
State
5 Name of Owner: MICHAEL AMAYA DIRECTOR
Name Title

6. Owner'(s) Ethnicity: MEXICAN-AMERICAN

7. Phone: ( 310 ) 592 . 6693 9. Email Address; re@mikeamaya.com

8. Fax: ( 310 ) 876 _ 0479

11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

14

10. Age of Business: Years 1 Months

a. License Type NA a.[X Less than $500,000
b.[C] $500,000 to $1,000,000
b. License # NA c.[] $1,000,000 to $2,000,000
NA : d.[]] $2,000,000 to $5,000,000
c. Expires on e.[] Over $5,000,000
Part B: DBE CERTIFICATION STATUS '
13. Is your business currently a DBE? Yes@ No |:]

If “YES,;’ attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? x] ]
b. Certified by an organization outside of California? i D D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? [:] [XI

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. s this business currently a certified DBE?
DBE Non-DBE

a.Business Name D D
Name of Certifying Agency
b.Business Name [] ]
Name of Certifying Agency
LACMTA GA14-98 . DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name D |:|
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — DESIGN (Continued)Page 2 of 2

16. RFIQ, IFB, or RFP
#. _Los Angeles Metro Southwest Yard (Crenshaw Line Maintenance Facility) Project (RFP No. C0991)

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

3d Pre-Visualization services including 3d rendering and animation work

of the proposed design providing the Design Team and Client
photoreal and illustrative depictions of the unbuilt work.

NAICS:
541430 (Commerical lllustration), 512191 (Motion picture animation/post-production), 541922 Photography

18. Will your business provide trucking company services on this project? Please mark one: YesD Nolil

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? I { ¢
b. How many trucks does your company lease? n Q
c. How many trucks are registered to your company? . i lv ¢

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: MICHAEL AMAYA |LLUST_RA“ON

Authorized Signature:

Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: ' MICHAEL AMAYA
Title: DIRECTOR
et JAN 19th 2015
'
LACMTA GA14-98 DBE INSTR TO BlDDERS/PROPOSE;&
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Los Angeles County One Gateway Plaza 213.922.2000 Tel

Metropolitan Transportation Authority Los Angeles, CA g0012-2952 metro.net
Metro CALIFORNIA UNIFIED CERTIFICATION T@;
PROGRAM S
March 3, 2014 CUCP #41836
Metro File # 6406

Mr. Michael Amaya

Michael Amaya lllustration
4324 Le Bourget Avenue
Culver City, California 90232

RE: Disadvantaged Business Enterprise Certification

Dear Mr. Michael Amaya :

We are pleased to advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.S. Department
of Transportation (U.S. DOT) Regulation 49 CFR Part 26, as amended. This certification will be recognized by all
of the U.S. DOT recipients in California. Your firm will be listed in the California Unified Certification Program
(CUCP) database of certified DBEs under the following specific areas of expertise that you have identified on the
NAICS codes form of the application package:

NAICS (2007) Description

541430 Graphic Design Services (3D lllustration, Animation and Visualization Services)

541512 Computer Systems Design Services (Computer-aided design (CAD) systems integration)

541850 Outdoor Advertising (Outdoor display advertising services) '

541922 Commercial (Architectural) Photography

512191 Teleproduction and Other Postproduc{‘tion Services ((Editing & Post-production facilities, motion
picture or video)

Your DBE certification applies only for the above codes. You may review your firm's information in the CUCP DBE
database which can be accessed at the CUCP’s website at www.californiaucp.org. Any additions and revisions
must be submitted to Metro for review and approval.

In order to ensure your continued DBE status, you are required to submit an annual No Change Declaration Form
(which will be sent to you) along with supporting documentation. If no changes are noted, then your DBE status
remains current. If there are changes. Metro will review to determine continued DBE eligibility. Please note, your
DBE status remains in effect unless Metro notifies you otherwise.

Should any changes occur that could affect your certification status prior to receipt of the No Change Declaration
Form, such as changes in your firm's name, business/mailing address, ownership, management or control, or
failure to meet the applicable business size standards or personal net worth standard, please notify Metro
immediately. Failure to submit forms and/or change of information will be deemed a failure to cooperate under
Section 26.109 of the Regulations.

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained
by false, misleading, or incorrect information. Your DBE certification is subject to review at any time. The firm
thereby consents to the examination of its books, records and documents by Metro.

F:\Michael Amava lllustration Fle #6406 - DBE Approval Letter - Marihn-7.doc

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-8-+, Los Angeles, CA 90012-2952
Ph: ¥13-922-2600 Fax: 213-922-7660







Congratulations, and thank you for your interest in the DBE program. Should you have any questions, please
contact us at 213-922-2600. For information on Metrg contracting opportunities, please visit our website at
www.metro.net.

Sincerely,

UL
Ma Iymy

Certification Consultant = HSW Services
Diversity & Economic Opportunity Department

F\Midhael Amaya Ulustrotion File #6406 - DBE Approval Letter - Marilyn-7.doc

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-8-+, Los Angeles, CA 90012-2952
Ph: 218-922-2600 Fax: 213-922-7660







FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulffills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business
Name: Maroko & Shwe, Inc.

2. Business
Address: 1106-B W Magnolia Blvd., Burbank CA 91506
Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: _Los Angeles (cA )
State
5. Name of Owner: James H. Shwe President
Name Title

6. Owner'(s) Ethnicity:

Asian

7. Phone: ( ) 840 - 0280 9. Email Address: msi@marokoshwe.com
8. Fax: ( ) 840 - 0284 10. Age of Business: 54 Years 8 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a.[] Less than $500,000
b.[m $500,000 to $1,000,000
b. License # c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on e.[] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? Yes|i| No []

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? IZI D
b. Certified by an organization outside of California? [:] D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name D D
Name of Certifying Agency
b.Business Name D |:|
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name ] ]
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP

#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished":

Commissioning Services for the Building Mechanical and Electrical Systems

NAICS:

541330

18. WIill your business provide trucking company services on this project? Please mark one: Yes|:| No@

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N ) A ’
b. How many trucks does your company lease? N [A
c. How many trucks are registered to your company? N " A

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Maroko & Shwe, Inc.

Authorized Signature: ' {g"—*'i ﬂ 8&“‘/

Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: James H. Shwe
Title: ‘ President
Date: January 16, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13
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FORM 4 - BUSINESS DATA SHEET - DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1. Business
Name: V&A, Inc.

2. Business
Address: 530 South Hewitt St., ste 121 Los Angeles CA 90013

Street City State Zip

3. Mailing Address:
same as above

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: Los Angeles County (_CA )
State
5. Name of Owner: Jose Valle CEO
Name Title

6. Owner'(s) Ethnicity:

Hispanic '
7. Phone: ( 213 ) 972 - 9700 9. Email Address: jose.valle@va-incorp.com
8. Fax: (213 ) 972 - 9707 10. Age of Business: __ 6 Years 10 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type N/A a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # N/A c.[] $1,000,000 to $2,000,000
d.[Z] $2,000,000 to $5,000,000

c. Expires on N/A e.[] Over $5,000,000

Yes No D

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D
b. Certified by an organization outside of California? |:|
c. Name of Certifying Agency: __Metro
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name __ Not Applicable [] ]
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name l:] |:]
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — DESIGN (Continued)Page 2 of 2

16. RFIQ, IFB, or RFP
#:C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

Civil and Traffic Engineering Services

NAICS:
' 541330, 541340, 541350, 541611, 541618

18. Will your business provide trucking company services on this project? Please mark one: Yes[:] No

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N/A
b. How many trucks does your company lease?  N/A
c. How many trucks are registered to your company? N/A

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: V&A, Inc.

/

Authorized Signature: :
Signature of Director, Ofﬁ/erWPartner or similarly situated Principal of the Business

Printed Name: Noah Busch, P.E.

Title: ‘ Senior Vice President

Date: 01/13/2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Los Angeles County One Gateway Plaza 213.922.2000 Tel
Metropolitan Transportation Authority Los Angeles, CA 90012-2952 metro.net

M et ro CALIFORNIA UNIFIED CERTIFICATION
PROGRAM

March 12, 2014 CUCP #37559
Metro File # 5111

Jose Valle

V & A Inc.

530 S. Hewitt St. #121
Los Angeles, CA 90013

RE: Disadvantaged Business Enterprise Certification

Dear Mr. Valle:

We are pleased to advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.S. Department
of Transportation (U.S. DOT) Regulation 49 CFR Part 26, as amended. This certification will be recognized by all
of the U.S. DOT recipients in California. Your firm will be listed in the California Unified Certification Program
(CUCP) database of certified DBEs under the following specific areas of expertise that you have identified on the
NAICS codes form of the application package:

NAICS (2007) Description

541340 Drafting Services

541350 Building Inspection Services

541611 Administrative Management and General Management Consulting Services
541618 Other Management Consulting Services

541330 Engineering Services

Your DBE certification applies only for the above codes. You may review your firm’s information in the CUCP DBE
database which can be accessed at the CUCP’s website at www.californiaucp.org. Any additions and revisions
must be submitted to Metro for review and approval.

In order to ensure your continued DBE status, you are required to submit an annual No Change Declaration Form
(which will be sent to you) along with supporting documentation. If no changes are noted, then your DBE status
remains current. If there are changes, Metro will review to determine continued DBE eligibility. Please note, your
DBE status remains in effect unless Metro notifies you otherwise.

Should any changes occur that could affect your certification status prior to receipt of the No Change Declaration
Form, such as changes in your firm's name, business/mailing address, ownership, management or control, or
failure to meet the applicable business size standards or personal net worth standard, please notify Metro
immediately. Failure to submit forms and/or change of information will be deemed a failure to cooperate under
Section 26.109 of the Regulations.

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained
by false, misleading, or incorrect information. Your DBE certification is subject to review at any time. The firm
thereby consents to the examination of its books, records and documents by Metro.

E:\dpproval Letters\DBE Approval Fe. 2014\ Palle & Associatesdoc

Small Businéss Certification Unit
NESE One Gateway Plaza, Mail Stop 99-8—4, Los Angeles, CA 90012-2952
Ph: 213-922-2600 Fax: 213-922-7660

151672






Congratulations, and thank you for your interest in the DBE program. Should you have any questions, please
contact us at 213-922-2600. For information on Metro contracting opportunities, please visit our website at
www.metro.net.

Sincerely,

Tina Giles-Potter
Certification Consultant - SBEUS
Diversity & Economic Opportunity Department

[E\Approval Letters\DBE Approval Fe. 2014\ Valie & Associates.doc

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-8-4, Los Angeles, CA 90012-2952
Ph: 213-922-2600 Fax: £13-922-7660






FORM 4 - BUSINESS DATA SHEET - DESIGN

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business
Name: PacRim Engineering
2. Business
Address: 233 W. Cerritos Avenue, Anaheim, CA 92805
Street City State Zip
3. Mailing Address:
SAME as business address above
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Orange ( California )
Stat
5. Name of Owner: Peter Liu, President :
Name Title
6. Owner'(s) Ethnicity:
Asian
7. Phone: ( 714 ) 683 - 0470 9. Email Address: rkim@PacRimEngineering.com
8. Fax: ( 714) % - 0460 10. Age of Business: 7 Years * Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type Professional Engineering a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 48409 c.[@ $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on June 2016 e.[] Over $5,000,000
|Part B: DBE CERTIFICATION STATUS :
13. Is your business currently a DBE? Yesli] No |:|

14.

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? []
b. Certified by an organization outside of California? E] [:I
c. Name of Certifying Agency:

Yes No
Is your business currently participating in a Joint Venture? I:] E

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. s this business currently a certified DBE?
DBE Non-DBE
a.Business Name D E]
Name of Certifying Agency
b.Business Name |:| |:]
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name D D
Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP

#: Cco991

17. Provide complete description of scope of work, services, and materials to be performed or furnished":

Structural Engineering Design

NAICS:

541330

18. Will your business provide trucking company services on this project? Please mark one: Yes[j Nolil

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? Not Applicable
b. How many trucks does your company lease? Not Applicable
c. How many trucks are registered to your company? Not Applicable

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

P

Business Name: PacRim Engineering

o/
[ [

Signatre of Director, Officer, General Partner or similarly situated Principal of the Business

Authorized Signature:

Printed Name: Peter Liu

Title: Principal

Date: January 16, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






CALIFORNIA UNIFIED Y
CERTIFICATION PROGRAM (CUCP) ¢

e S ... 3
__UNIFIED CERTIFICATION PROGRAM

January 21, 2014

Ms. Amy G. Kok
PACRIM Engineering, Inc.
233 W. Cerritos Avenue
Anaheim, CA 92805

RE: DISADVANTAGED BUSINESS ENTERPRISE (DBE) CERTIFICATION APPROVAL

CUCEP File No. - 36743
Dear Ms. Kok:

We are pleased to advise you that after careful review of your application and supporting documentation, the
City of Los Angeles has determined that your firm meets the eligibility standards to be certified as a
Disadvantaged Business Enterprise (DBE) as required under the U.S. Department of Transportation (U.S.
DOT) Regulation 49 CFR Part 26, as amended.

Your firm will be listed in the California Unified Certification Program (CUCP) database of certified DBEs and
the City of Los Angeles DBE/MBE/WBE directory under the following specific area(s) of expertise that you
have identified on the business service form for contracting opportunities:

NAICS Codes Description

236220 Commercial and Institutional Building Construction

237110 Water and Sewer Line and Related Structures Construction
237310 Highway, Street, and Bridge Construction

237990 Other Heavy and Civil Engineering Construction

238190 Other Foundation, Structure, and Building Exterior Contractors
541330 Engineering Services

541350 Building Inspection Services

541620 Environmental Consulting Services

Your DBE certification applies only for the above code(s). You may review your firm’s information in the
CUCP DBE database which can be accessed at the California Unified Certification Program’s website at
http://californiaucp.org and the City of Los Angeles DBE/MBE/WBE database at http://bca.lacity.org. Any
additions and revisions must be submitted to the City of Los Angeles for review and approval.

