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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 entitled 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The Bidder agrees that the Bid constitutes a firm offer that cannot be withdrawn for one hundred
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 entitled 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
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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: Walsh Construction Company |I, LLC
1777 Oakland Blvd., Suite 300
Business Address: Walnut Creek, CA 94596
Contractor's License No.: 982816
License Expiration Date: 4.30.15
Classification Type: A&B
Phone: 975.627.1700 W /,, Fa;l(: 925.944.9860
i ! ‘
/‘J“/(,L,‘ / 2 /. }/
Sirature of Authorized Official
\‘ f

SeanC. Walsh
Type or Print Name
President
Title
3.13.15
Date

METRO GA14-98

9 (IFB NO. C0991) AMENDMENT #2-#7 ISSUED: s PRS'ES-FE;TOES';
03.11.15
SSUED. 08.29.14/10.24.14 REVISION DATE: 07.01.09
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BID BOND

KNOW ALL MEN BY THESE PRESENTS:
THAT,

Walsh Construction Company II, LLC 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%)
(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 21 dayof ___January , 2015
(SEAL) : (SEAL)
Walsh Cons):—r*qction,@tfrmsxany II, LLC Travelers Casualty and Surety Company of America

™ kg dong)

BY: SignathfeKerrf Pecora, Attorney-in-Fact

METRO GA14-98 BID BOND
(IFB NO. C0991) 5-22 PRO FORM 056
ISSUED: 08.29.14 REVISION DATE: 07.01.09






CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of lllinois }

County of __Cook

On l-‘ZHQ before me SZ) ﬂ[ 1N IZZH l L Notary Public, personally appeared

Kerry Pecora,

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.
) OJF%QPA[ZUSNETKL | certify under PENALTY OF PERJURY under the
5 N&tary Public, State of lllinois laws of the State of lllinois that the foregoing
¥ °;’;§;§,ﬁ3°;0§gwes paragraph is true and correct.
R i
WITNESS my hand and official seal.
Signature: ] OW\/\ — "“—’\/
Place Notary Seal Above ‘?/gnature of Notary Public

o

7 ﬂ.{?o






CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of lllinois }

County of ___Cook

On [-2l-15 before me ‘Sb A poNtz Notary Public, personally appeared

Sean C. Walsh,

JOANN DUNTZ
OFFICIAL SEAL

My Commission Expires
March 10, 2018

Place Notary Seal Above

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.

| certify under PENALTY OF PERJURY under the
laws of the State of lllinois that the foregoing
paragraph is true and correct.

WITNESS my hand and official §eal.

Signature: } O\’\”" l\-'r':j

j/gnature of Notary Public

A\






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. 225482 Certificate No. O O 6 O 9 5 7 2 3

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

Brian R. Walsh, J. William Ernstrom, Jodi Wallace, and Kerry Pecora

of the City of Chlcago , State of Ilinois , 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[V\{)HEREOF, the Compazrl(i)els4have caused this instrument to be signed and their corporate seals to be hereto affixed, this 15th
ctober
day of ,
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

QY
S ‘\iz &
N

State of Connecticut
City of Hartford ss. Robert L. Raney, Senior Vice President

5
On this the 15th day of e i , 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.

\d\wcjm

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

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors 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, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, 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 do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 21 day of Januar Yy R 201 _5_ .

/“/‘. X@a—\
I Kevin E. Hughes, Assistant Secrttary

!,39*, WSuge,

L 7 %

;,5. @RPUM Te 2
£

———

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

Sige T

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







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

A, POWER OF ATTORNEY
TR AVE LER 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. 225482 Certificate No. 0 O 6 O 9 5 7 2 3

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

Brian R. Walsh, J. William Ernstrom, Jodi Wallace, and Kerry Pecora

of the City of Chlcag() , State of llinois , 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 Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 15th
day of ctober 2014
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

State of Connecticut By:
City of Hartford ss. Robert L. Raney, Senior Vice President
15th
On this the day of Seohe . 201 , 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.

Mo €. I Fmoult

Marie 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
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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 entitled 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 entitled 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 51 PRO FORM 052

ISSUED: 08.29.14 / 10.24.14 / é REVISION DATE: 07.01.09
é?.f,o






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 9/19/14

Amendment # 2 10/24/14

Amendment # 3 11/25/14

Amendment # 4 12/18/14

Amendment #5 1/12/15

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

ISSUED: 08.29.14/10.24.14 :
/4‘7/& 7



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: Walsh Construction Company II, LLC
Business Address: 1777 Oakland Blvd., Ste 300
Walnut Creek, CA 94596

Contractor's License No.: 982816

License Expiration Date: 4/30/2015

Classification Type: A&B

Phone:(925) 627-1700 Fax: (925) 944-9860

W Authorized Official

Sean C. Walsh

Type or Print Name

President

Title

S /3. /5

Date
METRO GA14-98 BID LETTER
(IFB NO. C0991) 53 PRO FORM 052
ISSUED: 08.29.14 REVISION DATE: 07.01.09



é%\r\ C. i LQO,\§ \—\ being duly sworn, deposes and says

Name

That he/she is the f@*es\denk— of \,Do,\§\\ Qor\s\—rue Sc\aﬁQOmPam\ 'f\:) T ¥ o

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 \7) day of m | B
Notary Public: m g é%/\k-
SN—" b T

My Commission expires: A \Q.\ \&O \&

g o S L NN o

: OFFICIAL SEAL

CAROL E. STANTON
$ NOTARY PUBLIC, STATE OF ILLINOIS
¢ MY COMMISSION EXPIRES 07/21/2018

METRO GA14-98 BID LETTER
(IFB NO. C0991) 5-4 PRO FORM 052

ISSUED: 08.29.14 // REVISION DATE: 07.01.09






DBE Goal/Participation

SECTION 2.

Pro Form 068 List of Proposed Subcontractors/
Suppliers
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FORM 2 - DBE AFFIDAVIT - DESIGN
TO BE COMPLETED BY OFFEROR ONLY

l Part A: DBE GOAL DECLARATION

XT 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.

The level achieved is j‘wéﬂ?

D RC DBE GOAL NOT ACHIEVED

percent (20D %)

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 21 , 20 15

, at,

Chicago

IL

Date

Business
Name:  Walsh Construction Company II, LEC

City

)
State

Authorized
Signature: C

Printed
Name: Sean C. Walsh

Title: President

E-mail:__ rsimms@ walshgroup.com

Phone: _ (925) 627-1700

LACMTA GA14-98
(IFB NO. C0991) 3-47
ISSUED: 08.29.14

/747b //

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
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: Walsh Construction Company II, LLC
2. Business

Address: 1777 Oakland Blvd., Ste 300 Walnut Creek CA 94596

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: ~ Contra Costa County (_CA )

State
5. Name of Owner: Sean C. Walsh President
Name Title
6. Owner’(s) Ethnicity: .
Caucasian

7. Phone: ( 925 ) __627 -_1700 9. Email Address: rsimms@walshgroup.com
8. Fax: ( 925 ) 944 - 9860 10. Age of Business: 5 Years 1 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type Contractors License A & B a.[] Less than $500,000

b.[] $500,000 to $1,000,000
b. License # 982816 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000

c. Expires on 4/30/2015 e.X] Over $5,000,000
|Part B: DBE CERTIFICATION STATUS
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)? ] ]
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? |:|

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 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






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

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP
#_1FB C0991

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

Design Build General Contractor

NAICS:

230

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?
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.
M I, LLC

Geﬂeral Partner or similarly situated Principal of the Business

Business Name: Walsh C tion Com

Authorized Signature:

Printed Name:

. . \\/
Title: President
Date: s 3
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: Ambient Energy
2. Business

Address: 333 S Grand Ave #1480A, Los Angeles CA 90071

Street City State Zip
3. Mailing Address:
130 W 5th Ave, Denver CO 80204

(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: Renee Azerbegi President
Name Title
6. Owner'(s) Ethnicity:
Caucasian

7. Phone: ( 303 ) 278 -__ 1532 9. Email Address: renee@ambient-e.com
8. Fax: (303 ) 278 -_ 8533 10. Age of Business: 10__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.[] Over $5,000,000
|Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? YesD 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)? D D
b. Certified by an organization outside of California? D |:|
c. Name of Certifying Agency:
Yes No
14. |s your business currently participating in a Joint Venture? D [ZI

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/A [] ]
Name of Certifying Agency
b.Business Name N/A D EI
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 Descriptions

16. RFIQ, IFB, or RFP
#:_.C0991- Division 16: Southwestern Yard

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

Energy consulting, LEED consulting, commissioning.

NAICS: ,- , _ - —~ oy
59320 , S/ 5/0

18. Will your business provide trucking company services on this project? Please mark one: Yes|:] 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? /// /71
b. How many trucks does your company lease? z
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: Amblent Energy Inc.
Authorized Signature: :_/ IANAA / ( f /7‘\
Signature of Director, OfﬁzyGen ral #artner or similarly situated Principal of the Business

Printed Name: PIND ¢ 7 er' ey

Title: President

Date: October 15, 2014
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

/47p e
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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: AVS Engineers, Inc.
2. Business

Address: 556 N. Diamond Bar Blvd., Suite 112, Diamond Bar, CA 91765

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: Daniel Leung Principal
Name Title
6. O '(s) Ethnicity:
wner’(s) nicity Aian

7. Phone: ( 909 ) __ 860 : 1400 9. Email Address: __dleung@avs-engr.com
8. Fax: ( 909) 860 E 1442 10. Age of Business: __ 14 Years 6 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:

a. License Type a.[X] 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.[.] 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)? |:| E]
b. Certified by an organization outside of California? [:] I:]
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. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name N/A [] []
Name of Certifying Agency
b.Business Name N/A I L]
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

/ﬂf& Vi






c.Business Name

Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98
(IFB NO. C0991) 3-51

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- Division 16: Southwestern Yard

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

AVS will provide the Security Electronics and Communications Systems design and

construction administration services. AVS will coordinate with the client and other

disciplines to provide a coordinated and complete design.

NAICS: 541330

18. WIill your business provide trucking company services on this project? Please mark one: Yes|:| No|Z|
If marked YES, please complete items a. to c. below. If answered NO, answer “Not Applicable.”
a. How many trucks does your company own? [l //4’

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: AVS Engineers,Inc. »

o=,

negal Partner or similarly situated Principal of the Business

Authorized Signature:

Printed Name:

\_J
Title: Principal
Date: 1/9/2015
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

S age /7
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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: BusinessData

1. Business
Name: Burns Engineering, Inc.
2. Business . .
Address: 1835 Market Street, Ste. 300 Philadelphia PA 19103
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: Philadelphia (P2 )
State
5. Name of Owner: Matthew Burns, PE President /CEO
John Burndamepg SeniB¥® Vice President
6. Owner'(s) Ethnicity:
Caucasian
7. Phone: ( 215 ) 979 - 7700 9. Email Address: MBurns@burns-group.com
8. Fax: (215 ) 405 - 2510 10. Age of Business: 53 Years 11 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type California Corporate Number a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # €3007595 c.[] $1,000,000 to $2,000,000
d.[.] $2,000,000 to $5,000,000

c. Expires on 06/2015 e.[X] Over $5,000,000

Part B: DBE CERTIFICATION STA . \ «
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? 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/A/ [] []

Name of Certifying Agency
b.Business Name E] I:]
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 .. J 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
(IFB NO. C0991) 3-51
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

16. RFIQ, IFB, or RFP
#: C0991- Division 16: Southwestern Yard

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

Professional engineering design services including traction power,

Overhead Catenary System and Automatic Train Control.

