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EXHIBIT F 

SMALL/VERY SMALL BUSINESS ENTERPRISE PROGRAM 
AND LOCAL BUSINESS PREFERENCE PROGRAM 

(1) SMALLNERY SMALL BUSINESS ENTERPRISE PROGRAM

The City of Los Angeles Harbor Department is committed to creating an environment that provides all 
individuals and businesses open access to the business opportunities available at the Harbor Department in a 
manner that reflects the diversity of the City of Los Angeles. The Harbor Department's Small Business 
Enterprise (SBE) Program was created to provide additional opportunities for small businesses to participate in 
professional service and construction contracts. An overall Department goal of 25% SBE participation, 
including 5% Very Small Business Enterprise (VSBE) participation, has been established for the Program. The 
specific goal or requirement for each contract opportunity may be higher or lower based on the scope of work. 

It is the policy of the Harbor Department to solicit participation in the performance of all service contracts by all 
individuals and businesses, including, but not limited to, SBEs, VSBEs, women-owned business enterprises 
(WBEs), minority-owned business enterprises (MBEs), and disabled veteran business enterprises (DVBEs). 
The SBE Program allows the Harbor Department to target small business participation, including MBEs, 
WBEs, and DVBEs, more effectively. It is the intent of the Harbor Department to make it easier for small 
businesses to participate in contracts by providing education and assistance on how to do business with the 
City, and ensuring that payments to small businesses are processed in a timely manner. In order to ensure 
the highest participation of SBE/VSBE/MBE/WBE/DVBEs, all proposers shall utilize the City's contracts 
management and opportunities database, the Los Angeles Business Assistance Virtual Network 
(LABAVN), at http://www.labavn.org, to outreach to potential subcontractors. 

The Harbor Department defines a SBE as an independently owned and operated business that is not dominant 
in its field and meets criteria set forth by the Small Business Administration in Title 13, Code of Federal 
Regulations, Part 121. Go to www.sba.gov for more information. The Harbor Department defines a VSBE 
based on the State of California's Micro-business definition which is 1) a small business that has average 
annual gross receipts of $3,500,000 or less within the previous three years, or (2) a small business 
manufacturer with 25 or fewer employees. 

The SBE Program is a results-oriented program, requiring consultants who receive contracts from the Harbor 
Department to perform outreach and utilize certified small businesses. Based on the work to be 
performed, it has been determined that the percentage of small business participation will be 25%, 
including 0% VSBE participation. The North American Industry Classification System (NAICS) Code 
for the scope of services is 541620. This NAICS Code is the industry code that corresponds to at least 
51 % of the scope of services and will be used to determine the size standard for SBE participation of the 
Prime Consultant. The maximum SBE size standard for this NAICS Code is $14 million. 

Consultant shall be responsible for determining the SBE status of its subconsultants for purposes of meeting 
the small business requirement. Subconsultants must qualify as an SBE based on the type of services that 
they will be performing under the Agreement. All business participation will be determined by the percentage 
of the total amount of compensation under the agreement paid to SBEs. The Consultant shall not substitute an 
SBE firm without obtaining prior approval of the City. A request for substitution must be based upon 
demonstrated good cause. If substitution is permitted, Consultant shall endeavor to make an in-kind 
substitution for the substituted SBE. 

(2) LOCAL BUSINESS PREFERENCE PROGRAM:

The Harbor Department is committed to maximizing opportunities for local and regional businesses, as well as 
encouraging local and regional businesses to locate and operate within the Southern California region. It is the 
policy of the Harbor Department to support an increase in local and regional jobs. The Harbor Department's 
Local Business Preference Program (LBPP) aims to benefit the Southern California region by increasing jobs 
and expenditures within the local and regional private sector. 
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The Harbor Department defines a LBE as: 

(a) A business headquartered within Los Angeles, Orange, Riverside, San Bernardino, or Ventura
Counties; or

(b) A business that has at least 50 full-time employees, or 25 full-time employees for specialty marine
contracting firms, working in Los Angeles, Orange, Riverside, San Bernardino, or Ventura Counties.

In order for Harbor Department staff to determine the appropriate LBE preference, Consultant shall complete, 
sign, notarize (where applicable) and submit the attached Affidavit and Contractor Description Form. The 
Affidavit and Contractor Description Form will signify the LBE status of the Consultant and subconsultants. 
Prior to contract award, the Harbor Department will verify the status of all LBEs. 