In order to assure continuing DBE status, you must submit annually a No Change Declaration with supporting
documentation, which will be sent to you. Based on your annual submission that no change in ownership and
control has occurred, or if changes have occurred, they do not affect your firm’s DBE standing, the DBE
certification of your firm will continue until or unless it is removed by our agency.

City of Los Angeles ® Department of Public Works e Bureau of Contract Administration e Office of Contract Compliance ® Centralized Certification Administration
1149 South Broadway, Suite 300 ® Los Angeles, CA 90015 o Phone (213) 847-2684 o Fax (213) 847-2777






PACRIM Engineering, Inc.
January 21, 2014
Page 2

Also, should any changes occur that could affect your certification status prior to receipt of the Declaration,
such as changes in your firm’s name, business/mailing address, ownership, management, or control, or failure to
meet the applicable business size standards or personal net worth standard, please notify us immediately. DBE
certification is subject to review at any time. Failure to submit forms and/or change of information will be
deemed as failure to cooperate under Section 26.109 of the Regulations.

Your DBE certification status will be honored by all of the U.S. DOT recipients in California.

For information on City of Los Angeles contracting opportunities, please register at http://LABAVN.org.

Should you have any questions, please contact Faye Serafin at (213) 847-2643 or e-mail at
faye.serafin@lacity.org.

Sincerely,

72 // TV cuue

HELMUT PEINDL, Certification Manager
Office of Contract Compliance
Bureau of Contract Administration

City of Los Angeles @ Department of Public Works e Bureau of Contract Administration e Office of Contract Compliance @ Centralized Certification Administration
1149 South Broadway, Suite 300 ® Los Angeles, CA 90015 e Phone (213) 847-2684 o Fax (213) 847-2777
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FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C0991

2. Project Name Southwestern Yard Project

3. Name of the Prime: Arup North America, Ltd.

4. Business Address: 45727 West Jefferson Blvd, Building D, Suite 100 Los Angeles, CA 90066

Street City State Zip

5. Name of Proposed DBE Business; C0lmena Engineering

6. Business Address: .
45 Villanova Lane Oakland CA 94611

Street City State Zip

7. Total DBE Dollars Committed: $ 142,784

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

All CAD drafting on project

NAICS: 541330; 541690

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Arup North America, Ltd. Colmena Engineering
Name qof Business Na DBE Busjness
szmmu
Authorized Signature of Business Authorized Si étumBE Business
Tim Corcoran Beatriz Mende ra
Typed or Printed Name of Signee Typed or Printed Name of Signee
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






CEOQO/President

Principal
Title of Signee Title of Signee
+1 310 578 4528 510-239-7190
Telephone Telephone
tim.corcoran@arup.com bmendez@colmena-eng.com
Email Email
1.19.2015 20-January-2015
Date Date

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

2. Project Name Southwestern Yard Project

3. Name of the Prime: Arup North America, Ltd.

4. Business Address: 15777 West Jefferson Blvd, Building D, Suite 100 Los Angeles, CA 90066

Street City State Zip

5. Name of Proposed DBE Business: NBA Engineering, Inc.

6. Business Address:
1875 Park East Los Angeles CA 90067
Street City State Zip

7. Total DBE Dollars Committed: § $1,412,396

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Mechanical, Electrical, and Plumbing Engineering Design Services

NAICS: 541330 Engineering Services

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Arup North America, Ltd. NBA Engineering, Inc.
NaTE of Business NWB%
Q!\W =~ B S
Authorized Signature of Business Authorized Signature of DBE Businei\_r
Tim Corcoran Natalie Alavi
Typed or Printed Name of Signee Typed or Printed Name of Signee
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C0991

2. Project Name DIVISION 16: SOUTHWESTERN YARD PROJECT

3. Name of the Prime: ARUP

4. Business Address: .- \weST JEFFERSON BOULEVARD BUILDING D, L.A., CA 90066

Street City State Zip

5. Name of Proposed DBE Business: GANT ARCHITECTS, INC.

6. Business Address:

1050 WILSHIRE BLVD #419 LOS ANGELES CA 90017
Street City State Zip

7. Total DBE Dollars Committed: $ 217,140

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

MEP

NAICS: 541310

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Arup NSV th America. Lol GANT ARCHITECTS, INC.
Name of Business Name of D usiness
Authorized Signature of Business Autharizéd Signature of DBE Business
Tim corcoran JASON R. GANT
Typed or Printed Name of Signee Typed or Printed Name of Signee
Jason B GanT
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-563 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal

Principal
Title of Signee Title of Signee

310 578 4528 310-598-1526
Telephone Telephone
tim.corcoran@arup.com jason@gant-architects.com
Email Email

01.19.2015 01.16.2015

Date Date

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

= SIS ame Metro Crenshaw LAX Southwest Yard Maintenance Facility

3. Name of the Prime:

Aru

4. Business Address: 12777 West Jefferson Blvd, Los Angeles, CA 90066

Street City State Zip

5. Name of Proposed DBE Business: Calvin R. Abe & Assoc.,, Inc. (DBA: AHBE Landscape Architects)

6. Business Address:
617 West Seventh St, Suite 304 Los Angeles CA 90017
Street City State Zip

7. Total DBE Dollars Committed: $ 117,000

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Landscape Architecture

NAICS: 541320

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

A “)LD NO (fh A H’IQJ | (‘( E Lj’d Calvin R. Abe & Assoc., Inc. (DBA: AHBE Landscape Architects)

Name of Business Name of DBE Busi
pleoe
Authorized Signature of Business Authorized Signature of DBE BuSness
Tim Corcoran Linda Daley '
Typed or Printed Name of Signee Typed or Printed Name of Signee
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal
Title of Signee
310 578 4528

Managing Principal
Title of Signee
213-694-3800

Telephone
tim.corcoran@arup.com

Telephone

Idaley@ahbe.com

Email

Email

01.19.2015 01.19.2015
Date Date
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)

(IFB NO. C0991)
ISSUED: 08.29.14

PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

2. Project Name
roje Southwestern Yard

3. Name of the Prime: o\ yp North America Ltd

4. Business Address: 4,777 West Jefferson Blvd Los Angeles, CA 90066

Street City State Zip
5. Name of Proposed DBE Business: Okapi Architecture Inc

6. Business Address:
1019 Green Lane La Canada CA 91011
Street City State Zip

7. Total DBE Dollars Committed: $ 175,740

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

1. Provide LEED/Sustainability & Energy efficiency service, including technical assistance, review, application to LEED certification.

2. Provide Specification writing and coordination.

NAICS: 541620, 541310

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

ArupP North Americo Lid. Okapi Architecture Inc.

Name of Business Name of DBE Business
s w — ¢ ¢
Noren il e ‘7‘7’1&/4

Authorized Signature of Business Authorized Slgnature of DBE Business

TiMm LAruOrad) Ying Wang
Typed or Printed Name of Signee Typed or Printed Name of Signee
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal

Principal
Title of Signee Title of Signee

310 578 4528 818 726 4825

Telephone Telephone

tim.corcoran@arup.com yingwang@okapiarchitecture.com
Email Email

01.19.2015 01.17.2015

Date Date

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C0991

& Fiejeciians Southwestern Yard Project

3. Name of the Prime:

Arup North America Ltd

4. Business Address:

12777 West Jefferson Boulevard, Culver City, CA 90066

Street City State Zip

5. Name of Proposed DBE Business: ©anchez/Kamps Associates Design DBA SKA Design

6. Business Address:
900 Palm Avenue, South Pasadena, CA 91030
Street City State Zip

7. Total DBE Dollars Committed: $58’790

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Graphic Design of signage and wayfinding, including contract documents and responding to fabricator RFI's and installation review/punch.

NAICS: 541430 - Graphic Design Services

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

A rup North Americ Ld. Sanchez/Kamps Associates Design DBA SKA Design

Nam f'Buiiness Na Busines :
1 Groen (1 WM

Authorized Signature of Business Iﬁgrz)rized Signature of DBE Business
Tim COreQron eph Stoddard
Typed or Printed Name of Signee Typed or Printed Name of Signee

Vice President

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal
Title of Signee

Title of Signee

310 578 4528 626 403 5870 Ext 10
Telephone Telephone
tim.corcoran@arup.com jstoddard@skadesign.com
Email Email

01.19.2015 01.20.2015

Date Date

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

2. Project Name Southwestern Yard Project

3. Name of the Prime: Arup North America, Ltd.

4. Business Address: 15277 West Jefferson Boulevard Building D Los Angeles CA 90066

Street City State Zip

5. Name of Proposed DBE Business: Finish Hardware Technology

6. Business Address:

7967 Varna Avenue Panorama City CA 91402
Street City State Zip

7. Total DBE Dollars Committed: $ $23,450

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. ldentify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Architectural consulting services for Door Hardware, Integrated Door Assemblies, and Automatic Swing Door Operators

NAICS: 541310

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above DBE commitments in this
document shall be a condition of contract award.

Arup North America Ltd. Hardware Tethno ogy
NameetBusiE;\Z&N Namé} DBE Busines
L(AMM?
Authorized Signature of Business Authorized Signaturé of DBE Business [
Tim Corcoran Wassana Srisarint
Typed or Printed Name of Signee Typed or Printed Name of Signee
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal President

Title of Signee Title of Signee

310 578 4528 818-387-6083

Telephone Telephone
tim.corcoran@arup.com wassana.s@finishhardwaretech.com
Email Email

01.19.2015 January 21, 2015

Date Date

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and.DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C0991

. j N .
2. Project Name Southwestern Yard Project

| f the Prime: i
3. Name of the Prime Arup North America, Ltd. ?

4. Business Address: 5777 West Jefferson Bivd, Building D, Suite 100 Los Angeles, CA 90066

Street City State Zip

5. Name of Proposed DBE Business: MICHAEL AMAYA ILLUSTRATION

. Busingss Address:
o PUE34 LeraeSBSourget Avenue Culver City CA 90232

Street City State Zip

7. Total DBE Dollars Committed: $ 15,000-00

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. ldentify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

3d Pre-Visualization services including 3d rendering and animation work

of the proposed design providing the Design Team and Client

photoreal and illustrative depictions of the unbuilt work.

NAICS: 541430 (Commerical lllustration), 512191 (Motion picture animation/post-production), 541922 Photography

Affirmation: '

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Arup North America, Ltd. MICHAEL AMAYA ILLUSTRATION

Name of Business Name of DBE Busir:-ss
{ Cm,m ¥y

Authorized Signature of Business

R —————

Authorized Sigrfature of DBE Business
Tim Corcoran MICHAEL AMAYA

Typed or Printed Name of Signee

Typed or Printed Name of Signee

/

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-53 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






Title of Signee

Tl}le of Signee
+1 310 578 4528 DIRECTOR
Telephone Telephone
tim.corcoran@arup.com 310 592 6693
Email Email :
1.19.2015 mike@mikeamaya.com
Date Date  jan 19th 2015

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-54 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 ‘PRO FORM 068A REV. DATE: 06.26.13







FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

2. Project Name Los Angeles Metro Southwest Yard Crenshaw Line Maintenance Facility

8 Nams ofiie: Prme: Arup North America Ltd

4. Business Address:  »727 West Jefferson Bivd Building D,  Los Angeles ~ CA 90066

Street City State Zip

5. Name of Proposed DBE Business: Maroko & Shwe, Inc.

6. Business Address:
1106 B W Magnolia Blvd., Burank CA 91506
Street City State Zip

7. Total DBE Dollars Committed: $ 109,274.00

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Commissioning Services for the Building Mechanical & Electrical Systems

NAICS: 541330

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Atup North AmericQ uad. Maroko & Shwe, Inc.

Nameof Business Name of DBE Business
w't f
Authorized Signature of Business Auth&dized Signature of DBE Business
T OveOran James H. Shwe
Typed or Printed Name of Signee Typed or Printed Name of Signee
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal

Principal

Title of Signee Title of Signee
310 578 4528 818 840 0280
Telephone Telephone

tim.corcoran@arup.com

jshwe@marokoshwe.com

Email

Email

01.19.2015 01.19.2015
Date Date
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13

ISSUED: 08.29.14






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C099]

2. Project Name o
Division 16: Southwestern Yard

3. Name of the Prime:

ARUP
4. Business Address:
12777 West Jefferson Boulevard Los Angeles CA 90066
- Street City State Zip
5. Name of Proposed DBE Business: V&A, Inc.
6. Business Address:
530 South Hewitt St., Suite 121 Los Angeles CA 90013
Street City State Zip

7. Total DBE Dollars Committed: $ 1,385,538

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Civil and Traffic Engineering Services

NAICS: 541330, 541340, 541350, 541611, 541618

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Arup NOrth Anerica Ltd. V&A, Inc.
Name of %usiness Name of sipess
QE (oot
Authorized Signature of Business Authoriged Bignafure of DBE Business
TN Corcorad) Noah Busch, P.E.
Typed or Printed Name of Signee Typed or Printed Name of Signee

Senior Vice President

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Principal

Title of Signee Title of Signee
310 578 4528 213 972 9700
Telephone Telephone
tim.corcoran@arup.com noah.busch@va-incorp.com
Email Email
01.19.2015 01.13.2015
Date Date
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)

(IFB NO. C0991)
ISSUED: 08.29.14

PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

2. Projegt Name Southwestern Yard Project

8. Namexof the Frime: Arup North America, Ltd.

4 Business Address: 12777 West Jefferson Boulevard Building D Los Angeles CA 90066

Street City State Zip

5. Name of Proposed DBE Business: PaCRim Engineering Inc.

6. Business Address:
233 W. Cerritos Ave Anaheim CA 92805
Street City State Zip

7. Total DBE Dollars Committed: $ ©64,393.00

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Structural Engineering Design

NAICS: 541330

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Arup North America, Ltd.