NAICS: ¢ 11330

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?

c. How many trucks are registered to your company?

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

Business Name: Burns Engineering, Inc.
Authorized Signature: \
7 Signature of Director, Officer, General Partner or similarly situated Principal of the Business

Printed Name: Daren Petroski, PE

Title: Vice President

Date: October 16, 2014
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

/}ié;;z; >3
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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 C&J Technical Solutions and Services, Inc.

Name:
2. Business
Address: 4000 Valley Blvd., Ste. 103 Walnut, CA 91789
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:___John L. Jolly IIT Principal
Name Title

6. Owner'(s) Ethnicity: Afican. Aniariea

7. Phone: ( 909 ) 598 - 6067 9. Email Address: JJolly@cjtss.net
8. Fax: ( 909 ) _598 -__ 6089 10. Age of Business: _ 10 Years Months

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

a. License Type Mechanical & Flectrical Engineer a.[] Less than $500,000
b.[] $500,000 to $1,000,000

b. License # M31009 E18533 c.[X $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 6/30/2015 12/31/2016 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? IE |:]
c. Name of Certifying Agency: Florida, North Central Texas
Yes No
14. 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. Is this business currently a certified DBE?
DBE Non-DBE

a.Business Name /U/4 D D
Name of Certifying Agency
b.Business Name I:] |:]
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
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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
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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

April 19, 2010 CUCP #36120
Metro File # 4891

John Jolly 1l

C&J Technical Solutions & Services, Inc.
4000 Valley Blvd. #103

Walnut, CA 91789

RE: Disadvantaged Business Enterprise Certification

Dear Mr. Jolly:

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. Your DBE certification
status will be honored 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:

NAICS (2007) Description Size Standard
541330 Engineering Services $4.5 million
541340 Drafting Services $7.0 million

Your DBE certification is good for five years from the date of this letter and applies only for the above NAICS
2007 codes. Requests for additional or revised NAICS 2007 codes must be made in writing to Metro. After
the five-year certification period, your entire file will be reviewed in order to ascertain continued DBE
certification status. Prior to your firm’s DBE certification expiration date, Metro will send a letter to you
requesting information necessary to complete this review.

The Regulations also require annual updates during this five-year period. In order to assure continuing DBE
status, you must submit annually a DBE Declaration with supporting documentation, in the format that 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 the five-year certification has expired.

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. Your 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 §26.109 of the Regulations.

Congratulations, and thank you for your interest in the CUCP.

Sincerely,

Depluty Executive Officer

C:|Documents and Settings|garciael) My Documents| 00 - MTA Files|CERTIFICATION | Cert-Word| 00 - Shirley Wong|C Firms|C & | Technical Solutions & Services, Inc. - DBE.doc

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-13-5, Los Angeles, CA 90012-2952
Ph: 213-922-2600 Fax: 213-922-7660
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FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP
#:_C0991- Division 16: Southwestern Yard

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

Electrical engineering design and consulting, drafting and coordination during
design and construction phases.

NAICS:
541330: Engineering Services, 541340: Drafting Service & 541690: Energy Consulting Services

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

[Part C: Signature

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

Business Name: C&J Technical Soluions and Services, Inc.
Authorized Signature: - (On bebalf of dohn L Jolly HIX
Signature of Director, Officer, General Partner or similarly sitdated Principal of the Business

BrintadiNama: John L. Jolly Il

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 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

Sl IeREReR theiFyimis: Walsh Construction Company I, LLC

4. Business Address:
1777 Oakland Blvd., Suite 300 Walnut Creek CA 94596

Street City State Zip

5. Name of Proposed DBE Business:_C&J Technical Solutions and Services, Inc.

6. Business Address:

4000 Valley Blvd., Suite 103  Walnut, CA 91789

Street City State Zip

7. Total DBE Dollars Committed: 5. 2 60 , 2217

(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/>

Electrical engineering design and consulting, drafting and coordination during
design and construction phases.

NAICS:541330: Engineering Services, 541340: Drafting Services & 541690: Energy Consulting 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.

Z, Ll C&J Technical Solutions and Services, Inc.

Name of DBE Business

(o bekete v Dikis 1. Joly I

o N L
Authorized Signature of Business Authofized Signature of DBE Business

San . Walik John L. Jolly Il

Typed or Printed Name of Signee Typed or Printed Name of Signee

7S clen Principal
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






Title of Signee

(925 €27 - |70

Title of Signee
909-598-6067

Telephone” Telephone
(S/pms cgwa/p/gnmp C o jjolly@cijtss.net
Email v ( Email
) /21/15 01/16/2015
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

/‘757/» Zo

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: 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
8. Fax: (714 ) 245 - 2950 10. Age of Business: __ 22 Years 1 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.[X] $2,000,000 to $5,000,000
e.[] Over $5,000,000

IPart 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:

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?

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]
[] []
Yes No
]

DBE Non-DBE

i [

N/A

Name of Certifying Agency

b.Business Name

[l [

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

/27% 32



c.Business Name

Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98
(IFB NO. C0991) 3-51
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13
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Los Angeles County One Gateway Plaza 213.922.2000 Tel

Metropolitan Transportation Authority Los Angeles, CA 9o012-2952 metro.net
May 3, 2013 CUCP #20160
Metro File # 784

Mr. Christopher Diaz

Diaz & Associates, Inc. dba Diaz Yourman & Assoiciates
1616 E. 17th St

Santa Ana, California 92705

RE: Disadvantaged Business Enterprise Certification
Dear Mr. Diaz:

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
541330 Engineering Services $14.0 Million
541620 Environmental Consulting Services $14.0 Million
541380 Testing Laboratories $14.0 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,

a%/
Marityn White

HSW Certification Consultant

c1o ond ciael| My D Word|00 - Certification L 1o | Diaz Consuhtants - DBE Approval Letter - Marilyn.doc

Small Business Certification Unit 151672
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 (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ IFB, or RFP
# C0991 Division 16: Southwest Yard Design Build

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

(GFeo 72cA/1 lea ’ S crvic ?5

541330, 541380, 54160
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.”

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: P ”
v Signateffe of Director, Officer, General Partner or spfiilarly situated Principal of the Business

Printed Name: Christopher M. Diaz

Title: President

Date: 1/21/2015
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

/47& 2¢



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.

. RFP/ :
1 IFB Number C0991

2. Project Name
Metro Division 16: Southwest Yard

3. Name of the Prime: .
Walsh Construction Company I, LLC

4. Business Address:
5777 W. Century Boulevard, Suite 1750 Los Angeles, CA 90045

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: _858:88&. H275, OO, p

(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/>

Geotechnical Services

541330, 541380, 541620
NAICS:

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.

Walsh Construction Company Il, LLC Diaz Yourman & Associates
Name of Business W Name of DBE Business
e < AT M,
Authorized Signature of Business Authorized“Signature of DBE Busingss
L)eao\ C R (,()oa / sA Christopher M. Diaz
Typed or PriOn? Name of Signee Typed or Printed Name of Signee
[€510kn 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



Title of Signee Title of Signee

725-623 - |F o0 714 - 245 - 2920

Telephone Telephone

/s 4 uaA‘ger C B chris@diazyourman.com

Email v 7/ Email

//’2///5 1/21/2015

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
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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: HDR Engineering, Inc.

2. Business
Address: 801 South Grand Ave, Suite 500 Los Angeles CA 90071

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: Employee Owned Corporation
Name Title

6. Owner’(s) Ethnicity: Ove

r 8,500 Employee Owners
7. Phone: ( 213 ) _239-5800 - 9. Email Address: __Tom.Kim@hdrinc.com
8. Fax: (213 ) _239-5801 - 10. Age of Business: __ 97 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
. o b.[.] $500,000 to $1,000,000
b. License # Individual staff have required licenses.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)? D [:]
b. Certified by an organization outside of California? I:] E]
c. Name of Certifying Agency:
Yes No
14. |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 /U//é’ D D

Name of Certifying Agency
b.Business Name [:l []
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
(IFB NO. C0991)
ISSUED: 08.29.14

3-51

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- Division 16: Southwestern Yard

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

Track Design

NAICS: 237990, 541330

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//A' |

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: HDR Engineering, Inc.

Authorized Signature:

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

\
Printed Name: Thomas T. Kim
Title: Senior Vice President
Date: October 9, 2014
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: Maintenance Design Group, LLC

2. Business )
Address: 1600 Stout Street, Suite 940 Denver co 80202

Street City State Zip

3. Mailing Address: SARE A8 BhovE

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: Denver (_CO )
State
5. Name of Owner: Donald J. Leidy Managing Principal
Name Title

6. Owner'(s) Ethnicity:  White/Caucasian

7. Phone: (303 ) 302 - 0266 9. Email Address: _don.leidy@mdg-lic.com
8. Fax: (303 ) _302 -_0270 10. Age of Business: _19 Years _5 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.[X] $2,000,000 to $5,000,000
c. Expires on e.[] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS i

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)? [] []
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? l:l EI

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 A’//"\' D
Name of Certifying Agency _
b.Business Name ;//4 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 r /4 ]
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- Division 16: Southwestern Yard

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

Design team project management and equipment industrial design

NAICS: 541420, 541410

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? /V/A
b. How many trucks does your company lease? ~N/A
c. How many trucks are registered to your company? '/V/f“’

|Part C: Signature

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

Business Name: Mainfenance De/s/ian/,broup, LLC
Authorized Signature:
’o irector, cer, General Partner or similarly situated Principal of the Business

Printed Name: Donald J. Leidy

Title: Managing Principal

Date: November 6, 2014
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.

U’art A: Business Data

1. Business | o\ vOUSSEF & ASSOCIATES
Name:

2. Business
Address: 550 South Hope Street, Los Angeles, CA 90071

Street City State Zip
3. Mailing Address:
(If different from above) PO. Box or Street Address City State 2Zip
4. County (and State)Business is located in: Los Angeles ( ca )
Staty
5. Name of Owner: Nabih Youssef, President o
Name Title
6. Owner'(s) Ethnicity: Egyptian
7. Phone: ( 213 ) 362 -___o707 9. Email Address: _ "2bh@nyase.com
688 3099 A 1
8. Fax: ( 213 ) - 10. Age of Business: 25 _Years Months

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

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

a. License Type _ Business
b. License # 0000752864-001-9
c. Expires on 12-31-2014

lPart 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:

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

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

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

DBE  Non-DBE
[] [
[l [

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?