Consultant shall complete, sign, notarize (where applicable) and submit as part of the executed agreement the 
attached Affidavit and Contractor Description Form. The Contractor Description Form, when signed, will signify 
the Consultant's intent to comply with the SSE and LBPP requirements. Prior to contract award, the Harbor 
Department will verify the status of all SBEs. In addition, prior to being awarded a contract with the Harbor 
Department, all contractors and subcontractors must be registered on LABAVN .. 

In the event of Consultant's noncompliance during the performance of the Agreement, Consultant shall be 
considered in material breach of contract. In addition to any other remedy available to City under this 
Agreement or by operation of law, the City may withhold invoice payments to Consultant until noncompliance is 
corrected, and assess the costs of City's audit of books and records of Consultant and its subconsultants. In 
the event the Consultant falsifies or misrepresents information contained in any form or other willful 
noncompliance as determined by City, City may disqualify the Consultant from participation in City contracts for 
a period of up to five (5) years. 
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AFFIDAVIT OF COMPANY STATUS 

"The undersigned declares under penalty of perjury pursuant to the laws of the State of California that the following 
information and information contained on the attached Consultant Description Form is true and correct and includes 
all material information neces""\Y to idenllfyl5' explain 

� �Jh7,, �f.�Crn,r�fh,.:J 
I 

LLC 

as well as the ownership and location thereof. Further, the undersigned agrees to provide complete and accurate 
information regarding ownership in the named firm, any proposed changes of the ownership and to permit the audit and 
examination of firm ownership documents in association with this agreement." 

(1) SmallNery Small Business Enterprise Program: Please indicate the ownership of your company. Please check
all that apply. At least one box must be checked:

�BE �SBE □MBE □WBE □DVBE □OBE 

" A Small Business Enterprise (SBE) is an independently owned and operated business that is not dominant in its field 
and meets criteria set forth by the Small Business Administration in Title 13, Code of Federal Regulations, Part 121. 

• A Very Small Business Enterprise (VSBE) is 1) a small business that has average annual gross receipts of $3,500,000
or less within the previous three years, or (2) a small business manufacturer with 25 or fewer employees.

• A Minority Business Enterprise (MBE) is defined as a business in which a minority owns and controls at least 51 % of
the business. A Woman Business (WBE) is defined as a business in which a woman owns and controls at least 51 % of
the business. For the purpose of this project, a minority includes:

(1) Black (all persons having origins in any of the Black African racial groups not of Hispanic origin};
(2) Hispanic (all persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Culture or

origin, regardless of race);
(3) Asian and Pacific Islander (all persons having origins in any of the original peoples of the Far East, Southeast

Asia, The Indian Subcontinent, or the Pacific Islands); and
(4) American Indian or Alaskan Native (all persons having origins in any of the original peoples of North America

and maintaining identifiable tribal affiliations through membership and participation or community identification).
• A Disabled Veteran Business Enterprise (DVBE) is defined as a business in which a disabled veteran owns at least

51% of the business, and the daily business operations are managed and controlled by one or more disabled veterans.

• An OBE (Other Business Enterprise)'is any enterprise that is neither an SBE, VSBE, MBE, WBE, or DVBE.
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(2) Local Business Preference Program: Please indicate the Local Business Enterprise status of your company.
-��---.f-'lnfy-Qne=box--mttst be-eheeked .... --�-----�------=----=----��

�BE 0Non-LBE
• A Local Business Enterprise (LBE) is: (a) a business headquartered within Los Angeles, Orange, Riverside, San

Bernardino, or Ventura Counties; or (b) a business that has at least 50 full-time employees, or 25 full-time employees
for specialty marine contracting firms, working in Los Angeles, Orange, Riverside, San Bernardino, or Ventura Counties.
"Headquartered" shall mean that the business physically conducts and manages all of its operations from a location in
the above-named counties.

• A Non-LBE is any business that does not meet the definition of a LBE.

ACKNOWLEDGMENT 

A notary publlc or other officer completing this 
certificate verifies only the Identity of the Individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
valldl of that document. 

State of California J _ 
S 

l
l. ''? ,::;-L _ 

County of ,I_,() frtV'.:!_� tS

On 

:JURY under the laws of the State of California that the foregoing 

Signature ___________ _ (Seal)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

) State of Califor
Za /l ,. 1 

County of $ /MVy/::'v'c,$ ) 
. 