PacRim Engineering, Inc.

Na\w(‘f of Business
@(Yﬂ‘(.m

Authorized Signature of Business
Tim Corcoran

Name BE Hisiness

Authprized Signatureof DBE Business
Peter Liu, P.E.

Typed or Printed Name of Signee

Typed or Printed Name of Signee

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-53 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






Principal

Principal

Title of Signee Title of Signee

+1 310 578 4400 ext 20528 +1714-683-0470 ext 471
Telephone Telephone

tim.corcoran @arup.com pliu@PacRimEngineering.com
Email Email

January 16, 2015 January 16, 2015
Date Date

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-54 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Form 1 - Proposed List of Subs and
Suppliers - CONSTRUCTION
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Form 2 - DBE Affidavit -
CONSTRUCTION






FORM 2 - DBE AFFIDAVIT — CONSTRUCTION
TO BE COMPLETED BY OFFEROR ONLY

[ ] RC DBE GOAL ACHIEVED

The Offeror shall demonstrate compliance with the DBE goal by achieving a level of DBE participation
greater than or equal to the goal established for RC DBE participation.

The level achieved is percent ( %)

NOTE: Offeror shall identify additional subcontractors (DBE and non-DBE) on Form 1-PROPOSED
SUBCONTRACTORS AND SUPPLIERS — CONSTRUCTION (Pro Form 070), no later than ninety
(90) days after design packages are approved by Metro’s Contracting Officer.

RC DBE GOAL NOT ACHIEVED

The Offeror declares to the best of its knowledge, information and belief that while it made efforts to
achieve the RC DBE participation goal, it DID NOT ACHIEVE a level of RC DBE participation greater
than or equal to the goal established for RC DBE participation.

The level achieved is @@—l'\;\}el V€ percent ( l& %)

While the Offeror did exert efforts to achieve the goal, it was not successful. The Offeror certifies that,
if requested, evidence of good faith efforts (GFE) will be submitted within forty-eight (48) hours of
Metro’s written request.

DO NOT INCLUDE EVIDENCE OF GOOD FAITH EFFORTS WITH BIDS/PROPOSALS

| Part ATURE L e
Executed on: /99" ,20_15 at,_ Irvine CA

Date City State

Business Name: oL USA, Inc

Authorized Slgnatur% // é Lﬂ%/

Printed Name:  Anmad Bagheri

titie: Executive Vice President

E-mail: tbagheri@ohlusa.com

Phone:  949-242-4432

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-57 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Form 3 - Proposed Lower Tier Subs
and Suppliers - CONSTRUCTION
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CONSTRUCTION






FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1. Business Name: OHL USA, Inc.

2. Business Address: 1920 Main Street, Suite 310 Irvine CA 92614
b Street City State Zip
3. Mailing Address: _Sa@Me€ as above
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: Orange ( CA
. S
5. Name of Owner: n/a - corporation -
Name Title
6. Owner'(s) Ethnicity: _N/a - corporation
7. Phone: (949 ) _ 242 . 4432 9. Email Address: _tbagheri@ohlusa.com
8. Fax: ( 949 ) 231 - 1255 10. Age of Business: 9 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type __A - general engineering a.[] Less than $500,000
b.[[] $500,000 to $1,000,000
b. License # 984140 c.[J $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 6/30/15 e.[X Over $5,000,000
|Part B: DBE CERTIFICATION STATUS S ]
13. Is your business currently a DBE? YesD No

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D |:|

b. Certified by an organization outside of California? D ‘ D

c. Name of Certifying Agency: n/a
Yes No
14. Is your business currently participating in a Joint Venture? D El

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. s this business currently a certified DBE?
DBE Non-DBE

a.Business Name __N/a D ]
Name of Certifying Agency ___n/a

b.Business Name ___n/a [] ]
Name of Certifying Agency _ N/

c.Business Name n/a [] L]

Name of Certifying Agency n/a

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

16. RFIQ, IFB, or RFP C0991
#:

17. Provide complete description of scope of work, services, and materials to be performed or furnished?:

design-builder/prime contractor

NAICS: 537340

18. Will your business provide trucking company services on this project? Please mark one: Yes[:| No[X|

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? n/a
b. How many trucks does your company lease? n/a
c. How many trucks are registered to your company? n/a

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: OHLUSA,Inc. , 72
Authorized Signature: [ AAL 1O
/ / 7" Signature of Director, Offiéer; General Pagflelor similarly situated Principal of the Business
Printed Name: Ahmad Bagheri /
/

Title: Executive Vice Presfdé'nt

Date: ’\]ZA’ nuq 14@»62@ II{Q()/ C
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

Part A: Business Data

1. Business Name: Oltmans Construction Co.

2. Business Address:

10005 Mission Mill Road Whittier CA 92683
Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: ~ Los Angeles (CA
State
5. Name of Owner: Joseph O. Oltmans Il, CEO
Name Title
6. Owner’(s) Ethnicity: Caucasian
8. Fax: (562 ) 6% - 5299 10. Age of Business: 82 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type AB a.[ ] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 86393 c.[] $1,000,000 to $2,000,000
d.[[] $2,000,000 to $5,000,000
c. Expires on 5/31/2015 e.[@ Over $5,000,000

Part B: DBE CERTIFICATION STATUS

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

13. Is your business currently a DBE? YesD

a. Certified by the California Unified Certification Program (CUCP)?
b. Certified by an organization outside of California?
c. Name of Certifying Agency:

No

0

14. Is your business currently participating in a Joint Venture?

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name D
Name of Certifying Agency
b.Business Name D
Name of Certifying Agency
c.Business Name D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

[Pa’rt C: Work Descriptions

16. RFIQ, IFB, or RFP

#. 0991 Crend Transit Corridor Project Division 16 Soutl Yard

17. Provide complete description of scope of work, services, and materials to be performed or furnished?:

General Construction services for construction of vertical buildings

NAICS:

236220

18. Will your business provide trucking company services on this project? Please mark one: YesD No|:|

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? N (C\
b. How many trucks does your company lease? NP2
c. How many trucks are registered to your company? A (/:V

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are

current, complete and accurate.

Business Name:
Authorized Signature:
Printed Name:

Title:

Date:

Oltmans Construct& /

Sigptature of Directgr, Ofﬁckr General Partner or similarly situated Principal of the Business
John Gormly

|

President

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
3-62 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business Name: High-light Electricine. =

2. Business Address:

PO BOX 7339 Riverside, CA 92513-7339

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: Riverside (_CA )
State
5. Name of Owner: __Erwin Mendoza - President
Name Title
6. Owner'(s) Ethnicity:_Hispanic
7. Phone: ( 951 ) 352 - 9646 9. Email Address: estimating@hleincusa.co

8. Fax: (951 ) _352 -_5595 10. Age of Business: _ 18 Years __ 0 Months

11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type A and C10 a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 806335 c.[] $1,000,000 to $2,000,000
d.[C] $2,000,000 to $5,000,000
c. Expires on 04/30/2016 e.[x] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? YesD No E}

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? ] ]
b. Certified by an organization outside of California? D |:|
c. Name of Certifying Agency:
Yes No
14. |Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name N ![\v ] L]
Name of Certifying Agency __\ /(s
b.Business Name i\}! U ] []
Name of Certifying Agency ﬂjfx ‘
c.Business Name Nnla ] L]
Name of Certifying Agency _ N ( A
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

lPart C: Work Descriptions

16. RFIQ, IFB, or RFP
#_C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished®:

Furnish and install all electrical work except the traction and communication
work

NAICS: a?)gozlo

18. Will your business provide trucking company services on this project? Please mark one: Yes|:| Noh_d

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? i’\/ s
b. How many trucks does your company lease? AN
c. How many trucks are registered to your company? AN ( Q.

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: High-Light Electric Inc.

Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Authorized Signature:

Printed Name: _Erwin Mendoza

Title: P ident

Date: 01/19/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1.MBusin<lassName: HMS COV\é‘h’M&hm [n¢.

2. Business Address: 1666 &Uﬂ S—V{ﬁ— Vls—fa/ M qu?g/

Street City J Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City, State

4. County (and State)Business is located in: M_ﬁﬁo (C‘A- )

J . State
5. Name of Owner: _M.\M;H:m h Bves Aent—
Name Title

6. Owner'(s) Ethnicity:

7. Phone: (|00 ) 127 QQOQ 9. Email Address:
8. Fax w0 121 - QQW 10. Age of Business: _| 6 Years Months

11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type B = B“ Q lQ" kﬁk a.[] Less than $500,000

b.[] $500,000 to $1,000,000
b. License # " l 5 ‘54 0 c.[] $1,000,000 to $2,000,000

d.[] $2,000,000 to $5,000,000
c. Expires on ’1 - 3' = 15 e.[iA” Over $5,000,000

. Is your business currently a DBE?

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? (\, / A |:] |:|

b. Certified by an organization outside of California? |:| |:|
c. Name of Certifying Agency:

Yes No
14. Is your business currently participating in a Joint Venture? D IE/
If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name W / Q [] []
Name of Certifying Agency! AJ [

b.Business Name /\}/Cp L] []
Name of Certifying Agency _I\) [ (i,

c.Business Name ___\} [ (A_ ( L] ]

Name of Certifying Agency _(N [ (A—

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

16. RFIQ, IFB, or RFP
#: c044 |
17. Provide complete description of scope of work, services, and materials to be performed or furnished”:
Tvachm Prwwr Swb statoe —haehmne
0 .

NAICS:26_1qqoj 2382‘0

18. WIill your business provide trucking company services on this project? Please mark one: YesD No
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? 'I\/ T‘/ Q_
b. How many trucks does your company lease? N [

c. How many trucks are registered to your company? ;\}! a_

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name:

Authorized Signature:

Printed Name:

Title:

Date:
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 10of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Compfetion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data , ‘ ]
1. Business Name: H & H ENGINEERING CONSTRUCTION, INC.

2. Business Address:

212 INDUSTRIAL DR. STOCKTON CA 95206
Streat City State Zip
3. Mailing Address:
(If different from abaove) PO. Box or Strest Address City State Zip
4. County (and State)Business is located in:  SAN JOAQUIN (CA )
Stale
5. Name of Owner: SEE LIST
Name Tide
6. Owner'(s) Ethnicity: WHITE
7. Phone: (209 ) 983 . 0708 9. Email Address: LOU@HHENG.COM
8. Fax: (209 983 . 0715 10. Age of Business: 29 Years 1 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type ~_CLASS A GENERAL ENGINEERING al _| Less than $500,000
bl | $500,000 to $1,000,000
b. License # 482767 "] $1,000,000 to $2,000,000

d{ | $2,000,000 to $5,000,000

c. Expires on 11/30/2015 ely | Over $5,000,000

Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE?

If"YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE  Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D .

b. Certified by an organization outside of California? B

¢. Name of Certifying Agency:

Yes No
14. Is your business currently participating in a Joint Venture? D
If“YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?

o

BE Non-DBE

a.Business Name D

Name of Certifying Agency

b.Business Name D

Name of Certifying Agency

c.Business Name D
Name of Certifying Agency

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-80 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NQO. C0931) 3-81 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.28.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION (Continued) Page 2 of 2

|Part C: Work Descriptions ; e : : i

16. RF|Q, IFB, or RFP ) , B
# C0991 Division 16: Southwestern Yard Operations & Maintenance Facility D/B

17. Provide complete description of scope of work, services, and materials to be performed or furnished®:

Construct approximately 15,000 tf of continuously welded rail track and (44) forty-four

turnouts. Track construction to consist of ballasted concrete tie track, pedestal

embedded track, and concrete crossing panels.

18. Will your business provide trucking company services on this project? Please mark one: Yesﬂ_—_] No
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
a. How many trucks does your company own? NOT APPLICABLE

b. How many trucks does your company lease? NOT APPLICABLE
c. How many trucks are registered to your company? NOT APPLICABLE

iPart C: Signature . v e . . o

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

H & H ENGINEERING CONSTRUCTION, INC.

Business Name:

Authorized Signature: x C. /‘v(-ﬁw«/
e Signature of Director, Officar, General Pa@? ar simiarly situated Pancipal of the Business
Printed Name: ROBERT L. HALLANGER
s PRESIDENT
Date: 1/15/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPQOSERS
(IFB NO. C0881) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data T ,
1. Business Name: Sequoia Consultants

2. Business Address:

361 W. Grove Avenue Orange CA 92865
Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Orange County (CA )
State
5. Name of Owner: _Pri Desilva, PE President
Name Title

6. Owner'(s) Ethnicity:_Asian Sub-Continent

7. Phone: (714 ) 974 . 6316 9. Email Address: pdesilva@sequoiacon.com
8. Fax: (714 ) 974 - 6193 10. Age of Business: 8 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type _Professional Engineer al | Less than $500,000
b | $500,000 to $1,000,000
b. License # C 63915 [ $1,000,000 to $2,000,000
d $2,000,000 to $5,000,000
c. Expires on 9/30/2016 el | Over $5,000,000
|Part B: DBE CERTIFICATION STATUS e

13. Is your business currently a DBE? Yes No D

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? |:]
b. Certified by an organization outside of California? El
c. Name of Certifying Agency:
Yes No
14. |Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?