P/

a.Business Name

DBE Non-DBE

[ [

Name of Certifying Agency

b.Business Name

L] L]

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







c.Business Name I:] l: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

@%47







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

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP
#:_.C0991- Division 16: Southwestern Yard

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

STRUCTURAL ENGINEERING

NAICS: 541330

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? 'U/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.

Biatinass Mamme: NABIH YOU;S_EF & ASSOC}MES
Authorized Signature: JC&%

- 7
Signature of Director, Officer, Genéral Partner or similarly situated Principal of the Business

Pnnted Name: NAB'H YOUSSEF, SE

Title: PRESIDENT

Date: 11-5-2014
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: 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__ )

State
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 9 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 T \ :
13. Is your business currently a DBE? Yes[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? El |:]
c. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? [:] |Z]

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 IU /A/ D D

Name of Certifying Agency
b.Business Name [:l 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
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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






CALIFORNIA UNIFIED
CERTIFICATION PROGRAM (CUCP)

January 21, 2014

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

RE: DISADVANTAGED BUSINESS ENTERPRISE (DBE) CERTIF ICATION APPROVAL
CUCP 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:/bea.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 ¢ Office of Contract Compliance e Centralized Certification Administration
1149 South Broadway, Suite 300 ® Los Angeles, CA 90015 o Phone (213) 847-2634 » Fax (213) 847-2777

Sge T







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,

71/%* T/ L')"/zu o

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

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

Structural Engineering Design

NAICS:

541330

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? 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.

7
Business Name: PacRim Engineering ) ///
/ /
Authorized Signature: [ B ‘
Signature bf Director, Officer, General Partner or similarly situated Principal of the Business
Printed Name: Peter Liu
Title: Principal
Date: December 5, 2014
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 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 ¢ PrjecuiName Southwestern Yard Project

Name of the Prime: ;
M/\I//i) (:‘7 R.S.]é’c((;[/;lc"7 > (:"7»';//’4’7/ VLR 22

4. Business Address:

(777 Datsforsl Sleol, Sec.le 300 Wortbnce/ ek EA
/ g &
- Street City State Zip PSS T

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: s 690 , 250

(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.

\/\/M Cf:—u#ruw 14 ¢.¢  PacRim Engipgering, Inc.
siness V J J - Name (ffw .
sl /\ / S

/ Authorized Signature of Business Author‘zéﬂ Signature of DBE Business
< é. Walsh Petet Liu
*yp/%f Printed Name of Signee Typed or Printed Name of Signee
. .j &

P Heasolern / '/7’/4(}//7 /
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
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TS alOR nes Title of Signee '
(729 427 - /| F oo /) HY =483 0470 et Y7/
Telephone ) Tele.pho'ne i , :
[ & puls yf/ﬂ’f c Lo (w7 & foc fom /:/gy//; LMy L EnT
Email Email
/ / 2"’/ /S Denfe— S, 2004
Date Date

LACMTA GA14-98
(IFB NO. C0991) 3-54

ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
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: BusinessData S e = e

1. Business
Name: RNL Interplan, Inc.

2. Business
Address: 333 S Grand Ave., Suite 1480 Los Angeles CA 90071

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:__RNL is an nglgyeg owned S-Corporation. The Employee stock owner ship plan
owns 89% of the company and the remaining 11% is divided among 20

6. Owner'(s) Ethnicity:; ) Jividuals
N/A :

7. Phone: ( 213 ) _955 -__ 9775 9. Email Address:
8. Fax: ( 866 ) 390 -__ 2616 10. Age of Business: CA-25 vears Months
. ) . ) CO-58 Ryeal_'s
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type _Architecture a.[[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # C21617 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 5/31/15 e.[X Over $5,000,000
|Part B: DBE CERTIFICATION STATUS

13. Is your business currently a DBE? YesD No [ﬂ
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? [:] Q

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 V A’ I:l I:]

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
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c.Business Name

Name of Certifying Agency

DBEs must attach a copy of current certification.

LACMTA GA14-98
(IFB NO. C0991) 3-51
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

16. RFIQ, IFB, or RFP
#_C0991- Division 16: Southwestern Yard

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

Architecture, Interior Design, Lighting Design, Sustainable Design.

NAICS: £4)5)0, 54/320 , 2u/4v0

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? %/l/ /4’
b. How many trucks does your company lease?

c. How many trucks are registered to your company?

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

Business Name: RINL Ipterplan, Ink.

Authorized Signature:

r, General Partner or similarly situated Principal of the Business

Printed Name: Patrick M. McKelve ]

Title: Senior Principal

Date: 10/24/14
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: W2 Design, Inc.
2. Business .
Address: 50 S. De Lacey Avenue, Suite 100 Pasadena CA 91105
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: Patrick D. Wong President
Name Title
6. Owner'(s) Ethnicity: .
(s) v Asian
7. Phone: ( 626 ) 396 - 9855 9. Email Address:  pdwong@w2designinc.com
8. Fax: (626 ) 768 - 4137 10. Age of Business: __15 _ Years __7 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.[X] $500,000 to $1,000,000
b. License # Not Applicable c.[] $1,000,000 to $2,000,000
. d.[] $2,000,000 to $5,000,000
c. Expires on Not Applicable 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)? 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?
DBE Non-DBE
a.Business Name Not Applicable ] ]
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
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c.Business Name I___] 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






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

Metro Vi
CALIFORNIA UNIFIED CERTIFICATION PROGRAM

March 23, 2010 CUCP #35062
Metro File # 4575
REPRINTED 3/5/14 - NAICS UPDATE
Patrick Wong
W-2 Design Inc.

50 S. DelLacey Ave. #100
Pasadena, CA 91105

RE: Disadvantaged Business Enterprise Certification
Dear Mr. Wong:

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. Your DBE certification
status will be honored 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:

NAICS (2007) Description

541330 Engineering Services (Erosion Control Engineering)

541340 Drafting Services

541611 Administrative Management & General Management Consulting Services
541614 Process, Physical Distribution & Logistics Consuilting Services

541690 Other Scientific & Technical Consulting Services

Your DBE certification applies only for the above NAICS 2007 codes. Requests for additional or revised
NAICS 2007 codes must be made in writing to Metro. After the five-year certification period, your entire file
will be reviewed in order to ascertain continued DBE certification status. Prior to your firm’s DBE certification
expiration date, Metro will send a letter to you requesting information necessary to complete this review.

The Regulations also require annual updates during this five-year period. In order to assure continuing DBE
status, you must submit annually a DBE Declaration with supporting documentation, in the format that 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 the five-year certification has expired.

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. Your 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 §26.109 of the Regulations.

Congratulations, and thank you for your interest in the CUCP.

Sincerely,

. S

Shirley Wong
Sr. Certification Representative
Diversity & Economic Opportunity Department

C:|Users|Garciael| Documents | Cert-Word)| 00 - Certification Letters|W-Z Firms|W2 Design Inc. DBE.doc

Small Business Certification Unit
One Gateway Plaza, Mail Stop 99-13-5, Los Angeles, CA 90012-2952
Ph: 213-922-2600 Fax: 213-922-7660
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FORM 4 - BUSINESS DATA SHEET - DESIGN (Continued)Page 2 of 2

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP
#: IFB No. C0991

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

Civil Engineering; Utility Engineering; Stormwater Management.

NAICS: 541330, 541340, 541611, 541614, 541690

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? 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: W2 Design, Inc.
Authorized Signature: ‘& B‘ ! “ / I/,\ N
Signature of Director, cer, Gener#l Partnexr similarly situated Principal of the Business

Printed Name: Patrick D. Wong v

Title: President

Date: November 1, 2014
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 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:
IFB No. C0991

2. | PiojscsName Division 16: Southwestern Yard

3. N f the Prime: i
ame ot e FIME: " Walsh Construction Compan)’('}ELC

4. Business Address:

1777 Oakland Blvd., Suite 300 Walnut Creek CA 94596

Street City State Zip

5. Name of Proposed DBE Business: W2 Design, Inc.

6. Business Address:
0 S. De Lacey Avenue, Suite 100 Pasadena CA 91105

Street City State Zip

7. Total DBE Dollars Committed: §_ 7O, 3¥O

(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 Engineering; Utility Engineering; Stormwater Management.

NAICS: 541330, 541340, 541611, 541614, 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.

Walsh Censtruction Co ny’T.,LC

Name of %L;;{{is\s (/_U/K\

Authorlzed ignature of Bt;’sy

)%:P;n d Name of Signee
c(tn/

W2 Design, Inc.

S
/ ¢

Authorized Signature of DBE Bubiness

Patrick D. Wong
Typed or Printed Name of Signee

President

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

//47// L&






Title of Signee Title of Signee

(725D (27 - /7 c6 (626) 396-9855
Telephone Telephone
s Ejalch, d 2designi
SO S WeelS W Cermn pdwong@w2designinc.com
Email 7 Email
/)20 ) )5 November 1, 2014
Date 7 / 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
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FORM 2 - DBE AFFIDAVIT — CONSTRUCTION
TO BE COMPLETED BY OFFEROR ONLY

| Part A: DBE GOAL DECLARATION

XJ 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 S7 X7ff /7 percent ( /,é‘ %)

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 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 |
Executedon: /- R/ .20 /5, at, (U //ﬂ»y TAAMNOS

Date City State

Business Name: ' ‘
Usili=ns Naille Walgh Construction Qompany II, LLC

Authorized Signature~ ¢ (
uthorized Signa UT/%,\(' L/_/,/\

Printed Name:

Sean C. Walsh
| N/

Title: )

President
E-mail:

rsimms@walshgroup.com
Phone:

(925) 627-1700
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
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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: _Walsh Construction Company II, LLC

2. Business Address:
1777 Oakland Blvd., Ste 300 Walnut Creek CA 94596
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: _Contra Costa County (_CA )
State
5. Name of Owner: Sean C Walsh President
Name Title
6. Owner(s) Ethnicity:__Caucasian
7. Phone: ( 925 ) 627 -_1700 9. Email Address: _rsimms@walshgroup.com
8. Fax: ( 925 ) 944 - 9860 10. Age of Business: __ 5 Years 1 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type _Contractors License A & B a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 982816 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 4/30/2015 e.[X] 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? |:|
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/A D D
Name of Certifying Agency
b.Business Name D [:l
Name of Certifying Agency
c.Business Name [: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
a9
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FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

|Part C: Work Descriptions |

16. RFIQ, IFB, or RFP
#_1FB C0991

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

Design Build General Contractor

NAICS: 23310

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? N/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: W&;\lsh Construction Conjpany II, LLC

Authorized Signature:

ignatul irector, er, General Partner or similarly situated Principal of the Business

Printed Name: Sean'C. Walsh

Title: \ Presi(;ent
N A
Date: RL 71
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:

Alameda Construction Services, Inc

2. Business Address: 2528 E 125th Street Compton ca 90222
3. Mailing Address: _Same as above *™ “ s =

(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: 108, Angeles g S )
5. Name of Owner; _Xevin Ramsey s

Name Title

6. Owner'(s) Ethnicity:_Af¥ican American
7. Phone: ( 310 ) 635 _ 3277 9. Email Address: kramsey@alamedaconstruction.com
8 Fax: (310 ) e o SoER 10. Age of Business: v Years _’ Months

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

a. License Type Contractor
740423
b. License #
c. Expires on 7/30'/‘2,Ol§

al | Less than $500,000

bl | $500,000 to $1,000,000
c| | $1,000,000 to $2,000,000
d] | $2,000,000 to $5,000,000
e{x| Over $5,000,000

|Part B: DBE CERTIFICATION STATUS

13. Is your business currently a DBE?

Yesl_’ﬂ No u

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

MA

DBE Non-DBE

[

Name of Certifying Agency

b.Business Name

Name of Certifying Agency

c.Business Name

O
O [
O O

Name of Certifying Agency

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






CALIFORNIA UNIFIED
_______C_EBTIFIC_ATION PROGRAM (CUCP)

January 8, 2008

Mr. Kevin Ramsey

Alameda Construction Services, Inc.
2528 East 125th Street

Compton, CA 90222

DI v ED TY BUSINESS ENTERPRISE

(DBE/MBE) RECERTIFICATION APPROVAL CCA - 8516

Dear Mr. Ramsey:

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 recertified as a
Disadvantaged/Minority Business Enterprise (DBE/MBE) as required under the U.S. Department of
Transportation (U.S. DOT) Regulation 49 CFR Pan 26, as amended.

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

NAICS Codes Description

236115 New Single-Family Housing Construction (Except Operative Builders)
236116 New Muitifamily Housing Construction

236210 Industrial Building Coanstruction

238110 Poured Concrete Foundation and Structure Contractors

238220 Plumbing, Heating, and Air-Conditioning Contractors

238140 Masoary Contractors

Your DBE certification is good for five years from the date of this letter and applies only for the above codes.
You may review your firm’s information in the CUCP DBE database which can be accessed at the California
Department of Transportation's website a1 www.dot.ca.gov/hg/bep/ and the City of Los Angeles
DBE/MBE/WBE database at http://bea.lacity.org . Any additions and revisions must be submitted to the City
of Los Angeles for review and approval.

After the five-year certification period, your entire file will be reviewed in order to ascertain continued DBE
certification status. You wil] be notified of the pending DBE status review and any documentation update
necessary prior to the expiration date.

City of Los Angeles » Deparmment of Public Works « Bureau of Contract Administration - Otfice of Contract Comphiance - Centralized Certification Section
1149 S. Broadway, Suite 300 « Los Angeles. CA 90015 » Phore (2131 R47.1922 « Fax (213) 847.2777






BOARD OF PUBLIC WORKS
MEMBERS

VACANT
PRESIDENT

VALERIE LYNNE SHAW
VICE PRESIDENT

STEVEN T NUTTER
PRESIDENT PRO TEMPORE

WARREN T. FURUTANI
COMMISSIONER

JERILYN LOPEZ.MENDOZA
COMMISSIONER

ARLEEN P TAMLOR
EXECUNIVE OFFICER

July 10, 2013

Mr. Kevin Ramsey

CITY OF LOS ANGELES

CALIFORNIA

POEEY,
Wl
g \;'_‘ )" ; j

ERIC GARCETTI

MAYOR

Alameda Construction Services, Inc.

2528 East 125th Street
Compton, CA 90222

RE: ANNUAL UPDATE OF DISADVAN

JOHN L. REAMER, JR.
Inspector of Public Works
and
Director

BUREAU OF
CONTRACT ADMINISTRATION
Office of Contract Compliance

1149 S. BROADWAY, SUITE 300
LOS ANGELES, CA 90015
(213) 8471922

hug:llbca.laclg.org

TAGED/MINORITY BUSINESS ENTERPRISE

(DBE/MBE) CERTIFICATION File No. - 8516

Dear Mr. Ramsey:

Your Disadvantaged/Minority Busin
by the Bureau of Contract Admini
notified when your file is assigned to
During this waiting period your

Regulations states that

removed for cause.

If you have any questions regarding this matter.

Administration at (21 3) 847-2684.

AN EQUAL OPPORTUNITY-

firm is still certified as a Disadvanta
Enterprise (DBE/MBE/WBE). Section 26.83(h) of Title 49, p
a certified firm shall remain certified unl

ess Enterprise (DBE/MBE) Annual Update has been received
stration, Office of Contract Compliance (OCC). You will be
an analyst for review.

ged/Minority/Women Business
art 26 of the Code of Federal
ess and until its certification is

please contact the Centralized Certification

RECEIVED JuL 15 201

AFFIRMATIVE ACTION EMPLOYER

[ Cape 7€






CALIFORNIA UNIFIED
CERTIFICATION PROGRAM (CUCP) /&

July 28, 2014

Mr. Kevin Ramsey

Alameda Construction Services, Inc.
2528 East 125th Street

Compton, CA 90222

RE: REQUEST FOR ANNUAL UPDATE OF DISADVANTAGED BUSINESS ENTERPRISE (DBE)
CERTIFICATION CUCEP File No. - 34242

Dear Mr. Ramsey:

Thank you for your participation as a certified Disadvantaged Business Enterprise (DBE). Our records indicate
that your firm is due for an annual update in order to continue your status as a DBE with the California Unified
Certification Program (CUCP).

The enclosed No Change: Declaration has been prepared to comply with the U.S. Department of
Transportation’s (U.S, DOT) Final Rule for Participation by Disadvantaged Business Enterprises in U.S. DOT
Programs, 49 CFR Part 26.

Please complete the No Change Declaration and return it with copies of the following documents by
8/28/2014:

B Most recent.U.S. Federal Income Tax Return (Form 1040, 1120, 1120S, or 1065) including all
schedules for your business and all affiliates.

If there are changes in the firm’s disadvantaged status, ownership, control and/or management or any material
changes in the information provided previously on the application form, submit a letter and describe any
changes in disadvantaged status, ownership, control and/or management of the firm, along with supporting
documentation. L
Please be thorough with your submission to facilitate the annual update process for your firm in the shortest
possible time. Upon receipt and approval, your firm will remain certified as a DBE until you are notified
otherwise. Your firm will continue to be listed in the CUCP DBE Database. The Final Rule requires that only
firms currently certified as eligible DBE’s may participate in the DBE Programs of the CUCP participating
agencies.

If you have any questions, please contact Rolando Tuason at (213) 847-2642 or e-mail at

rolando.tuason@lacity.org.

MAIL TO:  City of Los Angeles
Department of Public Works
Bureau of Contract Administration '
Office of Contract Compliance - Centralized Certification Administration
1149 S. Broadway, Suite 300
Los Angeles, CA 90015

City of Los Angeles * Department of Public Works * Bureau of Contract Administration * Office of Contract Compliance — Centralized Certification Administration
' 1149 S. Broadway, Suite 300 * Los Angeles, CA 90015 * Phonc (213) 847-2684 * Fax (213) 847-2777
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CALIFORNIA UNIFIED
CERTIFICATION PROGRAM (CUCP)

NO CHANGE DECLARATION

l/we, Kevin Ramsey , declare that there have been no changes* in Alameda Construction Services, Inc.
circumstances affecting its ability to meet the size, disadvantaged status, ownership, or control requirements of 49 CFR Part 26 and 13 CFR
Part 121. Iiwe further declare there have been no material changes in the information provided with Alameda Construction Services, Inc.
application for certification, except for any changes about which I/we have provided written notice to the City of Los Angeles pursuant to 49 CFR
§ 26.83(i).

Iiwe declare that | am (or we are) socially disadvantaged because l/iwe have been subjected to racial or ethnic prejudice or cuftural bias,
or have suffered the effects of discrimination, because of my/our identity as member(s) of one or more of the groups identified in 49 CFR § 26.5,
without regard to mylour individual qualities. lfwe further declare that my/our personal net worth does not exceed $1,320,000.00, and that | am
(or we are) economically disadvantaged because mylour ability to compete in the free enterprise system has been impaired due to diminished
capital and credit opportuniies as compared to others in the same or similar line of business who are not socially and ecorsmically
disadvantaged.

In addition, Uwe specifically declare that Alameda Construction Services, Inc. continues to meet the Small Business Administration (SBA)
business size criteria and the overall gross receipts cap of 49 CFR Part 26. |/we specifically declare that Alameda Construction Services, Inc.’s
average annual gross receipts (as defined by SBA rules) over the previous three fiscal years do not exceed the SBA size standard pursuant to
49 CFR § 26.65(b). Uwe provide the attached size and gross receipts documentation to support this declaration.

Iiwe declare under penalty of perjury that the foregoing is true and correct.!

All owners claiming social and economic disadvantaged status must sign this declaration, attach an additional page if necessary

Executedon August 1, 2014

Signature Signature
Kevin Ramsey, President

Printed Name & Title Printed Name & Title

Yif there are changes in the firm's disadvantaged status, ownership, control and/or management or any material changes in the
information provided previously in the application form, please submit a letter on the firm’s letterhead and describe any changes in
disadvantaged status, ownership, control and/or management of the firm, along with supporting documents related to the change.

Please assist us in updating our files by verifying the following information:

Name of Firm: Alameda Construction Services, Inc. File#s: CCA - 8516 CUCP - 34242

Firm Address: 2528 East 125th Street Compton, CA 90222

Malling Address: 2528 East 125th Street Compton, CA 90222

Telephoneit (310) 635-3277 Faxi# (310) 635-0562 E-mail Address: kramsey@alamedaconstruction.com

! Knowingly and willfully providing false information to the Federal govemment is a violation of 18 U.S.C. Section 1001 (False Statements) and could subject you to
fines, imprisonment or both.

City of Los Angeles * Department of Public Works * Bureau of Contract Administration * Office of Contract Compliance — Centralized Certification Administration
1149 S. Broadway, Suite 300 * Los Angeles, CA 90015 * Phone (213) 847-2684 © Fax (213) 847-2777
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FORM 4 - BUSINESS DATA SHEET - CONSTRUCTION (Continued) Page 2 of 2

[PartC: Work Descriptions RS L |

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?:

Site Concrete

NAICS: 238110, 238990, 236220, 237310

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? et s
b. How many trucks does your company lease? = Not Applicable .
c. How many trucks are registered to your company? Not Applicable
[PartC: Signature : : o

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

] : .
Business Name: AlamedrmConst:ructlon ice, Inc

/1
Authorized Signature: wL/V\

eof&mctor’.’bmo&Gm rarmes v s,

1y weeew . TINCIPEI Of the Business

Printed Name: Kevin Rdmsey ;
Title: President \
Date' 12/31/2014
14-98 DBE INSTR TO BIDDERS/PROPOSERS
hégn:‘g‘\ c%ggn 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
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

3. Name of the Prime: _Walsh Construction Company II, LLC
4. Business Address: 1777 Oakland Blvd., Ste 300, Walnut Creek CA 94596

Street City State Zip

5. Name of Proposed DBE Business: A//W@(" Q“‘.ﬁ[/ucér)h _CQ/\MCAL »Z;c_
6. BusinessAddresss JS2 F £ /2< {7~ C&"‘/’é’? <t FeozZ 2

Street City State Zip

7. Total DBE Dollars Committed: . 2 7§, ©C©

(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/>

¢ é COn C/te/‘%

wes: 2.88((0, 288995 236220 237 30

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.