.:ju.,ul 61 Mir before me, ltUD!t: t,..1. G1a-m m&AI®✓ /lld"J7tr?<1 p_ql:>{ft! On 
�ate Here Insert Name and Title of the Offic----;;;-T 

personally appeared __ =-,.5/9---''e=-'fN___,__f!,,e=--=---'--�-""'""6"'-'--IHJt���t-b---"--O-'-IV�_-----,,_ ______ _ 
Namer,J of Signer(af' 

who proved to me on the basis of satisfactory evidence to be the person(,9)' whose name($) ls/afe­
subscribed to the within instrument and acknowledged to me that he/SRe/tbey executed the same In 
his/k/� authorized capacity(�and that by his/ber7'tQ0Tf signatur� on the instrument the person(s)'; 
or the entity upon behalf of which the person� acted, executed the instrument. 

Place Notary Sea/ Above 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 
WITNESS my hand and official seal. 

Signature� 

---------------oPTtONAL---------------

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Doc �� 1 
Title or Type of Document: --.'A4/::l,���:=!:l____!��'..!.!:,(,U':D.'.J/¥. ,, ts'ocument Date: _7

7"
/� 16

......,....
t�/�I ___ _ 

I T lNumber of Pages: ove: ..e---== 
I 7 

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ___________ _ 
D Corporate Officer - Title(s): ______ _ 
□ Partner - D Limited D General
D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator 
D Other: ______________ _ 
Signer Is Representing: ________ _ 

Signer's Name: ___________ _ 
□ Corporate Officer - Title(s): ______ _
D Partner - □ Limited D General
□ Individual D Attorney in Fact 
□ Trustee □ Guardian or Conservator
□ Other: _____________ _
Signer Is Representing: ________ _

©2014 National Notary Association• www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 
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PRIME CONSULTANT: 
Contract Title 
Business Name 
Award Total:(% or$) 

CONSULTANT DESCRIPTION FORMS 

California Least Tern Monitoring and Associated Studies 
Langdon Biological Consulting, LLC (LBC LLC) LABAVN ID# 40755 

-----

40% 
Owner's Ethnicity: Caucasian Gender Male Group: SBE, VSBE 

----------------- -----

Lo ca I Business Enterprise: Yes 
-----------------

Pr Im a ry NAICS Code: 54 1620 Average Three Year Gross Revenue: $ 114,000.00 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

----------------- -------

2275 W. 25 th Street, #135 
San Pedro, CA 90732 
Los Angeles 
( 562 ) 209-1044 Fax: ( ) N/A 
Spencer Langdon/President/CEO 

spencer@langdonbio.us 

,.;.;M
.;_;;
ac;.;tt;;..;.he-'-w'--B

.;.;..
tll

.;;_
ln

""
g-"-hu;;;..;rs

..;;.
t
.;,..._ 

_________ LABAVN ID# ....;9...;;.6.::...55
'-'
3 _ _  _ 

3% 
Environmental Consulting 
....:C""'a ""u-"-ca_s"'"ia'--n _____________ Gender 
Yes 

_M""'a_le'- __ Group: SBE, VSBE 

--'5-'-4_16-'-2-'--0 ______________ Average Three Year Gross Revenue: _$� __ 1_0
-'-
,o_o_o _.o_o_ 

2924 E Mariguita Street, #1 
Long Beach, CA 90803 
Los Angeles 
_,._(5_6_2,_) 8_8 _9 _ -0 _2_48 __________ Fax: 
Matthew Billinghurst/ Biologist Intern 
mblll@protonmail.com 

)N/A 

Charles Collins LABAVN ID# 96700 
----------------- -----

1 % 
Environmental Consulting 
....:C:..::a:..::ucc.ca-'-s.;:..;.ia""n-'--- ____________ Gender ,.;.;M.;_;;a""'le

'--
_ _  Group: 

Yes 
SBE,VSBE 

...;;.5"'"4 _16'--2_0 ______________ Average Three Year Gross Revenue: _R_et_ir..;..ed'------
600 1 Fairbrook Lane 
Long Beach, CA 90815 
Los Angeles 

.... (5_6_2..._) 5_9_8-4_38_5 __________ Fax: 
Charles Collins/Owner/Professor Emeritus 
ccollins@csulb.edu 

Kadi Erickson LABAVN ID# 96705 _
3
_

°!.
_
o
_______________ -----

Environmental Consulting 

N/A 

Caucasian Gender 
-----------------

..;_F _ _ _ _  Group: SBE, VSBE, WBE 
Yes 
--'5--'-4_16_2 _0 __ ___,_ ___________ Average Three Year Gross Revenue: __,_$_5'-,0-'-0..;..0 ___ _ 
4426 Stanbridge Avenue 
Long Beach, CA 90808 
Los Angeles 