)

BE Non-DBE

a.Business Name V\[(‘\ D D

Name of Certifying Agency }\/Ck/

b.Business Name V\I/Ik ; [] []

Name of Certifying Agency _ 1\ (O

c.Business Name __ "\ | (i _ D ]
Name of Certifying Agéncyv V\LG\/—

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET —- CONSTRUCTION (Continued) Page 2 of 2

[Part C: Work Descriptions : e S e : o

16. RFIQ, IFB, or RFP
# C0991 Division 16: Southwestern Yard Operations & Maintenance Facility D/B

17. Provide complete description of scope of work, services, and materials to be performed or furnished’:

Quality Assurance, Quality Control, Materials Testing, Inspection

NAICS: 541380, 541330

18. Will your business provide trucking company services on this project? Please mark one: Yes[]:| No
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
How many trucks does your company own? N/A

a.
b. How many trucks does your company lease? N/A
c. How many trucks are registered to your company? N/A

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Sequoia Cpngultants

Business Name:

-

Authorized Signature: ]

igEature of Pirettor, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Pri Degilva, PE
Title: PresiJer\rg/
L]
Date: 1/8/2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Unified Certification Program

Back To Query Form

Search Returned 1 Records

Query Criteria
Firm ID: 35308
Firm Type: DBE

Firm ID
Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2

Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Fax Area Code
Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes
Licenses
Trucks
Gender
Ethnicity
Firm Type

35308

SEQUOIA CONSULTANT, INC

361 W. GROVE AVENUE

ORANGE
CA
92865

DBE
pdesilva@sequoiacon.com
PRIYANGA DESILVA
(714)

974-6316

(714)

974-6193

DEPARTMENT OF TRANSPORTATION

00;
00;
541330; 541380,

Page 1 of |

Fri Dec 05 10:24:05 PST 2014

C8720 CIVIL ENGINEERING; C8723 MATERIALS TESTING SERVICES; €9810 SMALL STRUCTURES;

EC Civil Engineer;

M
ASIAN SUBCONTINENT
DBE

Back To Query Form

http://www.dot.ca.gov/ucp/QuerySubmit.do

12/5/2014






FORM 4 - BUSINESS DATA SHEET —-DESIGN
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: Business Data_

1. Business
Name: Diaz Yourman & Associates

2. Business
Address: 1616 E. 17th Street Santa Ana CA 92705
Street City State Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: ~ Orange (cA )
State
5. Name of Owner: Christopher M. Diaz President
Name Title

6. Owner'(s) Ethnicity:

Hispanic

7. Phone: ( 714) 245 . 2920 9. Email Address: chris@diazyourman.com
Fax: (714 ) 245 - 2950 10. Age of Business: 22 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # c.[] $1,000,000 to $2,000,000
d.[m $2,000,000 to $5,000,000

c. Expires on e.[] Over $5,000,000

Part B: DBE CERTIFICATION STATUS V P g
13. Is your business currently a DBE? Yes[i] No D

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? |Z| |:|
b. Certified by an organization outside of California? D El
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? [:|

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name nla ] ]
Name of Certifying Agency N! A
b.Business Name NG ] O
Name of Certifying Agency /\.(O~.__
LACMTA GA14-98 ' DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-50 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






c.Business Name '\{ O ] []

Name of Certifying Agency /\ (6 _

DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-51 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Corstreh W

FORM 4 - BUSINESS DATA SHEET - BESIGN-(Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP

#: C0991 Division 16: Southwestern Yard Design Build

17. Provide complete description of scope of work, services, and materials to be performed or furnished':

Geotechnical engineering

NAICS:

541330, 541380, 541620

18. Will your business provide trucking company services on this project? Please mark one: Yes[] NOIE

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? Not Applicable
b. How many trucks does your company lease? Not Applicable
c. How many trucks are registered to your company? Not Applicable

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Diaz Yourman & Associates
Authorized Signature: / ) -
Signature o#Director, Officer, General Partner or similarly s.iyated Principal of the Business

Printed Name: Christopher M. Diaz, PE, GE

Title: Principal

Date: 1/20/2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-52 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






1/21/2015

Back To Query Form

Unified Certification Program

Search Returned 1 Records

Wed Jan 21 11:19:55 PST 2015

Query Criteria

Firm/DBA Name: diaz your

Firm Type: DBE

Firm ID
Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2

Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Fax Area Code
Fax Phone Number
Agency Name
Counties
Districts

DBE NAICS

ACDBE NAICS

Work Codes

Licenses
Trucks
Gender
Ethnicity
Firm Type

20160
DIAZ CONSULTANTS, INC.
1616 EAST 17TH STREET

SANTA ANA
CA

92705

8509

DBE

chris@diazyourman.com; nadezh@diazyourman.com
CHRISTOPHER DIAZ

(714)

245-2920

(714)

245-2950

LOS ANGELES COUNTY METRO TRANSPORTATION AUTHORITY (MTA)

01;07; 19; 30; 33, 36; 37; 38;
04; 07; 08; 11; 12;
541330; 541380; 541620;

C8710 ENGINEERING; C8713 CONSULTANT, ENVIRONMENTAL; C8715 CONSULTANT, ENGINEERING;
C8723 MATERIALS TESTING SERVICES; C8733 CONSTRUCTION ENGINEERING & INSPECTION
SERVICES; C8780 Engineering - Geotechnical; C8782 Engineering - Seismic; C8784 Engineering - Value;
18734 LABORATORY TESTING AND ANALYSIS; 18750 Market Research & FOCUS Groups;

EC Civil Engineer; EGT Geotechnical Engineer;

M
HISPANIC
DBE

http://www dot.ca.gov/ucp/QuerySubmit.do

Back To Query Form

17






FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data i

1. Business Name: H & H ENGINEERING CONSTRUCTION, INC.

2. Business Address:

212 INDUSTRIAL DR. STOCKTON CA 95206
Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  SAN JOAQUIN (CA )
State
5. Name of Owner: _SEE LIST
Name Title
6. Owner’(s) Ethnicity: WHITE
7. Phone: (209 ) 983 - 0708 9. Email Address: LOU@HHENG.COM
8. Fax: (209 ) 983 - 0715 10. Age of Business: 29 Years 1 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type _CLASS A GENERAL ENGINEERING al | Less than $500,000
bl | $500,000 to $1,000,000
b. License # 482767 c[ ] $1,000,000 to $2,000,000
d{ | $2,000,000 to $5,000,000
c. Expires on 11/30/2015 efv| Over $5,000,000
!P‘art:B: DBE;CERTIFICK?IQN’STATU$ ; Lo . o
13. Is your business currently a DBE? Yesl:l No

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D D
b. Certified by an organization outside of California? D D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?

=)

BE Non-DBE

a.Business Name I:]

Name of Certifying Agency

b.Business Name D

Name of Certifying Agency

c.Business Name D
Name of Certifying Agency

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

[Part C: Work Descriptions

16. RFIQ, IFB, or RFP N
#:C0991 Division 16: Southwestern Yard Operations & Maintenance Facility D/B

17. Provide complete description of scope of work, services, and materials to be performed or furnished?:

Construct approximately 15,000 tf of continuously welded rail track and (44) forty-four

turnouts. Track construction to consist of ballasted concrete tie track, pedestal

embedded track, and concrete crossing panels.

NAICS: 537990

18. Will your business provide trucking company services on this project? Please mark one: Yes[]:] No
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
a. How many trucks does your company own? NOT APPLICABLE

b. How many trucks does your company lease? NOT APPLICABLE
c. How many trucks are registered to your company? NOT APPLICABLE

[Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

H & H ENGINEERING CONSTRUCTION, INC.

Business Name:

Authorized Signature: -ﬂ\-«ﬁ.} C. MMW

e Signature of Director, Officer, General Pa@e? or similarly situated Principal of the Business

Title: PRESIDENT

. 1/15/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: Businessbata

1. Business Name: Transit Innovations, LLC S
2. Business Address:
269 S. 1600 E, Layton uT 84040
Stroal City Sta's Zip
3. Mailing Address: o ,
(H different from above) PO. Box of Stresl Address Cdty State Zip
4, Counly (and Slate)Business is located in:  Davis County L (vt
Stala
5. Name of Owner: ) Matthias Moos President & Chief Manager
Hama Tito
6. Owner(s) Ethnicily: Caucasian - - )
7. Phone: ( 801 ) 706 - 1202 9. Email Address: _m.moos@transitinnovations.com
8. Fax: ( 801 ) 876 - 3619 10. Age of Business: ___14 Years 1 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type  Business , a.[] Less than $500,000
b.[x] $500,000 to $1,000,000
b. License # 1123 , o c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 12/31/2015 - e.[] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS - - )
13. Is your business currently a DBE? ves| | No [x]

If *YES," attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE  Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D D
b. Certified by an organization outside of California? D D
c. Name of Cerlifying Agency: R
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,"” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE  Non-DBE

a.Business Name - o I D []
Name of Certifying Agency ) N
b.BusinessName B [_] [ ]
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency _
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 360 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET —~ CONSTRUCTION (Continued) Page 2 of 2
[Part G: Work Descriptions.

16. RFIQ, IFB, or RFP
. C0991 ; B

17. Provide complete description of scope of work, services, and materials to be performed or furnished”:

Supply of assemblies and components for overhead contact system

NAICS:

18. Will your business provide trucking company services on this project? Please mark one: Yes| | No[_X_J
If marked YES, please complete items a. to ¢. below. If answered NO, anawer “Not Applicable.”
a. How many trucks does your company own?

b. How many trucks does your company lease?
c. How many trucks are registered to your company?

[Partc: signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Transht IQ[[@Q!L(),I};LLLC)W,M R

Aulhorized Signature: e

PR .. . .
Sy A0 o Dyrccod, OFeet, Gen o) Paand ¢ of tace ady ot Priciped of e Bociess

Printed Name: thias Moos
Title: President 8 Chief Manager
Date: January 20, 2015 [

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)

(IFB NO. C0991) 362
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business Name: _Powell Electrical Systems Inc

2. Business Address:
8967 Pleasantwood Ave NW North Canton OH 44720
Street City State 2ip
3. Mailing Address:
(if different from above) PO. Box or Street Address City State 2ip
4. County (and State)Business is located in: Stark County (_OH )
5. Name of Owner: Powell is a publicly traded corporation s
Name Tite
6. Owner'(s) Ethnicity: N/A
7. Phone: (330 ) 966 . 1750 9. Email Address:
8. Fax: (330 ) 966 - 1787 10. Age of Business: __ 47 _ Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type N/A a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # ; c.[] $1,000,000 to $2,000,000
_ d.[] $2,000,000 to $5,000,000
c. Expires on e.[x] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? Yesl:l No

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? (] (]
b. Certified by an organization outside of California? [:l [:I
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name D []
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current cettification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-61 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 . PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

[Part ¢: Work Deseriptions ]

16. RFIQ, IFB, or RFP
i

17. Provide complete description of scope of work, services, and materials to be performed or furnished’:

Supply of traclion power substations consisting of AC switchgear, transformers, rectifiers and DC
Swilchgear. TPSS equipment will be provided in a prefabricated sheelmetal enclosure complete

—with-all necessary ancillary equipment including but not limited to lighting, HVAC._and distribution.
control power equpment.

NAICS: 335313

18. Will your business provide trucking company services on this project? Please mark one: Yesl:] No
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
a. How many trucks does your company own?

b. How many trucks does your company lease?
¢. How many trucks are registered to your company?

[Part C: Signature o o ]

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Powell Eleclrical Systems Inc
9 A
Authorized Signature: g L YA "7
/ Signatu‘e of D-ector. Off.cer, General Pagther or s:milariy s-uated Prntipal of the Business
Printed Name: Brian Gerzeny
Title: General Manager, Powell Electrical Systems NCD
Date: 05 December 2014

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletling & Subcontracling

Fair Practices Acl.

l}llt A V{hisl'noss Data - -

1. Business Name:  Advanced Transil Solutions, Inc,

2. Business Addrass:

2885 Scolt St., Suite B Vista CA 92081
8t T cty stts’ np
3. Malling Address: . :
(If diffecant from above) PO. Baxor S'reet Addiess City State Zp
4. Counly (and Stale)Business Is located in: _San Diego ~( CA
T —" Michael High President e
THama Tite
6. Owner'(s) Elhnicity: o
7. Phone: ( 760 ) 598 . 2874 9. Email Address:
8. Fax: ( ) 10. Age of Business: 3 VYears 3 Months

11. If your business requires a license, complete balow: 12. Business Annual Gross Receipls:

a. License Type a.[] Less than $500,000
b.[] $500,000 to $1,000,000

b, License # ¢.[] $1,000,000 to $2,000,000
d.[X $2,000,000 to $5,000,000
c. Explres on o o 0.[_] Over $5,000,000
Part B: DBE GERTIFIGATION STATUS o o
13. Is your business currently a DBE? Yes| | No [x]
If"YES," attach a copy of your DBE Cerlification Letter and check all appropriate boxes below:
DBE Non-DBE
a. Cerlified by the California Unified Certification Program (CUCP)? [] D
b. Cerlified by an organizalion outside of California? ] []
c. Name of Cerlifying Agency:
Yes No
14. Is your business currently participating In a Joint Venture? D
IfF“YES,"” a copy of the Joint Venture Agreement must he attached to this Form,
15. Name of Jaint Venture and Parlners. s this business currently a certified DBE?
DBE Non-DBE
a.Business Name B&C Transit, Inc. N [ ] [X]
Name of Cerlifying Agency
b.Business Name R D [:]
Name of Cerlifying Agency o o
¢.BusinessName D [ ]
Name of Certifying Agency e

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14

0BE INSTR TO BIDDERS/PROPOSERS
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FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2
It’mt G: Waork Qn:j(:rfl;(kms , I

16. RFIQ, IFB, or RFP
i co9g1 ‘ .

17. Provide complete desariplion of scope of work, services, and malerlals to be performed or futnished®
Detaﬁirledpeslgn. Manufacture, | rogram, Faclory and Fleldi Test of
Communications, Yard Gontrol and Train Control

NAIES: 9860

18. Will your business provide lrucking conipany services on this projacl? Please mark one; Yes[] Nq
Ifmarked YES, please complete Items a. to ¢. below, If answared NO, answar "Not. Applicahla.”

it How many traeks does your company own? - A
b, How many tiucks does your company lease?
0. How many tiucks ara registered to your compiany?