Walsh Construction Company II, LLC 4 /Mea(a Coul 7‘/!—(&4& oc?/bfcq, /fb
Namg/ of Business L//L_\ Name of DBE Business
— < = /é&% /WM
Uthorized Signature of Business Authorized Signature of DBE Bdsiness /
56‘?’7 C U&/Sl-, ey / A~ fC_9
Typed or Printed Name of Signee Typed or\Printed Name of Signee
[ 65/0/;1 / AL ZW7L
Title of Signee Title o(( Signee
(125) &7 - |Fe0 /2 &S 23277
Telephone Telephone

C 1S @ walsh grovg . o Lrtmsesy @ lpmectn onslrction -con

“ fer)ss ™ Joolss

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
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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.

Eart A: Business Data

1. Business Name: CASAMAR GROUP, LLC

2. Business Address:

23335 ALAMOS LN. NEWHALL CA 91321
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 (A )
State
5. Name of Owner- JOE GARCIA, PRINCIPAL I
Name Title
6. Owner'(s) Ethnicity: H'SPANIC
7. Phone: ( ) 626-255-2957 _ 9. Email Address: JGARCIA@CASAMARGROUP.COM
8. Fax: ( ) 661-253-0549 _ 10. Age of Business: 7 Years _ 5 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type _NA a.[l Less than $500,000
b.[] $500,000 to $1,000,000
b. License # N/A c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on N/A e.[] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? Yesli] No l:]
If “YES,” attach a copy of your DBE Certification Letter and check all appropriate boxes below:
DB Non-DBE
a. Certified by the California Unified Certification Program (CUCP)? E]
b. Certified by an organization outside of California? D
c. Name of Certifying Agency: CALTRANS
Yes 0
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 U/A’ D D
Name of Certifying Agency
b.Business Name ]:l [:]
Name of Certifying Agency
c.Business Name D D
Name of Certifying Agency
LACMTA GA14-98  DBEINSTRTO BIDDERS/PROPOSERS
(IFB NO. C0991) 360 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

|Part C: Work Descriptions

16. RFIQ, IFB, or RFP
#0991

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

Jobs Coordinator

NAICS:
541611, 541618, 541910

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? [ /'é'
b. How many trucks does your company lease?
¢. 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: CASAMAR GROUP, LLC .~/ >
Authorized Signature: W
Signature of Dwrect/o; cer, General Partner or similarly situated Principal of the Business

Printed Name: Joe Garcia

Title: Principal

Date: 11/20/14
LACMTA GA14-§?M o 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
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

3. Name of the Prime: _Walsh Construction Company 11, LLC

4. Business Address: _1777 Oakland Blvd., Ste 300, Walnut Creek CA 94596
Street City State Zip

5. Name of Proposed DBE Business: Casamar Group, LLC

6. Business Address: 23335 Alamos Ln. Newhall CA 91321
Street City State Zip

7. Total DBE Dollars Committed: $: 39123000424, o 00 &
this business on Form 1 or Form 3)

(Amount should match $ Amount listed for

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/>

Jobs Coordinator

NAICS: 541611, 541618, 541910

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.

Walsh Construction Company I, LLC Casamar Group, LLC

Name of Business Name of DBE Busines
Ly 7 ~
S /Z\ >
Authorized Signature of Business Author?fé”

|gné¥ure of DBE Business

e WW/SA JoeGarcia
Typ

or Printed Name of Signee Typed or Printed Name of Signee
/\gs/o@ Principal
Title of Signee Title of Signee
(725) ¢£27 - )70 626-255-2957
Telephone Telephone
TS/omas £ Waéé e i) jgarcia@casamargroup.com
Email U Email
/)21 /S 11/20/14
Date 7 / 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
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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: L. K. Comstock National Transit, Inc.

2. Business Address:

8200 Roberts Drive, Suite 425 Atlanta Georgia 30350
Street Ci State Zi
3. Mailing Address: 8200 Roberts Drive, Suite 425 Atlanta Georgia 30350
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: Fulton County (GA )
State
5. Name of Owner: _ Mark Patterson President
Name Title
6. Owner'(s) Ethnicity:___Not Applicable
7. Phone: (678 ) _990 -_7579 9. Email Address: mpatterson@railworks.com
8. Fax. (678 ) 990 . 7578 10. Age of Business: __ 4 Years __ 7 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type Class A & C10 a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 951997 c.[] $1,000,000 to $2,000,000
d.[] $2,000,000 to $5,000,000
c. Expires on 9-30-2016 e.[X] 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)? [] []
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? l:]

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

|Part C: Work Descriptions ]

16. RFIQ, IFB, or RFP
#:C0991 - Division 16: Southwest Yard Design-Build (METRO)

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

Design, procure, install, test & commission HV AC / Traction Power Substation, DC Switchgear, OCS,

Automatic Train Control & Communications Systems.

NAICS:
238210

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

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: L. K. Comstock National Transit, Inc.
Authorized Signature: //7?/,/\)\
Signature o#Director, Officer, Qe?eral Partner or similarly situated Principal of the Business

Printed Name: Mark Patterson

Title: President

Date: January 8, 264 20/ S

P

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






€1°9¢°90 ‘3.1Va "A3d V890 INYO4 OYd
(V.14-D¥) @1INg/N9IS3IA SINYO4 ANV

¥1°62°80 :Q3NSSI
(16602 "ON g4l)

SY3S0d0Yd/Sy3aaig oL Y1SNI 39a 8v-€ 86-7TVD VLAIV1
Se)'¢5L S S| 529784 5| s277tss 3 (anoqe g4 aun |enba pinoys) 30144 AI9 1VLOL 6
'8
L
9
'S
N7
'€
s
T
529’284 3 $|S 297265 |STT 'L € (umamor | SYLTF e/S)2PAG | sans
JpPnil =1
(uonediijed (uonediied 124018 =4
(4+3#10D) jeanay aoey) | snopsuoy adey) JainjoejnueN =N S—— SYOLIVYLNODENS
AL SINYI439aNY | SINYI4 390 DY LiEdaig DG =5 NOILdI¥DS3a o
QIg38QIVIOL | |\ o aig | ¥O4 3o1ud Aig 1012eJ3U00 TIV ANV HO1DVH¥LNODJENS
Jo jueynsuo) =) 40 IWVN
SHOIOVYINODENS
9 4 E| a d d A4

S27 2842 :321d pig [e10L €

J71 1l Auedwio) UoIpNIISuO) YS[EAN :dWEeN S,aWlid

.w\.nR&Sw\m Iwo\ﬁ\hoxm :(gng) Jo30e43UOOQNS T

10V S@2110..d Jie4 Suioesauodgns pue Suins|qns elulojiied ayi Jo sjuswalinbal ays s|ji4n} (199YSs Bl SSauisng) ¢ WJo4 pue wJioy Sy} jo uonajdwo)
‘uswom Allioulw-uou apnjul s3ga (NY)

|eJINaN 326y ‘Saunseaw |edinau aded 3uiziian [eoS [|eJaAo s o 98ejusdiad e 9A3IYDE [|IM 0J19IAl "|BOS 10BIIUOD BY) SPJBMO] PaIuN0d aq ||Im |esodoud Jo piq S,104340 a3y}
Ul paisi| S39Ad DY ATNO "SUBJlIBWY UBISY 1UBUIIU0IQNS pue ‘Suedliawy diuedsiH ‘SUBdIWY DAIIBN ‘SUBDIIBWY J1jI0Bd UBISY ‘SUBDIIBWY UBDdLyY :3pnjoul sdnoud asay
‘pazijiniapun Ajjueayiudis pue Ajjeaiisilels se paijijuspl usaqg aaey eyl sdnoud oluyis aJe s3gq Jy 3afoud syl Jo souewsoyiad ay3 ul swdly 3g4 (DY) SNO1PSU0d adey
9zl|13n 01 paJinbaJi aJe SI9Q "S1012BJ43U0IQNS JB1} JOMO| (3GQ-UON pue 3gd) 1TV 3s!] 03 paisanbau ale yJom Suioesiuodgns aJe 18yl T W04 Uo palsl| SJI010eIu0IqgNS ||y

1660D :# d44/941

PJeA UI91SaMUInos 9T UOISIAI]Q 16600 :dwepN 1afoad

SY0LOVHINODENS 11V A8 d3131dN0OD 39 OL
NOILONYLSNOD — SHIITddNS B SHOLOVILNODENS ¥3IL YIMOT A3ISOdOUd—E INHOL

/aiz 20






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.

\PartAsiBusinessiData i s i
1. Business Name: EvCeca, 62 ErevAas

2. Business Address: 4ol Buwie dve Sc’t,y‘.*,\.,q. Ava C4 2L Fo5

Street 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: O CanvG6E (CHKA )
State
5. Nameof Owner: LINKA [ ou bt Prez e T
Name Title

6. Owner'(s) Ethnicity: A S tAN)

7. Phone: (944 ) IS * -_ |b¥E 9. Email Address: _HNAQ € (£¢ S (R EcEr/ATOR O

8. Fax (949) IS - e84 10. Age of Business: Iﬂ 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 # 133536 c. )] $1,000,000 to $2,000,000
d. $2,000,000 to $5,000,000
c. Expires on Miein 3L 2016 e.[] Over $5,000,000
|Pait B:{DBECERTIFICATIONISTATUS: i i e
13. Is your business currently a DBE? Yele] 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
c. Name of Certifying Agency: LA C MMA
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 : N 4/ D [:]
Name of Certifying Agency
b.Business Name [:] EI
Name of Certifying Agency
c.Business Name : [___I 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
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Los Angeles County One Gateway Plaza 213.922.2000 Tel
Metropolitan Transportation Authority Los Angeles, CA go012-2952 metro.net

M etro CALIFORNIA UNIFIED CERTIFICATION

PROGRAM
October 24, 2014 CUCP #33783
Metro File # 3042
Lina Rough
Excelsior Elevator Corp.

1961 Blair Ave.
Santa Ana, CA 92705

RE: Disadvantaged Business Enterprise Certification

Dear Mrs. Rough:

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
238290 Other Building Equipment Contractors
811310 Commercial and Industrial Machinery and Equipment Repair and Maintenance

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.

T b G

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

K:\dppeoval Letters\DUE pproval dug. 201 $\Esceliior Elrcator Corpodin

Small Business Certification Unit 151672
One Gateway Plaza, Mail Stop 99-5-1, Los Angeles, CA 90012-2952
Ph: 213-922-2600  Fax: 213-922-7660






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

|BarticE WorkiDeseriptions: i B e e

16. RFIQ, IFB, or RFP
#:

Coaa |

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

Ereviritedl NS Lo o)

M 229240

18. Will your business provide trucking company services on this project? Please mark one: Yes[] Nq&

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/ /4
b. How many trucks does your company lease?
c. How many trucks are registered to your company?

[Fartc: Signature

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

Business Name: Exte siox Lrevd-ToR

-

Authorized Signature:

Signalure of Director, Officer, Genéral Paimer or similarly situated Principal of the Business

Printed Name: LIy RowliA

Title: PrestoeNnT

Date: | / &~3 l (5
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
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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: C 099 (

2. Project Name __SoutT Wes terenN Y D

3. Name of the Prime: 44/sh ConsFue fon éﬂ?ﬂlﬁfa/ R, LA

4. Business Address: /777 Owbfand L/ S %/ Beo Walnid ¢ Creck ,CA 9ysFe

Street o City State Zip

5. Name of Proposed DBE Business;_ EX (& S(OR. Erevvigoe.

6. Business Address: _46( Bt AvE Swivra A CA 92305

Street City State Zip

7. Total DBE Dollars Committed: $__ 132, (255

(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/>

BT N ST unon)

NAICS: 22 @ 240

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.

(= (OR { AV
Name of D}jE BusinesM

thorized Signature of Business Authorized Signature of DBE Business
Sean C. Lnlsh LINA ettt b
Typed or Printed Name of Signee Typed or Printed Name of Signee

Prrrsy oloii7 PrRES U DesaT—
Title of Signee Title of Signee
(725) 62F — | Zeo 944 - 353 - (8%
Telephonp Telephone

508 &€ twvéﬂ/ 2/ 20y” . o7 LIWA @ EX (S (8T E1.6 v ATISR. «COM
Email a4 Email

) /2, //5 ([ 1s Lis

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
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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: fs3|Hodges

2. Business Address:

50 Calle de la Luna San Clemente CA 92673
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: _Fred Saldana, President
Name Title
6. Owner(s) Ethnicity:_Hispanic
7. Phone: (714 ) 864 . 8186 9. Email Address: garrett@fs3h.com
8. Fax (949 218 . 7363 10. Age of Business: 3 Years 3 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type a Less than $500,000
bl | $500,000 to $1,000,000
b. License # c| | $1,000,000 to $2,000,000
d{v| $2,000,000 to $5,000,000
c. Expires on e,

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)? E]

b. Certified by an organization outside of California? D E]
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 M/q— D D
Name of Certifying Agency
b.Business Name D D
Name of Certifying Agency
c.Business Name D L—_l
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
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FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (Continued) Page 2 of 2

7 Yy WOIrK e
ity e

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®:

CPM Scheduling, QA/QC, and other project management support services

NAICS: 236220

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? U/A’

b. How many trucks does your company lease?
c. How many trucks are registered to your company?

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

f33|H/ojges

Business Name:

O,

——

Authorized Signature:

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

Printed Name: Garrétt Terlaak

Title: Principal

Date: 20JAN15
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
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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/FB Number. _ 0991

2. Project Name Division 16 SW Yard Operations and Maintenance

3. Name of the Prime: MQ/S‘A (W éﬁoﬂvmf _Z" LL-C__
4. Business Address: /77? D‘—AAno/ g/*’e/ élfc_ 300 /(/a/mzf @cé “

7

Street City State Zip
. . fs3|Hodges 7‘/5—?'é
5. Name of Proposed DBE Business:
6.  Business Address: 50 Calle de la Luna San Clemente CA 92673
Street City State Zip

7. Total DBE Dollars Committed: $ é#t?, oo

(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/>

QA/QC, CPM Scheduling, other Project Management Support

NAICS: 236220

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.

4/"/54 4457/%%0 4&/‘&4’) Z L4 . i

gvve of Busmess
uthorized Slgnature of Busmess Au,tKo‘r,/(z'ed Signature of DBE Business
S'Qah s A/«,/S‘A Garrett Terlaak

fsSlenges

Typed or Printed Name of Signee

/> 7ress oé/zf

Typed or Printed Name of Signee
Principal

Title of Signee

Title of Signee

(F28) (2% -/ Fe0 714.864.8186
Telephone Telephone
(= 5/)7/)/5'@ /(/4,/54 Ao, C o7 garrett@fs3h.com
Email / Email
//2/ //5' 20JAN15
Date / / Date

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

//47/(; 79

DBE INSTR TO BIDDERS/PROPOSERS
3-63 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13
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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 3 |
1. Business Name: é@\“ V‘O{/ ):E\JC . clbye Lev\ nov A—

2 BusinessAddress:lOHz Vu:(jw% 4«6 . (\WJ'}DJ ‘ Q QrFo 3

treet City 7 State
3. Mailing Address: 5/244‘3, 4L LdHoveE
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Busmess is located in: {oc Angsi € ( (. a4
State
5. Name of Owner: Jcﬂ\ﬁv/éﬂﬁ,ﬂ?’ s c ,/Cf, [@)
Title
6. Owner(s) Ethnicity: ['}7 W"i"\a 1 ¢
7. Phone: (662-) _Xb 0D -_ 3213 9. Email Address: L€bka d @ Lewnova . ”£+
8. Fax (G ) gL 0 - é 3 2 10. Age of Business: lﬁ‘ Years / Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type l% ( )3 . J) 0b a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b.License # ?k 927 c.[] $1,000,000 to $2,000,000
o d.>¥-$2,000,000 to $5,000,000
c. Expires on 7/7/ 2% // J e.[] Over $5,000,000
|Part B: DBE CERTIFICATION STATUS
13. Is your business currently a DBE? YeéB\ 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 O
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? [_—_I ﬂ

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 \ / I:I D
Name of Certifying Agency
c.Business Name / \ D D
Name of Certifying Agency - e
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







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

Metro caurornia unirien CERTIFICATION PROGRAM &,

July 9, 2014 CUCP #37702
Metro File # 4876

Leonard Ortiz

Genard Inc., dba Lennova
10612 Midway Ave.
Cerritos, CA 90703

RE: Disadvantaged Business Enterprise Certification
Dear Mr. Ortiz:

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
238330 Flooring Contractors

23840 Tile and Terrazzo Contractors

237310 Highway, Street and Bridge Construction

236220 Commercial and Institutional Building Construction
238390 Other Building Finishing Contractors

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. |f 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 knovyingly 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.

de Internet Files|Content. Outlook|02P100CC| Genard dba Lennova.doc

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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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,

/T%Gil’es-Potter

Certification Consultant — SBEUS
Diversity & Economic Opportunity Department

C:|Users|wongs |AppData| Local| Mi | ] Internet Files|Content Outlook|02P1OOCC| Cenard dba Lennova.doc

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 /g ?f_ fo=




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

[Part C: Work Descriptions

16. :FIQ, IFB, or RFP ( @(j)q |

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

?{ooﬂn’\ﬁ
B [

NAICS: 2 3 2\ 3 3 0

18. Will your business provide trucking company services on this project? Please mark one: Yes[] Ng[é(

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?
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: 6@//'&;‘/%}/‘ jf()( : C{b a L@ nunovA-

Authorized Signature:

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

Printed Name: //SM/ 6 e ov A

Title: v / (.Ca / L2 (Y[ maWIcu?é k'—ﬁ?
Date: b // 4///5/ 4

LACMTA GA14-98
(IFB NO. C0991) 3-62
ISSUED: 08.29.14

DBE INSTR TO BIDDERS/PROPOSERS
AND FORMS DESIGN/BUILD (RC-FTA)
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.

C
1. RFP/IFB Number: ot il

2. Project Name EIU : /é) e S@uﬂwc) Z/h )?i/o/

Walsh Construction Company II, LLC

3. Name of the Prime:

o Buiskas Rilrenss LT Oak]andelvd Ste 300, Walnut Creck ~ CA 94596

City State

5. Name of Proposed DBE Business: @“M IV( G{?b"v I/QVI h OVH—
6. Business Address: ‘,m{L M lcp w Ay &Mf f Eﬁél J:QI Q ’ 702{)\3

Street CIV State

7. Total DBE Dollars Committed: _ & /75

(Amount should match 5 Amount Ilstm 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/>

O /2]
v

nacs: 255 35 0

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.
Ul Coni e for Corpany I, 116 dloo Leunon
VA
Signature of DBE Business

Name of Business
A \J//é\
Torngy Gemovi—

utherized Signature of Business

Steen Lo Glnfied

Typed or Printed Name of Signee Typeyz Prifted Name of ynee
f7ess0len ay
Title of Signee Title of Srgnee

@GS\ £27 - J7eo _Se2- %0 -32 3
elephone elephone
PS/;»AS @ﬁ)&é/ﬂf’&(—[ﬁ, o %"\‘4 )/CJAV'OVA VLG%

Email f /2;//5 V J Email l’ s / L(

Date 7 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
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FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION
Page 1 0of 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 Ty
1. Business Name: i s
2. Business Address: ) )
2992 E. La Palma Ave., Suite A Anaheim ca 92806
Street City State Zip
3. Mailing Address:
(If different from above) PQ. Box or Strest Address City State Zip
4. County (and State)Business is located in: Roange GOUREy (2
5 Name of Owner: Marianne Sierra Owner .
Name Title
6. Owner(s) Ethnicity;___"ispanic
7. Phone: ( 714 ) 632 - 2999 9. Email Address: mlandon@mtglinc.com
8 Fax: (7 ) 632 2, 2914 10. Age of Business: _21 Years __2 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type _V/2 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? 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? D
c. Name of Certifying Agency: B = oRly Bexyice iGh
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 o [:] 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
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Los Angeles County One Gateway Plaza 213.922.2000 Tel
Metropolitan Transportation Authority Los Angeles, CA 90012-2952 metro.net

Metro

CALIFORNIA UNIFIED CERTIFICATION PROGRAM

October 16, 2012 CUCP #33843
Metro File # 1199

Marianne Sierra

MTGL Inc.

2992 E. La Palma Ave. Suite A
Anaheim, CA 92806

RE: Disadvantaged Business Enterprise Certification

Dear Ms. Sierra:

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
541380 Testing Laboratories $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.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

< and. z 100 - MTA Flkes|CERTIFICATION | Cert-Word| 00 - Shitky Wong|M Firms|MTGL Inc. DBE.doc

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 — CONSTRUCTION (Continued) Page 2 of 2

{Part C: Work Descriptions

C0991 - Division 16: Southwestern Yard

16. RFIQ, IFB, or RFP
#:

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

Quality Control / Quality Assurance. Materials Testing and Special Inspection Services

NAICS: 541350, 541380, 541330

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
b. How many trucks does your company lease? /3
¢. 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: Mreli Juc 0 s

Authorized Signature:

Signature of Director, Officer, General Partner or similanly situaled Principal of the Business

Printed Name: Steven Koch

Senior Vice President

Title:

Date: 11/12/14
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
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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: _C°°°!