'Pmt C: Signature

The authorized signer daclares that the Informatton on this form and any attachiments, are
- currant, nomplate and accurate.

Buslness Name: Advanced Transit Solutlons, Inc.

Authorizad Signalture: ( _{:'V/ et <

SN0 D01, OF 01 Gear  Parte s 60 ity s ted Pt ol B 0 s

 Prlnted Name: ion Basore

Tille; Vico P‘:(‘)ﬁlggm
Date: ’ 01/20/2015

LACMTA GAt14.98 DBE INSTR TO BIDDERSIMROPOSERS
(IFB NO. C0991) 382 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08,29. 14 PRO FORM 060A REV. DATE: 08.26.13







JOINT VENTURE AGREEMENT

THIS JOINT VENTURE AGREEMENT (*Agreement”) is entered into in San Diego,
California, by Advance Transit Solutions, Inc. (*ATSI”), a California corporation, and B&C Transit,
Inc. (“B&C"), a Florida corporation. In this Agreement, ATSI and B&C are sometimes referred to
collectively as the “Joint Venturers” and singularly as a “Joint Venturer.”

RECITALS
A. ATSI is a transit wire shop specializing in wayside train control and signal bungalows.
B. B&C specializes in automated train control design, technical engineering, systems

installations, field testing, network and standalone control, office monitoring systems, station
communications, and design-build engineering.

c. Pursuant to the terms of this Agreement, the Joint Venturers desire to form a joint venture
(the “Joint Venture™) to bid, perform, and complete certain mutually agreed upon work of improvement
for the Los Angcles County Metropolitan Transportation Authority known as the Crenshaw/LAX
Transit Corridor Southwestern Yard (the “Project”).

D. The Joint Venturers desire that their interests in the services, profits, and liabilities for the
Joint Venture be defined by this Agreement.

TERMS AND CONDITIONS

NOW, THEREFORE, in exchange for good and valuable consideration, the receipt and
sufficiency of which are acknowledged, the Joint Venturers agree as follows:

1 Formation of Joint Venture. Upon the terms and conditions in this Agreement, ATSI and
B&C constitute themselves as joint venturers for the purpose of bidding, performing, and completing the
Project. The Joint Venturers are not making any permanent partnership agreement or joint venture
agreement to bid for or undertake any act or commitment other than the Project. Nothing in this
Agreement shall be construed as a limitation of the powers or rights of either Joint Venturer to carry on
its separate business for its sole benefit. The work to be performed by the Joint Venture is the contract
work as a material supplier for the Project, and any change orders or supplemental agreements with the
party with whom the Joint Venture may contract in connection with the Project, all of which are referred
to in this Agreement as the “Work” and will be performed by the Joint Venture operating under the
name ‘“Advance Transit Solutions, Inc./B&C Transit, Inc., a Joint Venture.”

2 Joint Venture License. If the Joint Venturers determine the Joint Venture is required to
hold a California contractor’s license, they shall obtain one in the name of the Joint Venture. If so
required, ATSI shall apply for and obtain the California contractor’s license for the Joint Venture from
the CSLB. B&C agrees to perform such further acts and to execute and deliver such further documents
as are reasonably necessary to obtain such license.

l ATSI: /(é

B&C: < as







3. Administration. In order to facilitate the handling of all matters and questions in
connection with the bidding and performance of the Project, each Joint Venturer appoints the following
representative to act for it in all matters relative to the Joint Venture:

ATSI appoints: Michael High
B&C appoints: Jeffery Steele

Actions and decisions concerning the portion of the Work to be performed by cach Joint Venturer will
be as mutually agreed upon in writing by the Joint Venturers. Each representative may delegate its
powers in writing as they deem necessary or convenient in the best interest of the Joint Venture. If
necessary or desirable, each Joint Venturer will execute and deliver to its respective representative such
powers of attorney as may be required to enable the representative to properly perform the duties
entrusted to them. It is understood and agreed that neither ATSI nor B&C acting alone will have the
power to borrow moncy for, in the name of, or to pledge the credit of the Joint Venture, the other Joint
Venturer, or on their joint credit.

In the event that either representative dies or becomes permanently incapacitated or unavailable to act,
then a successor shall be named by the Joint Venturer who appointed such representative. Any
successor will have every power to act that was possessed by his predecessor under this Agreement.
Either Joint Venturer at any time may change its representative by advising the other of such
appointment, but until the appointment and notification of the appointment to the other, each Joint
Venturer will be bound by the acts and decisions of its representative.

Meetings of the representatives for the transaction of the business of the Joint Venture may be called by
either Joint Venturer subject to reasonable notice.

ATSI will be the administrative manager for the Joint Venture and will prepare and process the bid, the
contract, all requests for payment, change orders, and other documentation required to be submitted to
the party with whom the Joint Venture may contract. ATSI will serve in this capacity without cost to the
Joint Venture and without cost to B&C. Each Joint Venturer will receive all of the proceeds of any cost
reduction incentive associated with its respective scope of Work.

4. Preparation of Bids. The Joint Venture bid or price quote shall be submitted in the name
of “**Advanced Transit Solutions, Inc./B&C Transit, Inc., a Joint Venture,” The Joint Venture bids will
not be submitted unless the Joint Venturers agree to the amount and all terms and provisions of the bid
concerning their respective portion of the Work for the Project. Either Joint Venturer may withdraw
from this Joint Venture at any time prior to the submission of the bid by notifying the other Joint
Venturer in writing. The withdrawal from this Joint Venture prior to a bid being submitted will
terminate each Joint Venturer's future obligations under this Agrecement; provided, however, the
withdrawing Joint Venturer will be precluded from bidding for the Project whether as a material
supplier, subcontractor, or joint venturer. No withdrawal from or modification of the Joint Venture will
be made or permitted after a bid has been submitted unless consented to in writing by both Joint
Venturers, Each Joint Venturer will bear its own estimating and bidding expenses.

5. Scope and Division of Work. For the Project, ATSI and B&C will each perform their
respective scopes of work set forth in Exhibit A attached to and made a part of this Agreement. ATSI

’ ATSL K/Z/
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and B&C shall have no other duties or obligations with respect to the Project or the Work, except as set
forth in this Agreement and Exhibit A. All profits, losses, revenucs and expenses with respect to such
portion of the Work performed by ATSI will be solely for the account of ATSI. All profits, losses,
revenues and expenses with respect to such portion of the Work performed by B&C will be solely for
the account of B&C.

Each Joint Venturer will be solely responsible for completing and warranting all Work required of it. To
the greatest extent permitted by law, neither Joint Venturer will be jointly or severally liable for the
work, liability, or debt of the other. Each Joint Venturer will cooperate fully with the other to complete
its obligations under this Agreement in a timely and efficient manner. Neither Joint Venturer will
charge the other Joint Venturer for supervision, engineering, overhead, profits or losses. The Joint
Venture will have no employees. Each Joint Venturer will use its own employees to perform its
obligations under this Agreement.

6. Purchase Orders. Each Joint Venturer may scparatcly contract with suppliers and
administer any purchase orders for its portion of the Work. However, cach Joint Venturer will provide
all information required by the Project documents to the other Joint Venturer for inclusion in the bid and
Project file.

7. Project Manager. Each Joint Venturer will appoint and pay for its own project manager
who will, under the direction, control, and authority of such Joint Venturer, be responsible for the
direction and management of such Joint Venturer’s portion of the Work (in accordance with policies and
procedures established by the Joint Venturers), coordinate the work on the Project, and be responsible
for necessary contracts for the Project.

8. Schedule. B&C, with input from ATSI, shall create a supply schedule for the Project.

9. Record Keeping. Each Joint Venturer will separately maintain books of account with
respect to its performance of the Work allocated to it under this Agreement, and will assume, among
other things, the payment of all payroll taxes, payroll insurance premiums, property taxes, sales-use
taxes, state and federal income taxes, license fees, permits, and other costs that pertain to and arise out of
its performance of the Work allocated to it. Each Joint Venturer will be responsible for and file the
appropriate reports or returns concerning the performance of its share of the Work, and will report all
payments, income, costs, and expenses attributable to such Joint Venturer’s performance of the Work on
its own federal and state income tax returns. The Joint Venture will not file federal, state, or other tax
returns, except as otherwise required by applicable law.

10.  Bank Account and Payments. A bank account for the Joint Venture will be opened in a
bank selected by the Joint Venturers and all funds received from the Project owners or the party with
whom the Joint Venture may contract shall be endorsed by both Joint Venturers and deposited into said
account. Payments to ATSI or B&C will be made within ten (10) days of receipt of payment from the
Project owners or party with whom the Joint Venture may contract, and any pay estimate on which
payment is made will be the basis for payment to the Joint Venturers.

11.  Accounting. A separate ledger for the Joint Venture will be kept and maintained by
ATSI for the entry of all accounts in connection with the Project. All books of account, records,

ATSI:
B&C:







vouchers, contracts and data of any character relating to the performance of the Project will be open to
examination and copying by either Joint Venturer.

12.  Payment of Suppliers. If a supplier is used by a Joint Venturer, that Joint Venturer will
pay its suppliers’ invoices from funds received for such Joint Venturer’s scope of Work. Each Joint
Venturer will copy and forward all supplier lien releases to the other Joint Venturer to allow each Joint
Venturer to maintain complete job payment records.

13.  Punchlist Items. Each Joint Venturer agrees to provide, at its own expense, all
requircments of the Project owner in the performance of the Project contract applicable to its portion of
the Work, including, but not limited to, repair or replacement of existing facilities, cleanup and punchlist
items.

14,  Bid, Performance, and Payment Bonds. If any bid, payment, and performance bonds are
required of the Joint Venture with respect to the Project, they will be furnished and paid for by ATSI and
B&C in proportion to their respective portions of the Work and each Joint Venturer shall defend and
indemnify the other for any loss relating to their portion of the Work.

15.  Labor Activity. If either Joint Venturer is the target of picketing or handbilling activities
by or on behalf of a labor organization, that Joint Venturer will take all reasonable steps, at its own
expense, to: (a) halt secondary activity by filing and prosecuting unfair labor practice charges with the
National Labor Relations Board; (b) prosecute any trespassers by means of threatening arrest or filing
criminal charges; and (c) pursue a court injunction against any mass or violent picketing.

16.  Indemnification. Each Joint Venturer assumes full responsibility for the performance of
its portion of the Work set forth in this Agreement. To the greatest extent permitted by law, each Joint
Venturer will defend, indemnify, and hold harmless the other Joint Venturer, the Joint Venture, and the
officers, directors, employees, agents, and successors in interest of the other Joint Venturer, from and
against any and all suits, actions, claims, demands, judgments or liabilities for damages, losses, or
expenses of any kind whatsoever, including, but not limited to, injuries or death of persons and damage
to property and attorneys’ fees and costs, arising out of or in connection with: (a) the portion of the
Work performed or required to be performed by the indemnifying Joint Venturer under this Agreement;
or (b) the indemnifying Joint Venturer's breach, default, or failure to perform or comply with any term,
provision, duty, or obligation of or under this Agreement or applicable law. However, nothing in this
paragraph purports to indemnify a Joint Venturer against liability for damages for death or bodily injury,
damage to property or any other loss, damage, or expense arising from the sole negligence or willful
misconduct of such Joint Venturer or its employees, agents, servants, or independent contractors, or for
any defects in design furnished by such Joint Venturer, its employees, agents, servants, or independent
contractors. The indemnification provided for in this paragraph will continue in full force and effect
after the completion of the Project and the dissolution of the Joint Venture.

17.  Insurance. Each Joint Venturer shall obtain, maintain, and provide proof of commercial
general liability insurance, automobile liability insurance, and workers compensation insurance in the
minimum amounts required under the contracts for the Project. Each Joint Venturer shall be solely
responsible for the payment of all premiums for the insurance coverage required of it, and will maintain
commercial general liability coverage in full force and effect, or provide for similar coverage as under
the policy or policics, for a period of not less than ten (10) years from the date of actual or constructive
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substantial completion of the Project, as defined in California Code of Civil Procedure section 337.15,
subdivision (g). ATSI and B&C will each add the Joint Venture as a named insured under their
respective commercial general liability insurance policy to satisfy the requirements of the party with
whom the Joint Venture contracts and as required by the respective contract. In addition, ATSI shall
name B&C as an additional insured under its general liability insurance policy for purposes of the Joint
Venture and B&C shall name ATSI as an additional insured under its general liability policy for
purposes of the Joint Venture. ATSI and B&C will each add the Joint Venture and each other as
additional insureds on all other specified insurance policies for purposes of the Project. All general
liability insurance policies required by this paragraph shall be on occurrence based forms.

18.  Liquidated Damages. Ifa Joint Venturer fails to timely complete its scope of the Work
resulting in the assessment of liquidated damages, that Joint Venturer will pay the liquidated damages
assessed and will not demand contribution from the other Joint Venturer. If liquidated damages will be
backcharged to a supplier by the Joint Venturer using the supplier, the Joint Venturers will agree how
the liquidated damages are to be applicd before deductions are taken from payment for the Project. If
the supply schedule indicates a potential for liquidated damages, then a meeting of the Joint Venturers
will be held within two (2) wecks of identification of the schedule delay and a determination of
responsibility and/or liability for liquidated damages decided within two (2) weeks of the meeting.

19.  Backcharges. Neither Joint Venturer shall have the authority to backcharge the other for
defective work or otherwise without a work order signed by each

20.  Taxes and Fees. Each respective Joint Venturer or Joint Venturer’s supplier shall pay
and/or obtain all permits, fees, licenses, and local taxes as pertain to their items of Work. Any necessary
municipality business license fees for the Joint Venture will be paid by ATSI and be charged cqually to
the Joint Venturers.

21. Term. The relationship between the Joint Venturers is limited to the performance of the
agreed upon Project under the terms of this Agreement, and is construed and deemed to be a joint
venture only for the performance of the specific Project. This Agreement is not intended and does not
make a Joint Venturer into a partner or agent of the other Joint Venturer, or in any manner limit cither of
the Joint Venturers in the conduct of their respective businesses or activities in the making of other
contracts or the performance of other work, or impose any liability except that of performance of the
terms, provisions, and conditions of this Agreement. This Agreement will terminate upon completion of
the Project, the mutual agreement of the Joint Venturers, or as otherwise provided herein.

22.  Project Closeout. On completion of performance of the Project under this Agreement,
the Joint Venturers will settle and adjust all accounts in connection with the performance of the Project.

23.  Bankruptcy. In the event of the bankruptcy or insolvency of a Joint Venturer, the
bankrupt or insolvent Joint Venturer, from and after the date of bankruptey or insolvency, will cease to
have any say or voice in the management of any and the Project, and wherever it is provided in this
Agreement that the act, consent, or decision of the Joint Venturers are required, it is deemed to mean the
act, consent, or decision of the remaining solvent Joint Venturer. However, the insolvent Joint Venturer
will remain liable for its share of any losses and will be entitled to receive its share of the profits, if any,
as provided in this Agreement, for the Work performed by the bankrupt or insolvent Joint Venturer.







Should any such insolvency cause damage or extra cost to the other Joint Venturer, such damage or
- extra cost shall be charged against the interest of the insolvent Joint Venturer.

24.  Creditors of Joint Venturers. The rights of any creditor, receiver, trustee, assignee,
garnishee, executor, or administrator to assert any claim against the right, title, and interest of either
Joint Venturer are limited solely to the right to claim or receive after completion of the Project, and after
the closing of the accounts of the Joint Venture, the distributive share of such debtor Joint Venturer, and
then only subject to the equities and prior rights of the other Joint Venturer.

25.  Arbitration. Any controversy or claim arising out of or relating to this Agreement shall
be submitted to binding arbitration in San Diego, California within sixty (60) days of either Joint
Venturer’s demand. The arbitrator will be mutually agreed upon by the Joint Venturers or appointed by
a court. The then current rules of JAMS for Engineering and Construction disputes. Any award
rendered by the arbitrator may be entered as a final judgment in any court of competent jurisdiction.

26.  Attorneys’ Fees. In the event either Joint Venturer (a) commences any action or
proceeding against the other by reason of any breach or claimed breach of any provision of this
Agreement, (b) commences any action or proceeding in any way connected with this Agreement, or (¢)
seeks a judicial declaration of rights under this Agreement, the Joint Venturer prevailing in such action
or proceeding shall be entitled to recover from the other Joint Venturer, the prevailing Joint Venturer’s
reasonable attomeys’ fees and costs including, but not limited to, expert witness fees, witness fees, and
any and all other fees and costs, whether or not the proceeding or action proceeds to judgment.

27.  Successors. The foregoing provisions and stipulations of this Agreement bind the Joint
Venturers and their respective successors and assigns.

28.  No Oral Modifications. Any change to this Agreement must be in writing, signed by the
Joint Venturers.

29.  Headings. The headings of the paragraphs to this Agreement are for reference purposes
only and are not to be used for the purpose of construing the language used in the paragraphs.

30.  Authority. Each person signing this Agreement represents and warrants that he or she is
duly authorized and has legal capacity to execute and deliver this Agreement on behalf of the party for
which he or she signs. Each Joint Venturer represents and warrants to the other that the execution and
delivery of the Agreement and the performance of such Joint Venturer’s obligations hereunder have
been duly authorized and that the Agreement is a valid and legal agreement binding on such Joint
Venturer and enforceable in accordance with its terms.

[SIGNATURES ON FOLLOWING PAGE)]
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IN WITNESS WHEREOF, the Joint Venturers have read this Agreement, agree to its terms and
conditions, and have exccuted and delivered this Agreement on the dates set forth below.

ADVANCED TRANSIT SOLUTIONS, INC,, B&C TRANSIT, INC,,
a California corporation a Florida corporation

Signature:
Michael High, President
Dated:

Siglarupe: _zétéamz_

Ked pasopfé, VICE PRESIDENT
DAtEp! _ Of 2/ RS







FORM 4 - BUSINESS DATA SHEET -~ CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Compiletion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: BusinessData

1. Business Name: Precision Engineering Surveyors, Inc.

2. Business Address:

7231 Boulder Ave #531 Highland CA 92346
Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  San Bernardino (CA
State
5. Name of Owner. Fernando Padilla President
Name Title

6. Owner(s) Ethnicity:_Hispanic

7. Phone: (909 ) 862 . 6326 9. Email Address: fpadilla@precisionsurveyor.com
8. Fax. (909 ) 862 - 6328 10. Age of Business: _11 Years 2 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type _Land Surveyor al_| Less than $500,000

b] | $500,000 to $1,000,000

b. License # LS3983 c[7] $1,000,000 to $2,000,000
d| | $2,000,000 to $5,000,000
c. Expires on 06/30/16 e| | Over $5,000,000
13. Is your business currently a DBE? Yes NO_D

If "YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)?
b. Certified by an organization outside of California? |:|
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name I:I I:]
Name of Certifying Agency
b.Business Name D E]
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 360 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-61 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13
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FORM 4 - BUSINESS DATA SHEET ~ CONSTRUCTION (Continued) Page 2 of 2

16. RFIQ, IFB, or RFP
# C0991 Division 16: Southwestern Yard Operations & Maintenance Facility D/B

17. Provide complete description of scope of work, services, and materials to be performed or furnished”
Construction Staking, Surveying, Topos, and Drafting.

NAICS: 541340 & 541370

18. Will your business provide trucking company services on this project? Please mark one: YesD No
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
a. How many trucks does your company own?

b. How many trucks does your company lease?
c. How many trucks are registered to your company?

[PartC: sSignature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Préf.lsxon Englneerlqgs\ljwexors, Inc.

Authorized Signature: % C
ignature of Director, Officer, Gé | Partner or similarly situated Principal of the Business
Printed Name: .Fernando Padilla
Title: President
e 01/16/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 362 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1 Business Name: Arthur J. Hurley Company, Inc.

2. Business Address:
2500 Washington St., Boston, MA 02119

Street City State Zip
3. Mailing Address: P.0. Box 190550, Boston, MA 02119
(if different from above) PC Box or Street Address City State Zip
4. County (and State)Business is located in: Suffolk (LMA_
State
5. Name of Owner: Arthur J. Hurley Il President
Name Tite
6. Owner'(s) Ethnicity:
7. Phone: ( 617 ) 442 . 9200 9. Email Address:  Arthur@hurleywire.com
8 Fax: (617 ) _427 -__ 1025 10. Age of Business: __86 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # c.[] $1,000,000 to $2,000,000
d.[]] $2,000,000 to $5,000,000
c. Expires on : e.[X] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS i D
13. Is your business currently a DBE? YesI:I No [Z]
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE
a Certified by the California Unified Certification Program (CUCP)? ] ]
b. Certified by an organization outside of California? [] D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D D
If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.
15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE  Non-DBE
a.Business Name D D
Name of Certifying Agency
b.Business Name D E]
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

—

16. RFIQ, IFB, or RFP
#: C0991

17. Provide complete description of scope of work, services, and materials to be performed or furnished?:

Supply wire and cable.
NAICS: 335031
18. Will your business provide trucking company services on this project? Please mark one: Yes[:] No

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own?
b. How many trucks does your company lease?
c. How many trucks are registered to your company?

[Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name:

Authorized Signature:

Printed Name:

Title: President

Date: January 22, 2015
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: Business Data

1. Business Name: MAD Steel, Inc.

2. Business Address:
555 West Allen Avenue #14 San Dimas CA 91773

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Los Angeles (CA_ )
State
5. Name of Owner: Al Dominguez President
Name Title
6. Owner'(s) Ethnicity: Hispanic
7. Phone: ( ) 909592 - 3443 9. Email Address: madsteelinc@aol.com
8. Fax: ( ) 909394 - 0724 10. Age of Business: 12 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type C50 a.[] Less than $500,000
b.[[] $500,000 to $1,000,000
b. License # 823911 c.[] $1,000,000 to $2,000,000
d.[l $2,000,000 to $5,000,000
c. Expires on 09/30/2015 e.[] Over $5,000,000
|Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? Yele No D
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE
a. Certified by the California Unified Certification Program (CUCP)? , D
b. Certified by an organization outside of California? D [:]
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D
If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.
15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE
a.Business Name E]
Name of Certifying Agency
b.Business Name O O
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
' ) Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

ipletion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
.Ir Practices Act.

1. Business Name: Danny Letner Inc. DBA/Letner Roofing Co.

2. Business Address:

1490 N. Glassell St. Orange CA 92867
Street City State Zip
3. Mailing Address: SAME
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Orange ( CA )
State
5. Name of Owner: Dennis Olson President
Name Title

6. Owner'(s) Ethnicity:

7. Phone: (714 ) _633 - 0030 9. Email Address: erika.morales@letner.com
8. Fax: (714 ) 633 - 0280 10. Age of Business: 57 Years 10 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type C-39,C-43&B a.[ ] Less than $500,000
b.[ ] $500,000 to $1,000,000
b. License # 689961 c.[.] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000

c. Expires on 6/30/14 e.[W Over $5,000,000

13. Is your business currently a DBE? Yes[:] No [i_|

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? ] []
b. Certified by an organization outside of California? Il ]
c. Name of Certifying Agency:
Yes No
14. |s your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. |s this business currently a certified DBE?
DBE Non-DBE

a.Business Name D D
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
c.Business Name [I:l D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current certification.

- >

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-61 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

16. RFIQ, IFB, or RFP

# 0991 Crenshaw LAX/Transit Corridor Project Division 16 Soutt Yard

17. Provide complete description of scope of work, services, and materials to be performed or furnished®:

Roofing, Waterproofing and Sheet Metal

NAICS:
238160 & 332312

18. Will your business provide trucking company services on this project? Please mark one: Yes|§| No|:]

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? 130
b. How many trucks does your company lease? 0
c. How many trucks are registered to your company? 130

BT

...e authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Danny Letner Inc. DBA/Letner Roofing Co.

Authorized Signature:

Signature of Director, Officer, General Partner or similarly situated Principal of the Business
Printed Name: Dennis Olson
Title: President
Date: 12/23/14
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET —~ CONSTRUCTION

Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form. Form 1. and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

[Part A: Business Data

1.
2;

Business Name: Daart Engineering Co_, Inc
Business Address: .
1598 N H Street, San Bernardino, CA 92405

Street City State Zip
Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
County (and State)Business is located in: _San Bernardino (_.CA_)
State
Name of Owner: _ Timothy Cantwell / President
Name Title
Owner'(s) Ethnicity:__Caucasian
Phone: ( 909 ) _888 -_8696 9. Email Address: _tc@daarteng.com
Fax: (909 ) _888 -_0626 10. Age of Business: _38 Years Months
. If your business requires a license. complete below: 12. Business Annual Gross Receipts:
a. License Type _C16 a.[] Less than $500.000
b.[] $500.000 to $1.000.000
b. License # 372946 c.[] $1.000.000 to $2.000.000
d.[[] $2.000.000 to $5.000.000

c. Expires on Apr 2015 e.[x] Over $5.000.000

|Part B: DBE CERTIFICATION STATUS

13. Is your business currently a DBE? Yes[] No EJ

If “YES.” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? D [ﬂ
b. Certified by an organization outside of California? ] [)(_-l
¢. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D |z]

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. lIs this business currently a certified DBE?

DBE Non-DBE

a.Business Name D [:]
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-61 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

[Part C: Work Descriptions , : : |

16. RFIQ. IFB. or RFP
#:

17. Provide complete description of scope of work. services. and materials to be performed or furnished?:

Design and installation of fire sprinkler systems

NAICS:

18. Will your business provide trucking company services on this project? Please mark one: YesD No&__]
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
How many trucks does your company own?

a.
b. How many trucks does your company lease?
c. How many trucks are registered to your company?

[Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Daart Engineering Co., Inc
. . /j ;% a—
Authorized Signature: [ g C—
Signature of\Director. Officer. General Partner or similarly situated Principal of the Business

Printed Name: Timoth;&:. Cantwell

Title: President

Date: 1/5/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

Part A: Business Data

1. Business Name: DJM Construction

2. Business Address:

1540 Lewis St Anaheim CA 92805
Street City State Zip
3. Mailing Address: Same
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in; _©Orange County ( CA )
State
5. Name of Owner: David Morales
Name Title
6. Owner'(s) Ethnicity: Hispanic
7. Phone: ( ) 714 399 _ 3640 9. Email Address: trivera@djmconstruction.com
8. Fax: ( ) 714399 - 3652 10. Age of Business: 24 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type ©C a.[ ] Less than $500,000
b.[[] $500,000 to $1,000,000
b. License # 596355 c.[] $1,000,000 to $2,000,000
d.[W $2,000,000 to $5,000,000
c. Expires on 6/2016 e.[[] Over $5,000,000
Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? Yes[:l No @
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE
a. Certified by the California Unified Certification Program (CUCP)? ] ]
b. Certified by an organization outside of California? D D
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D
If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.
15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE
a.Business Name D D
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-61 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP

# C0991 Crenst AX/Transit Corridor Project Division 16.Soutl

17. Provide complete description of scope of work, services, and materials to be performed or furnished?;

Interior and Exterior painting. Furnishing all labor and material required to complete the work.