2 Project Name Division 16: Southwestern Yard

3. Name of the Prime: Walsh Construction Company II, LLC

4 Business Address: 1777 Oakland Bivd., Suite 300, Walnut Creek CA 94596

Street City State Zip
5. Name of Proposed DBE Business:__MT¢L. Inc-
6 Business Address: 2992 E. La Palma Ave., Suite A Anaheim CA 92806
Street City State Zip

7. Total DBE Dollars Committed: $ 8’85}/ oo

(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/>

Quality Control / Quality Assurance, Materials Testing and Special Inspection Services

NAICS: 541350, 541380, 541350

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.

4/4/54 Cons/? Jon 4_ vy Z L4 C_  MIGL, Inc,

Name of Business (NQ/‘\/%\’ Name of D meis j
% . ¥

uthorized Signature of Business Authaorized Signature of DBE Business

Sean (. 4blch

Typed or Printed Name of Signee

/7 /Ey/oéﬂ'f

Title of Signee

(725 L27F - | Foo

Telephone Telephone

- ﬁ/&/f:gém/;l 2y dWy” COP

Steven Koch
Typed or Printed Name of Signee

Senior Vice President
Title of Signee
(714) 632-2999

skoch@emtglinc.com

Email Email
//2/ //5 11/12/14
Date / 4 Date

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

DBE INSTR TO BIDDERS/PROPOSERS
3-63 AND FORMS DESIGN/BUILD (RC-FTA)
PRO FORM 068A REV. DATE: 06.26.13
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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: _Neal Electric Corp.

2. Business Address:

13250 Kirkham Way Poway California 92064
3. Mailing Address: Same — - - ”
(If different from above) PO. Box or Street Address City State Zip
4. County (and State)Business is located in: San Diego County (CA )
5. Name of Owner: Alex Meruelo, NCFO Meruelo EnterprTinses, Inc. o
ame itle

6. Owner'(s) Ethnicity: Hispanic

7. Phone: ( 858) 513-2525 9. Email Address: _alex@meruelogroup.com
8. Fax: (858 ) 513-9488 10. Age of Business: 30 Years 5 Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type B, C-10,C-7 a.[] Less than $500,000
802588 b.[J] $500,000 to $1,000,000
b. License # c.[] $1,000,000 to $2,000,000
i d.[] $2,000,000 to $5,000,000
c. Expires on December 31, 2015 e.[x Over $5,000,000
|Part B: DBE CERTIFICATION STATUS
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)? Il k]
b. Certified by an organization outside of California? D [;]
¢. Name of Certifying Agency:
Yes No
14. Is your business currently participating in a Joint Venture? |:| m

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 Not Applicable ]
Name of Certifying Agency
b.Business Name ] x]
Name of Certifying Agency
c.Business Name ]
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
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FORM 4 - BUSINESS DATA SHEET — CONSTRUCTION (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”:

Installation of electrical distribution equipment, electrical lighting, electrical conduit, wire

and electrical conduit ductbanks.

NAICS:
2012 NAICS: 238210 - Electrical contractors and other wiring installation contractors

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 /:G/
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: Neal Electrz Uoyp.
Authorized Signature: \M
ignature of Dirg€tor, Officer, General Partner or similarly situated Principal of the Business
Printed Name: Daniel Zupp, f
_ President/COQ. J
Title: )
01/19

Date: /19/2015
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
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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: BusinessData

1. Business Name: RailWorks Track Services, Inc

2. Business Address:

12740-B Lakeland Rd. Santa Fe Springs CA 90670
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: RailWorks Corporation Corporation
Name Title

6. Owner'(s) Ethnicity: NA

7. Phone: ( 562 ) 356 - 3350 9. Email Address: _jryhal @railworks.com
8. Fax: (562 ) 698 - 0066 10. Age of Business: ___ 52 Years ] Months
11. If your business requires a license, complete below: 12. Business Annual Gross Receipts:
a. License Type Class A a.[] Less than $500,000
b.[] $500,000 to $1,000,000
b. License # 987265 c.[[] $1,000,000 to $2,000,000
d.[]] $2,000,000 to $5,000,000
c. Expires on 09/30/2015 e.X] Over $5,000,000
[Part B: DBE CERTIFICATION STATUS =
13. Is your business currently a DBE? Yes[ | 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)? [] []
b. Certified by an organization outside of California? D D
c. Name of Certifying Agency:
Yes No
14. |s your business currently participating in a Joint Venture? I:I

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 |:| l:|
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
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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”:

RailWorks will be responsible for the furnishing and installation of all track work which

will include all track and special track work.

NAICS: Z?)_?qor O

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? /U/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: RailWorks Track Services, Inc.

Authorized Signature: M(,W

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

Printed Name: Edward R. Kennedy

Title: President

Date: \-\an:m.g | 6//. 20\S
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
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DBE Contracting Plan
v

Introduction and Purpose of DBE Contracting Plan

Because the project has received federal assistance funding from the U.S. Department of
Transportation (DOT) it must comply with 49 CFR Part 26, “Participation by Disadvantaged
Business Enterprise in DOT Programs” and DOT Part 23, which provides assistance to DBE firms
in overcoming bonding, financing, technical assistance and administrative services. The Los
Angeles County Metropolitan Transportation Authority (Metro) has established DBE contract
goals of 20% of the design allowance and 16% of the construction allowance for the Division
16: Southwestern Yard Project (Project).

The Walsh Construction Company I, LLC (Walsh) DBE Contracting Plan for using DBE subcon-
tractors on the Project, which will be subject to review and approval by Metro, is provided
below.

Walsh DBE Goal Commitment

Walsh is dedicated to enhancing the growth and development of local DBE firms by providing
contracting opportunities on projects. This dedication is demonstrated by the committed 20%
DBE participation we have aleady achieved for design. the following DBE contracting plan
describes the planned efforts for meeting the 16% construction DBE goal and includes a de-
scription of good faith efforts Walsh infends to undertake to achieve the goails.

The objectives of the Contracting Plan include demonstrating good faith efforts by:

»  Ensuring non-discrimination in the award and administration of DOT-funded contracts

»  Creating a level playing field in which DBEs can compete fairly for DOT-funded contracts
»  Tailoring the DBE Program in accordance with applicable law

»  Verifying that only firms that fully meet 49 CFR Part 24 eligibility standards are permitted to
participate as DBEs

»  Assisting with removing DBE participation barriers on DOT-funded contracts

»  Assisting with the development of firms that can compete successfully in the market
outside the DBE Program

Specifically, this DBE Contracting Plan includes the following elements as required by the IFB:
» Identification of the DBE Liaison Officer
»  Estimated monetary design and construction commitments and availability

»  Monthly Work Breakdown Structure (WBS) and Summary of Required Monthly Status
Reports

> Race neutral outreach measures

»  Subcontractor delivery method for each element or package of work

DBE Liaison Officer

Walsh has designated Joe Garcia of the Casamar Group as the DBE Liaison Officer. In this
capacity, Joe will be responsible for implementing and monitoring the requirements of Walsh's
DBE Program and interfacing with Metro on DBE issues. Specific responsibilities will include:

IFB No. C0991 | Page 117




> DBE Contracting Plan

» Keeping the DBE Program up-to-date with the
current business environment and latest revisions
to applicable federal regulations, and ensuring the
DBE program is responsive to and complies with
regulations, including 49 CFR Part 26

»  Gathering and reporting statistical data and other
information as required

»  Working with design professional services and
construction team members to determine projected
annual anticipated DBE participation level

»  Maintaining a directory that identifies firms eligible to
participate as DBEs, and helping firms applying for
DBE certification

»  Ensuring that bid notices and requests for proposals
are available to DBEs in a timely manner, and
monitoring results of solicitations

»  Identifying contracts /procurements and assessing
viability for race-neutral or race-conscious contfract-
specific goal application

»  Participating in pre-bid meetings
»  Advising Metro on DBE matters and achievement

»  Providing DBEs with information and assistance in
preparing bids, obtaining bonding and insurance.

»  Organizing and facilitating various workshops for
DBEs to ensure they receive appropriate guidance to
increase their firm capacity

»  Providing outreach to DBEs and community
organizations to advise/inform firms of potential
opportunities

Walsh, in collaboration with its DBE Licison Officer, will
employ aggressive good faith efforts from the pre-award
phase through construction completion to meet estab-
lished DBE goals. This includes the following activities:

1. Coordinating pre-bid meetings to inform DBEs of
contracting and subcontracting opportunities

2. Holding meetings for DBE contracting community
to discuss specific upcoming work packages and
opportunities

3. Advertising major subcontracting opportunities in
general circulation, tfrade association and minority-
focused media

4. Distributing timely written and electronic solicitations
to bid to all certified DBE firms with capabilities
pertinent to the scope of work. These written
solicitations will specify the sub bids required.

5. Conducting workshops on estimating to familiarize
interested contractors with bid requirements

6. Implementing workshops for awarded DBE firms in
the areas of PLA, labor compliance and project
administrative form completion.

VS

Assigning onsite project management staff to
provided technical and operational assistance to
DBE subcontractors

Ensuring at least one multi-lingual staff member is on
the jobsite to help subcontractors and employees
participate in the project

Selecting portions of the work that DBE firms could
perform to increase the likelihood that the DBE goals
would be achieved. Where appropriate, this includes
breaking out contract work items into economically
feasible units to facilitate DBE participation.

Making select portions of work normally self-
performed by Walsh available to qualified DBE firms
when possible

Providing adequate information about the plans,
specifications and contract requirements to
interested DBE firms.

Negotiating in good faith with interested DBE firms.
Evidence will include the names, addresses and
phone numbers of DBE firms that were considered,
a description of the information provided regarding
the plans and specifications for the work selected
for subcontracting, and a statement as to why
additional agreements could not be reached to
secure performance of the work by DBE firms.

Ensuring DBE firms are not deemed unqualified
without sound reasons based on a thorough
investigation of their capabilities

Supplying the names of subcontractors that were
selected over rejected DBE firms listed on bid
documents and the reasons for that choice

Making efforts to help interested DBE firms obtain
bonds, lines of credits and/or insurance to comply
with Metro’s or Walsh's requirements.

Making efforts to help interested DBE firms obtain
necessary equipment, supplies, materials or related
assistance or services

Remaining sensitive to the prompt payment of
DBE subcontractors by including prompt payment
provisions in all-fiered contract agreements

Using the services of available community
organizations; DBE contractors’ groups; local, state
and federal DBE business assistance offices; and other
organizations as allowed on a case-by-case basis to
provide assistance in recruiting and placing DBE firms.