NAICS:

238320

18. Will your business provide trucking company services on this project? Please mark one: YesD No@

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? NA
b. How many trucks does your company lease? NA
c. How many trucks are registered to your company? NA

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: DJI\{Conslruction N

Signature of Director, Officar. General-Radtner or.simrtarly situated Principal of the Business

Authorized Signature:

Printed Name: Tom Rivera
Title: VP Estimating
Date: 12/30/2014

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13







FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

1. Business Name: Karcher Interior Systems Inc.

2. Business Address:

675 North Eckhoff Unit F. Orange CA 92868
Street City State Zip
3. Mailing Address: same
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: ~ ©Orange County, California (ca )
Stat
5. Name of Owner: Laurie Kelley, President, Karcher Interior Systems Inc. is a California Corporation "
Name Title
6. Owner'(s) Ethnicity: Caucausian
7. Phone: ( ) 714 602-1266 _ 9. Email Address: kelley@karcherint.com
8. Fax: ( ) 7143851318 _ 10. Age of Business: ® Years 3 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type Contractors a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 886264 c.[] $1,000,000 to $2,000,000
d.[]] $2,000,000 to $5,000,000

c. Expires on 10/31/2016 e.[l Over $5,000,000
, ERTIFI STA T e
13. Is your business currently a DBE? YesE] No D

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? [l ([l
b. Certified by an organization outside of California? D |:|
c. Name of Certifying Agency: County of Los Angeles
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. s this business currently a certified DBE?
DBE Non-DBE

a.Business Name D
Name of Certifying Agency
b.Business Name ] ]
Name of Certifying Agency
c.Business Name |:| D
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

|Part

16. RFIQ, IFB, or RFP
#:

17. Provide complete description of scope of work, services, and materials to be performed or furnished”:

Insulation

NAICS:

238990

18. WIill your business provide trucking company services on this project? Please mark one: Yes@ No|:|

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? 9
b. How many trucks does your company lease? "
c. How many trucks are registered to your company? 9

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Karcher Interior Systems Inc.

Z2)
Authorized Signature: ) Cm— W

Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Lavete \4@\'\@\‘/

Title: President

Date: 12- 31 1Y

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fuffills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

Part A: BusinessData

1. Business Name: Renegade Flooring, Inc.

2. Business Address:
2999 Overland Avenue, Suite #111, Los Angeles, CA 90064

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in:  Los Angeles (CA )
State
5. Name of Owner: Mark Sandelson - President
Name Title
6. Owner'(s) Ethnicity: Caucacian
7. Phone: ( ) 310268 - 1800 9. Email Address: Walt@renegadeflooring.com
8. Fax: ( ) 310268 - 1474 10. Age of Business: 15 Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type C15 a.[] Less than $500,000
b.[[] $500,000 to $1,000,000
b. License # 785785 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 10/31/2015 e.[W Over $5,000,000
|Part B: DBE CERTIFICATIONSTATUS L i
13. Is your business currently a DBE? YesD No IEI

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? |:| D
b. Certified by an organization outside of California? D [:l
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? D

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. s this business currently a certified DBE?
DBE Non-DBE

a.Business Name D
Name of Certifying Agency
b.Business Name D |:|
Name of Certifying Agency
c.Business Name D [:]
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

16. RFIQ, IFB, or RFP
#:

17. Provide complete description of scope of work, services, and materials to be performed or furnished’:

Furnish and install floor covering.

NAICS:

18. Will your business provide trucking company services on this project? Please mark one: YesE] No|:]

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? None
b. How many trucks does your company lease? None
c. How many trucks are registered to your company? None

Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name: Renegade Flooring, Inc.
Authorized Signature: ( ; l L / /( IA )
ignature of Director, cer, General Partner or similad??uated Principal of the Business
Printed Name: Helen Miseroy
A

Title: CFO

Date: 01/09/15
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfills the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data

1. Business Name: TYEC Hniid@mfn SAIS{Q.M.,\\,
2. Business Address: O,)S—O ﬁ’)'fDm ]L dv(twm (O)/(M'Ill C/)q C} S—(f bS
ity State

¥ Street Cit Zip

3. Mailing Address:

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: ( )
State
5. Name of Owner:
Name Title
6. Owner'(s) Ethnicity:
7. Phone: (530 )23 . UGS 9. Email Address:
8. Fax: ( ) - 10. Age of Business: Years Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a.[[] Less than $500,000
b.[C] $500,000 to $1,000,000
b. License # c.[] $1,000,000 to $2,000,000
d.[]] $2,000,000 to $5,000,000
c. Expires on e.[] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS .
13. Is your business currently a DBE? YesD No m

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? [___] |:]
b. Certified by an organization outside of California? E] El
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? [___\

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.

15. Name of Joint Venture and Partners. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name N o~ D L__]
Name of Certifying Agency r\,{ —
b.Business Name nlc ] D

Name of Certifying Agenc /'\uf— e
c.Business Name J '«’ ;
Name of Certifying Agency _ '\ [({n

[l O

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






DBEs must attach a copy of current certification.

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-61 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

|Part C: Work Descriptions

16. RFIQ IFB, o RFP (o7 g

17. Provide complete description of scope of work, services, and materials to be performed or furnished”:

/P(’L; V\* g\v/\\b%

NAICS:

18. Will your business provide trucking company services on this project? Please mark one: YesD NQKI

If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”

a. How many trucks does your company own? Mlj
b. How many trucks does your company lease? &
c. How many trucks are registered to your company? MM

|Part C: Signature

The authorized signer declares that the information on this form and any attachments, are
current, complete and accurate.

Business Name:

Authorized Signature:

Signature of Director, Officer, General Partner or similarly situated Principal of the Business
Printed Name:

Title:

Date:
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-62 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






Form 5 - DBE Affirmation -
CONSTRUCTION






FORM 5 - DBE AFFIRMATION — CONSTRUCTION
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

Project Name Division 16: Southwestern Yard Ops. & Maint. D/B

3. Name of the Prime: OHL USA
1920 Main Street St. 310 Irvine CA 92614

Street City State Zip

Sequoia Consultants

N

4. Business Address:

5. Name of Proposed DBE Business:
6. Business Address: 361 W. Grove Avenue, Orange CA 92865

Street State Zip

7. Total DBE Dollars Committed: $€§Lf B}U

(Amount sHould match $ Amount listed for this business on Form 1 or Form 3)

8. ldentify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Quality Assurance, Quality Control, Material Testing, Inspection

NAICS: 541380, 541330

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Sequoja Consultants

Namegof?DBE B\Jsiness

Authrifed Signpture of DBE Business

Pn Desilva, PE
Typqd &r Printed Name of Signee
¢ Cido President
Title of Signee Title of Signee
A o443, 712-674-6316
Telephone Telephone
‘ pdesilva@sequoiacon.com
Email
1/8/2015
Date
LACMTA GA14-98 DBE INSTRTO BIDDERSIPROF;OSERS
(IFB NO. C0991) 3-63 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION — CONSTRUCTION
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991
2. Project Name Division 16: Southwestern Yard Ops. & Maint. D/B

3. Name of the Prime:

4. Business Address:

Street City State Zip

5. Name of Proposed DBE Business: Precision Engineering Surveyors, Inc.

6. Business Address: 7231 Boulder Ave #531 nghland CA 92346
Street City State Zip

7. Total DBE Dollars Committed: $ Lfﬁ% &] 75

(Amotint should' match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Construction Staking, Surveying, Topos, and Drafting.

NAICS: 541340 & 541370

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

OHC USA . Precision Engineering Surveyors, Inc.
T B RaT
Authorized Slgnature bf Blisiness Authsgged Signature of DBE Business
Mrmapd Prches | Fernando Padilla
Typed or Printed Name gf | Typed or Printed Name of Signee
s (tipe President
Title of Signee Title of Signee
A by 2,3 909-862-6326
Telephone Telephone
+ Hiatory é) Ohlsg. v fpadilla@precisionsurveyor.com
Email Email
U S 01/16/15
Daté t Date
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 363 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






FORM 5 - DBE AFFIRMATION - DESIGN
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C0991

2. Froject Namye Southwestern Yard Project

3. Name of the Prime: OHL USA

4. Business Address: 9. \Main Street, Suite 310, Irvine, CA 92614

Street City State Zip
5. Name of Proposed DBE Business: Diaz Yourman & Associates

6. Business Address:
1616 E. 17th Street, Santa Ana CA 92705
Street City State Zip

7. Total DBE Dollars Committed: $,27 3,900

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Geotechncial Services

NAICS: 541330, 541380, 541620

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

O{—H/ USH e . P Diaz Yourman & Associates
i 7 ) Name of DBE Business

e %

’ A/ 4"’ M . T
Authofifed Signature of Bdsines Authorized Sigréture of DBE Business .~
f Christopher M. Diaz
Typed or Printed Name of Signee

Typed or Printed Na

LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-53 AND FORMS DESIGN/BUILD (RC-FTA)
ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






€ K%J:ﬁ\)ej VA %P@gl@ﬂf President

Title of Signee Title of Signee
Q49 2424435 714 - 245 - 2020
Telephone Telephone
m_aim@gmw‘ chris@diazyourman.com
Email € Email

YRS 1/20/2015
Date N Date

DBE INSTR TO BIDDERS/PROPOSERS
3-54 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13

LACMTA GA14-98
(IFB NO. C0991)
ISSUED: 08.29.14






FORM 5 - DBE AFFIRMATION — CONSTRUCTION
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1. RFP/IFB Number: C0991

2. Project Name Crenshaw LAX/Transit Corridor Project Division 16 Southwestern Yard

3. Name of the Prime: _Oltmans Construction Co.
4. Business Address: 10005 Mission Mill Road Whittier, CA 90601

Street City State Zip
5. Name of Proposed DBE Business: MAD Steel, Inc.
6. Business Address: 009 West Allen Avenue #14 San Dimas CA 91773

Street City State Zip

7. Total DBE Dollars Committed: $

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. Identify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Reinforcing Steel Material/Installation

NAICS:238120

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

OItn%ns C;ﬁ\\qtruction Co. MAD Steel, Inc.
Name of Busine: Name of DBE Business
A j: § /-
Authorfized {Signatufe of Business Authorized Signature of DBE Business
)o/r;: Go)smw r Al Dominguez
Winted Name of Signee Typed or Printed Name of Signee
President President
Title of Signee Title of Signee
562-948-4242 (909)592-3443
Telephone Telephone
JohnG@OItmans.com madsteelinc@aol.com
Email Email
12/23/2014
Date Date
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-63 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






/. 4dD1440 dDND T¢61-Ly8 (€127)

0102 ‘0€ AIng BVl i) Y T 0000 S1006 VO ‘STTADNYV SO'T
. ’ L™ il LATILS AVMAVOILd HINOS 6¥11
STTADNYV SOT 40 ALID

80St€ L IquuInN utg don :AONIOV ONIALILYTD

I0joenuo)) [99)S Surorojuiay  0SD

ENIER g |
STIVM daNIVLITY 67860 THHLS ONIDYOINIZE 102D
YONOD - JD0714 AINOSVIA). TIVM ANNOS 081D NOILDHS 4Vd ONIOYOANITY 590D
(s)apo)D £10833e)) yaopn
&
ESoEEoU.. opei], £je10adg 10y10 [V 0668€T $10J0B)UOD) 9J2I0U0)) JSBIIIJ PUE [991S [LIONNS 0ZI8ET

3p0d SOIVN Asewirid sapedipuy » ()opo) SOIVN

:59p0d SOIVN Suimojjoj 3y} 10j ‘papudure 3q Lew se ‘97 1ied 6 WAD (LO@ uoneyiodsueaf, yo yudwaedaq 'S' ) oy
Aq pauyap se (gg() ?s11didguy ssouisng padejueapesiqq € se (D)) wieaSorg uoneIYNIR) paylu() erulogife) 3y Aq pasordde sy uriy pres jey) saSpapmourde 2)edL13199 SIY L,

NOILLVIOJYUQ)D :2anpdnag ssouisng
ZANONINOA LYFGTV :PumQ

€LL16 VD ‘SVINIA NVS
HANAAY NATTV LSHM LLT

ONI THHLS AVIA

HLVOMILLAAD ASTAdIALNA SSANISNG QHU<HZ<>Q<W~Q
NVIIOUd NOLLVDIL  dD AAIAINA VINJYOAI'TVD







FORM 5 - DBE AFFIRMATION — CONSTRUCTION
TO BE COMPLETED BY OFFEROR AND AFFIRMED BY DBE SUBCONTRACTORS

Offeror and DBE subcontractors, at any tier level, are required to complete this form and affirm that DBEs
subcontractors will be utilized consistent with the level of participation referenced on the Form 1 (Proposed List
of Subcontractors & Suppliers) and Form 3 (DBE Proposed Lower Tier Subcontractors & Suppliers).
Offeror and DBE subcontractors must sign this form attesting to the accuracy of the information provided.

1.  RFP/IFB Number: C0991

N

Project Name Crenshaw LAX/Transit Corridor Project Division 16 Southwestern Yard

3. Name of the Prime: _Oltmans Construction Co.
4. Business Address: 10005 Mission Mill Road Whittier, CA 90601

Street City State Zip
5. Name of Proposed DBE Business: Karcher Interior Systems Inc
6. Business Address: 675 North Eckhoff Unit F Orange, CA 92868

Street City State Zip

7. Total DBE Dollars Committed: $

(Amount should match $ Amount listed for this business on Form 1 or Form 3)

8. ldentify the scope of work to be performed by DBE subcontractor and provide applicable Northern America
Industry Classification System (NAICS) code(s): <http://www.census.gov/eos/www/naics/>

Insulation

NAICS: 238990

Affirmation:

Signatures of the authorized representatives of the Offeror and the DBE business below, represents the
commitment by both parties. A formal subcontract agreement between the Offeror and the DBE subcontractor
shall include the scope(s) of work and monetary commitment referenced above. DBE commitments in this
document shall be a condition of contract award.

Oltmans Construction Co. Karcher Interior Systems Inc.

Name of Business Name of DBE Buysi

Authorized Signature of Business

Authorized Signature of DBE Business «—

John Gormly Laurie Kelley
Typed or Printed Name of Signee Typed or Printed Name of Signee

President President
Title of Signee Title of Signee

562-948-4242 714 602-1266
Telephone Telephone

JohnG@0OItmans.com Ikelley@karcherint.com
Email Email

12/31/2014

Date Date
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-63 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






71312014 BidSync: California Certifications

)EY NG

| s Home | 2o Search | suBids | 50 Orders

56 Tools | o CRM j _2¢ Agency List jsupport vjl.ogout

CALIFORNIA PROFILE

BidSync Supplier Name Karcher Interior Systems Inc Supplier Number 1018100
Legal Business Name Karcher Interior Systems Inc DBA Business Name Karcher Interior Systems Inc
Address 675 N Eckhoff Street Ste F Phone (714) 602-1266
ORANGE, CA 92868 FAX (714) 385-1318
Email lkelley@karcherint.com
Web Page http://www.karcherint.com
Number of Employees 35
Business Types Construction
Service Areas Los Angeles, Orange, San Bernardino, San Diego, Ventura,
Keywords Firestop - Specialty construction Insulation Siesmic Expansion Joint
Construction License Types C-02 - Insulation and Acoustical
D-12 - Synthetic Products
Classifications 301415 - Thermal insulation

301416 - Specialty insulation

301417 - Insulation sealing layers

721110 - Single family dwelling construction services

721111 - Multiple unit dwelling construction services

721211 - Commercial and office building construction services
721214 - Specialized public building construction services

View Options View Application
Edit Options Amend Application | Register as Disabled Veteran Business Enterprise (DVBE)
Active Certifications Register as Disabled Veteran Business Enterprise (DVBE)
TYPE STATUS STATUS DATE FROM TO ACTIONS
sB Approved Mar 26, 2014 Jun 11, 2013 Jun 30, 2016

Certification History

TYPE STATUS STATUS DATE FROM TO
SB Expired Jun 11, 2013 Aug 30, 2012 Aug 31, 2013
SB Expired Aug 30, 2012 Sep 27, 2011 Sep 30, 2012
SB Expired Sep 1, 2011 Aug 10, 2010 Aug 31, 2011

Homie Bid Scarch Bids Orders My account Privacy Terims Logout

Customer Support - vendorsupport@bidsync.com or 800-990-9339
Copyright © 1999-2014 - BidSync - All rights reserved,

https: /e bidsync.conyDPXBisCASB?ac=listcerts n
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RECEIVED @1/13/2815 B2:26 9492311255 OHLUSACAL1
From: Marco Miranda Fax: (424) 800-3831 To: Fax: +1(949) 231-1255 Page 8 of 1301/13/2015 2:09

FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION
Page 1 of 2

TO BE COMPLETED BY OFFERORS AND ALL SUBCONTRACTORS LISTED ON FORM 1 AND FORM 3

Completion of this form, Form 1, and Form 3 fulfilis the requirements of the California Subletting & Subcontracting
Fair Practices Act.

|Part A: Business Data |
1. Business Name: Miranda Logistics Enterprise LLC

2. Business Address: 5505 5 Figueroa St. #437, Los Angeles. CA 90007

Stroel City State Zip
3. Mailing Address:
(if different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: __L0S Angeles (_CA
: . State
s NamaolGwmer Marco A. Miranda President
) . Neme Title
6. Owner(s) Ethnicity,_15Panic
7. Phone: (424 ) _800 - 3831 9. Email Address: /Miranda@miranda-logistics.com
8. Fax (424 ) _800 - 3831 10. Age of Business; __3 Years _© Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type __Not Applicable a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # c.[J $1,000,000 to $2,000,000
d.[X $2,000,000 to $5,000,000
c. Expires on e.[]J Over $5,000,000
{Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? YesK] No D

If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DBE Non-DBE

a. Certified by the California Unified Certification Program (CUCP)? 0
b. Certified by an organization outside of California? D E]
¢. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? O X

If “YES,” a copy of the Joint Venture Agreement must be attached to this Form.
186. Name of Joint Venture and Pariners. Is this business currently a certified DBE?

DBE Non-DBE
a.Business Name O O
Name of Certifying Agency
b.Business Name O D
Name of Certifying Agency
c.Business Name O O
Name of Certifying Agency
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IFB NO. C0991) 3-60 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.28.14 PRO FORM 068A REV. DATE: 06.26.13






RECEIVED @1/13/2815 B2:26 9492311255 OHLUSACAL1
From: Marco Miranda Fax: (424) 800-3831 To: Fax: +1 {949) 231-1255 Page 9 of 1301/13/2015 2:09

FORM 4 - BUSINESS DATA SHEET ~ CONSTRUCTION (Continued) Page 2 of 2

{Part C: Work Descriptions |

16. RFIS IFB, or RFP . ) ) , o
#_Cb991- Crenshaw/LAX Transit Corridor Project Division 16: Southwestern yard

17. Provide complete description of scope of wark, services, and materials to be performed or furnished®:

Trucking Services: Rental Equipment, Dump Truck Rental Equipment
Hazardous & Non Hazardous licensed transporters

NAICS. 488510, 484110. 484220. 562111, 562112

18. Will your business provide trucking company services on this project? Please mark one: Yes NoD
It marked YES, please complete items a. to c. below. If answered NO, answer “Not Appiicabie.”
a. How many trucks does your company own? 17

b. How many trucks does your company lease? _180
¢. How many trucks are registered to your company? 34

{Part C: Signature

The authorized signer declares that the information on this form and any attachments, are

current, complete and accurate.

Businass Nare: Mirgnga l_oéiq(ic;/ Enterprise

L1 /
Authorized Signature: A7 IAT T~
S —Sgnaturg of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Marco A. Miranda

Titie: President

Date: 011315
LACMTA GA14-98 DBE INSTR TO BIDDERS/PROPOSERS
(IF8 NO. C0991) 362 AND FORMS DESIGN/BUILD (RC-FTA)

ISSUED: 08.29.14 PRO FORM 068A REV. DATE: 06.26.13






RECEIVED ©1/13/2015 B82:26 9492311255 OHLUSACAL1
From: Marco Miranda Fax: (424) 800-3831

POV A wuni)Toz Fax: +1\$?'4\'9)\J2‘13‘t'1'%5’5. s Page 11of 13 01,13,29;';5.32;.049.-2000 Tel
Metropolitan Transportation Authority Los Angeles, CA goot12-2952 metro.net

Metro

CALIFORNIA UNIFIED CERTIFICATION PROGRAM

February 19, 2013 CUCP #39978
Metro File # 5770

Marco Miranda Sr.

Miranda Logistics Enterprise, LLC
2202 S. Figueroa St. #437

Los Angeles, CA 90007

RE: Disadvantaged Business Enterprise Certification

Dear Mr. Miranda:

We are pleased to advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.8. Department
of Transportation (U.S. DOT) Regulation 49 CFR Part 26, as amended. This certification will be recognized by all
of the U.S. DOT recipients in California. Your firm will be listed in the California Unified Certification Program
(CUCP) database of certified DBEs under the following specific areas of expertise that you have identified on the
NAICS codes form of the application package:

NAICS (2007) Description Size Standard
488510 Freight Transportation Arrangement $14.0 million
484110 General Freight Trucking, Local $22.41 million
484220 Specialized Freight Trucking, Local $22.41 million
562111 Solid Waste Collection $12.5 milfion
562112 - Hazardous Waste Collection $12.5 million

Your DBE certification applies only for the above codes. You may review your firm's information in the CUCP DBE
database which can be accessed at the CUCP website at www.californiaucp.org. Any additions and revisions
must be submitted to Metro for review and approval.

in order to assure continuing DBE status, you must submit annually a No Change Declaration form (which will be
sent to you) with supporting documentation. Based on your annual submission that no change in ownership and

control has occurred, or if changes have occurred, they do not affect your firm's DBE standing, the DBE
certification of your firm will continue until or unless it is removed by our agency.

Also, should any changes occur that could affect your certification status prior to receipt of the DBE Declaration,
such as changes in your firm's name, business/malling address, ownership, management or control, or failure to
meet the applicable business size standards or personal net worth standard, please notify Metro immediately.

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained
by false, misleading, or incorrect information. Your DBE certification is subject to review at any time. The firm
thereby consents to the examination of its books, records and documents by Metro.

Congratulations, and thank you for your interest in the DBE program. | wish you every business success and
should. you have any. questions, please contact us at 213-922-2600. For information on Metro contracting
opportunities, please visit. out website at www.metro.net. Sh

Sincerely,

hirley Wong o
Certification Representative o
Diversity & Economic Opportunity Department

GRTIKICATION | Cart-Wiond|00 - Shiriey WongiM Firm|Miranda Logistics Enterprise, LLC DBE.doc

Small Business Certification Unit
One Gateway Plaza, Majl Stop 99-8-4, Los Angeles, CA 900122952
Ph: 213.922-2600 Fax: 213.922.7660













? OHLUSA

DBE Contracting Plan

OHL USA, Inc. is committed to achieving LACMTA'’s Race Conscious Disadvantaged Business Enterprise
(RC DBE) Program requirements of 20% of the total contract price for Design cost and 16% of the total
contract price for construction cost. Our proposed DBE Contracting Plan is consistent with LACMTA's
policies and goals of creating a fair and level playing field where small and disadvantaged business
enterprises can compete for work and receive adequate support to be successful.

Our DBE Liaison Officer is Deborah Eskenazi and the following is her contact information:

Deborah Eskenazi

1920 Main Street, Suite 310, Irvine, CA 92614
Tel: (949) 242-4432 | Fax: (949) 231-1255

deskenazi@ohlusa.com

1. Estimated Monetary Subcontractor Commitments
OHL USA and Arup are committed to the twenty percent (20%) of the total contract price for design
cost sixteen percent (16%) of the total contract price for construction cost. Our estimated monetary
subcontractor commitments are indicated on Form 1 Proposed List of Subcontractors & Suppliers
(Design and Construction) and Form 3 Proposed Lower Tier Subcontractors & Suppliers (Design and
Construction), which are included as part of this submittal.

2. Identification of the Scopes of Work for all DBE Subcontractors Commitment on Design; and all

Known DBE Subcontractor for Construction

Our DBE opportunities for design and construction includes:

Civil Engineering

Structural Engineering
Traffic Engineering

Utilities

Mechanical Engineering
Electrical Engineering
Plumbing Engineering

LEED and Sustainability
Visualization and Rendering
Architectural Hardware Specifications
Landscape

Specifications

Drafting

IFB No. C0991 Division 16: Southwestern Yard
DBE Contracting Plan

Construction

Clearing and grubbing

Trucking

Striping

Traffic Control

Reinforcing steel

Rebar

Quality control

Fencing

Insulation

Materials for reinforcing steel

Plumbing







? OHLUSA

3.

Identification of Scopes of Work Committed and/or Anticipated for Award to DBE Firms
We anticipate that we will receive competitive quotes from subcontractors and scopes of work
committed and/or anticipated to DBE firms include the following:

Scope of Work Committed/Anticipated to DBE Firms

Clearing and grubbing  Metal Stairs Misc. Concrete Insulation
Security Finish Carpentry Railings Painting
Striping Painting Plumbing Signage
Traffic Control Built up Roofing Road Signs Fencing
Pre-stressing Skylights Engineering Design Electrical
Rebar Waterproofing Concrete Barriers CIDH
Ready-mix Suppliers Metal Wall Panels Epoxy Flooring

Masonry Caulking and Sealants Toilet Partitions

Structural Steel Ceramic Tiles Metal Decking

Work Breakdown Structure (WBS) Submitted Monthly
A monthly WBS will be submitted in compliance with IFB No. C0991 contract documents.

Monthly Provisional Sum Work Status Report (Include Provisional Sum Items, Request and
Approvals) Reflecting DBE Subcontract Performance and Payment

A monthly provisional sum work status report will be submitted to reflect DBE contract performance
payment and comply with IFB No. C0991 contract documents.

Document Efforts Used to Meet or Exceed Race Conscious and/or Race-Neutral DBE Commitments
Our efforts to meet or exceed the RC DBE goal is evidenced by our advertisements in
www.goodfaithefforts.com, email solicitations and follow up phone calls. We have provided our
good faith effort documents as part of this submittal. We will continue to employ and document all
good faith effort solicitations and DBE contract performance.

OHL USA standard deliver for subcontract will comply with a competitive process approved by LACMTA.

Additionally, all of our subcontractors will be required to comply with the established PLA as a standard

practice to any award. Our team will work hand-in-hand with the local community and LACMTA to meet
or exceed the DBE goal set forth in this contract.

IFB No. C0991 Division 16: Southwestern Yard
DBE Contracting Plan
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