Documenting Walsh efforts to receive a response
from the DBE to whom invitations to bid were
extended and, as requested, supplying the names
and dates of all certified DBEs solicited and the
dates and methods used for following up on the
initial solicitation to determine with certainty whether
the DBE firms were interested. Copies of letters and
supporting documentation would be included.

IFB No. C0991 | Page 118



20. Supplying appropriate documentation, such as
copies of newspaper ads, bid solicitation letters and
telephone logs

21. Making good faith efforts to replace a DBE firm that
is terminated or has failed to complete its work on a
contract

The DBE Liaison Officer will also be responsible for moni-
toring the DBE Performance Plan and achieving the DBE
goals by ensuring the following activities are completed:

»  Submit monthly DBE utilization reports and a final DBE
utilization report once the project is complete.

4 Provide DBE progress reports Metro

»  Conduct DBE workshops as required

»  Provide construction contract monitoring

»  Provide monthly DBE Utilization Report

»  Ensure prompt progress payment of DBE Firms

4 Provide final DBE Utilization Report

= 1 DBE - Design Estimate Subcontractor Committments

DBE Contracting Plan

Subcontractor Estimated Commitments: Design and
Construction

Walsh is actively committed to promoting the inclusion of
DBE firms in the Project’s design and construction and in
meeting the Project’s established goals as evidenced in
the already committed 20% design participation.

Commitments made to date are shown in the tables
below and on Pro Form 068 Form 1, 3 and 5—design and
construction.

Scope Commited Subcontractor DBE $ Design
Electrical Engineering (& JTechincal $260,210
Structural Engineer PacRim $690,250
Civil & Utility Engineer W2 Design $770,380
Geotechnical Engineering Diaz Yourman $275,000
20% DBE Design Commitment $1,995,840
IFB No. C0991 | Page 119



» DBE Contracting Plan

= 2 DBE - Construction Estimate Subcontractor Committments

Scope Commited Subcontractor DBE $ Construction

Flooring Genard, Incdba Lennova $176,000
Elevators Excelsior Elevator $932,625

F&ITPSS, OCS, ATC & Comm Systems L.K. Comstock National Transit, Inc. $6,228,000
Site Concrete Alameda Construction Services, Inc. $798,000
Proj. Quality Management fS3 Hodges $640,000
QA/QC MTGL, Inc. $888,000
DBE Liaison Officer Casamar Group LLC $298,000

TBD* TBD* $18,906,687

16% DBE Construction Commitment $28,867,312

*DBE commitment will be achieved through the scopes identified in Table 3. In addition, the commitment will be made
within 90 days of approved final design per the requirements on Form 2.
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DBE Contracting Plan

Construction: Anticipated/Available Opportunities

Walsh is committed to seeking additional DBE opportunities post Notice of Award. During the IFB phase, we reached out
to the DBE community through outreach events, advertised in local papers, emailed the Metro DBE certified list of DBE
entities and met one-on-one with interested subcontractors to discuss project details, scope, pricing and opportunities
on our team. These efforts helped determine how we will attain the DBE goals for this project. The table below provides
information on scope of work and anticipated DBE contract opportunities.

= 3 Subcontractor Construction Commitments & DBE Anticipated

Type of Work Self- Perform Subcontractor/ Supplier Subcontractor / Supplier DBE Anticipated
Identified Compettive Process
CONCRETE REINFORCEMENT X X
CAST-IN-PLACE CONCRETE X(PARTIAL) X X (PARTIAL)
CONCRETE UNIT MASONRY X X (PARTIAL)
STRUCTURAL STEEL X X (PARTIAL)
ROUGH CARPENTRY X
FINISH CARPENTRY X
PULTRUDED FIBERGLASS X
GRATING
DAMP PROOFING X
METAL WALL PANELS X
ELASTOMERIC MEMBRANE X X
ROOFING
JOINT SEALANTS X
HOLLOW METAL DOORS AND X
FRAMES
OVERHEAD COILING DOORS X
ALUMINUM WINDOWS AND X X (PARTIAL)
FRAMES
GYPSUM BOARD AND BACKER X
UNITS
FLOOR AND WALLTILE X X
RESILIENT FLOORING X X
ACCESS FLOORING X
PAINTING X
SIGNS X
PLASTICTOILET COMPARTMENTS X
WIRE MESH PARTITIONS X
WALL PROTECTION (EXPO) X
TOILET ACCESSORIES X
FIRE EXTINGUISHERS AND X
CABINETS
METAL LOCKERS X
STORAGE EQUIPMENT X
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» DBE Conftracting Plan

Type of Work

HAZMAT STORAGE BUILDINGS

Self- Perform

Subcontractor/ Supplier
Identified

Subcontractor / Supplier
Compettive Process

X

DBE Anticipated

FLAGPOLES (NO SPEC)

BIRD DETERRENT DEVICES

FABRICATED EQUIPMENT

LOADING DOCK EQUIPMENT

RESIDENTIAL APPLIANCES (NO
SPEC, APPENDIX D)

> I |||

FALL PROTECTION EQUIPMENT

-ROLLER WINDOW SHADES
(EXPO)

ENTRANCE FLOOR MATS AND
FRAMES (EXPO)

SITE FURNISHING

BICYCLE PARKING

HYDRAULIC PASSENGER
ELEVATORS

BASIC FIRE SUPPRESSION
SYSTEM REQUIREMENTS

BASIC PLUMBING REQUIRE-
MENTS

X (PARTIAL)

BASIC MECHANICAL REQUIRE-
MENTS - HVACSYSTEMS

X (PARTIAL)

BASIC ELECTRICAL MATERIALS
AND METHODS - ELECTRICAL

X (PARTIAL)

UTILITIES

X (PARTIAL)

X(PARTIAL)

MONITORING - WELLS

X

SECURITY

LANDSCAPING

FENCING

SURVEY

>X x| |>x |3

FLATWORK

QM

QCTESTING

X< I |[IX<|>x<|>x<]|]>x<]|Xx

DBE LIAISON

>X < | >x< | x<

X

TRUCKING

X (PARTIAL)

FURNISH AGG/BALLAST

X (PARTIAL)

CONC PUMPING

X (PARTIAL)

SWPP

X

WATER TRUCK

PORTABLE TOILETS

COPY SUPPLIES

REPROGRAPHICS

X IX|IX<|><|>x<]|>x<]|>x]|>x

X
X
X
X
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DBE Contracting Plan

Type of Work Self- Perform Subcontractor/ Supplier Subcontractor / Supplier DBE Anticipated
Identified Compettive Process

PROJECT STAFF X (PARTIAL) X (PARTIAL)
CLEANING X X (PARTIAL)
SITE FENCE X X
SCHEDULING CONSULANT X X
TRACKWORK X
EARTHWORK X
CLEARING AND GRUBBING X
DRAINAGE/UNDERDRAIN X (PARTIAL) X (PARTIAL)
INSTALL AGG/BALLAST X
DUCT BANK X (PARTIAL) X (PARTIAL)
TRAFFIC CONTROL X
TRACTION POWER & COMM X X (PARTIAL)
HOISTS AND CRANES X X
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DBE Contracting Plan

Monthly Work Breakdown Structure (WBS) and Provisional Work Status Reports

Walsh is committed to providing METRO with transparent and ongoing updates to our subcontracting plan. As such, we
have provided our preliminary WBS that reflects the correlation between Walsh and all of our subcontractors at all tiers.
This WBS will serve as the basis of our monthly report submitted to Metro to track work (see Table 4).

Our DBE Liaison will work within our Project Controls department and directly with our Business and Contracts Manager
to advance the monthly WBS after Notice of Award; we will begin submitting after Notice to Proceed.

Walsh will provide a monthly provisional sum work status report that reflects DBE subcontract and performance, which
will include provisional sum items per Schedule of Quantities and Prices Form Schedule C - Provisional Sums, amounts
requested and amounts approved.

Fé 4 WBS Preliminary
Prime DBE or Non 1st Tier Subcontractors DBE or Non 2nd Tier Subcontractors DBE or Non
1.0 Walsh Non DBE
il MDG Non DBE
111 Ambient Energy Non DBE
1.1.2 AVS Engineers Non DBE
113 Burns Non DBE
1.1.4 (& J Techincal DBE
1.15 HDR Non DBE
1.1.6 Nabih Youssef Non DBE
1.1.7 Pac Rim DBE
118 RNL Non DBE
1.1.9 W2 Design DBE
1.2 Diaz Yourman DBE
13 Genard, Incdba Lennova DBE
14 Excelsior Elevator DBE
15 L.K. Comstock National Transit, Non DBE
Inc.
1.5.1 TBD - DBE DBE
15.2 TBD - DBE DBE
1.6 Alameda Construction DBE
Services, Inc.
17 fS3 Hodges DBE
18 MTGL, Inc. DBE
1.9 Casamar Group LLC DBE
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Race Neutral Qutreach Measures

1. Provide technical assistance and training on
construction-related topics to assist all small
businesses, including DBEs

2. Conduct business communication and outreach
activities to increase small business participation

3. Make copies of the CUCP, DGS and Metro Directory
available to mini-primes

4. Ensure compliance to prompt payment specifications

5. Track DBE participation on federally assisted
contracts, including monitoring the Commercially
Useful Function of DBEs

6. Host construction pre-bid and outreach meetings;
encourage all businesses to attend and facilitate
networking among potential bidders

7. Provide information on where to obtain assistance
with surety bonding and liability insurance

8. Implement a Mentor Protégé Program between mini-
primes and small businesses

9. Maintain a directory that identifies firms eligible
to participate as DBEs; help firms apply for DBE
certification

10. Ensure that bid notices and requests for proposals are
available to DBEs in a timely manner

11. Identify contracts /procurements and assess viability
for race-neutral or race-conscious contract-specific
goal application

DBE Contracting Plan

Subcontractor Delivery Method (Best Value)

In making decisions on which construction packages
Walsh will self-perform, we will evaluate the risks inherent
in the body of work, effective management of material,
and equipment resources. Our decision to self-perform is
then balanced with our our subcontracting philosophy to
provide as many opportunities as possible for small local
DBEs that help ensure a cohesive project.

To get the best value for the best price, Walsh will tailor
subcontractor packages that are conducive to the size
and strengths of qualified subcontractors. We will make
our selections based on a number of factors, including:

»  Quantity of work subcontractor will self perform
»  Emerging business status

»  Past performance

> Past experience with Metro

» Experience with similar work

»  Number of bid packages Sub is pursuing

»  SB/DBE certification

» Bonding capacity

»  Bid price

Another key factor in determining what work we will
self-perform relates to scopes that will assist us in the direct
control of resource allocation and enable us to manage
construction activities on the critical path of the schedule.
In the packaging phase after contract award, we will de-
termine the division of work between Walsh and potential
subcontractors.

Subcontractor packages will be assigned to take advan-
tage of each firms' unique capabilities. Our packaging
plans will facilitate competitive bids from highly qualified
subcontractors.
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