.... (5_6_2,...)2_43_-_50_ 57_--,-.....,.... ________ Fax: 
Kadi Erickson/ Blologlst Intern 
maybekadi@yahoo.com 

N/A 
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Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

�M�i�ch _e_ ll_e _G_o_ n_z_al_e_z __________ LABAVN ID# ..::9..::6�67�5=-----
3% 
E nviro nmen ta l C ons ulting 

_H_is_,p_a_n_ic ______________ Gender 
Yes 

--'-F ____ Group: MBE, S BE, V S BE 

_5_4_1_6 2_0 ______________ Average Three Year Gross Revenue: ....:.$_2..;..0,:...0..;..00 ___ _ 
907 3 Da lbe rg S tre e t  
Be llflower, CA 90 70 6 

Los Angeles 

..._(3;;:..1""'0.,_) 4..:..; 6:;::2c..:-2:;::8..:..4 3::;__ _________ Fax: 
Miche lle G on zalez I Biologis t In te rn 

miche llego nza l@ya hoo.com 

NIA 

...:J..::e.:..:
n

..;.
ne

:;..:
s
..;.

k..:;e.:..:
ns

;;:....:;
G..::e.;;;.

og""r""a""p""hi"'c....;;S..:;e..;..
rv..;.ic:;..:e:..:s'------ LABAVN ID# ..;.7..:..7�68:;..:5=-----

5% 
E nvironme n tal C ons ult ing 

_C:...:a....cu....c.c.c..as.c..i.;;;.an'--____________ Gender 
Yes 

--'-F ____ Group: S BE, V S BE, WBE 

_5_4_1_6 2_0 ______________ Average Three Year Gross Revenue: _$"'--_--'5
'-'-
,0:...:0"'0..:..:.0:..:0_ 

2 2 75 W. 25 th S tree t, #13 5 

S an Pedro, CA 90 7 3 2
Los Ange le s 

_.(5_ 6_2.,_) 2_ 1_2_-7_ 8_87 __________ Fa x: 
Jos i Je nneske ns / GI S Ana lys t 
jos ijen nesk e ns@gmail.com 

( ) NIA 

-'E�v..:..e _K..:.. n..;.e _ze.c..v....c.ic..;..h-'-___________ LABAVN ID# ....;;9..::6�66
:;..:

5
;__ __ 

3% 
E nvi ro nmen ta l C ons ulting 

_C_a_u_ca_ s_ i a_ n _____________ Gender 
Ye s 

..:..F ____ Group: S BE, V S BE, WBE 

_5 4_1 6_ 2 _0 ______________ Average Three Year Gross Revenue: _$;::___.........:5
-'-'
,0:..:0..:;0.:..:.0c:.0_ 

8 00 Pac ific Ave, #3 05 

Long Be ach, CA 90813 
Los Angeles 

..... (3_1_0.._) 9_0_2 _-2_ 3 _9 1  __ --,---,-_______ Fa x: 
Eve K ne zevich, Biologis t In te rn 
eve knezevic h@ho tma il.com 

N/A 

...:J..:;o..:..s�ep�h.c..N;...:.;..;;ic.:..:k..::L�ib"'e..:..:ra:...:t.c..o _________ LABAVNID# --'-1"""6�2 8:...:6
=-----

10% 
E nvironmen ta l C ons ulting 

_C_a_ u_c _a _si _a..;.n _____________ Gender 
Yes 

...c.M;_;__ ___ Group: S BE, V S BE 

_5 _4_1_62_0 ______________ Average Three Year Gross Revenue: ....::$..:..3..:...7 •:.;:;3 ..:..4 9;;:__ __ _ 
65 Pine Ave, #142 

Lo ng Be ac h, CA 90 80 2  
Los Ange les · 

..... (5_ 6_2..._) _2 3_0_- 8_7_2 _4 ___________ Fa x: 
Joseph Nick Liber ato / Bio logist 

jose fnyx@gmail.com 

N/A 
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Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact PersonfTltle: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total: (% or $) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Emall Address: 

Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Emall Address: 

Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Emall Address: 

_s_a _n _lia�g�o _M_.L_ o�p_e_z __________ LABAVNID# _1_63_8_6 __ _ 
7% 
Environmental Consulting 
_H_is-p_a _n _ic/_C_a_u _ca�si _a _n __________ Gender 
Yes 

_M ____ Group: SBE, VSBE, MBE 

...c5...;.4...;..16
.;;..;
2

;;..;
0;.._ _____________ Average Three Year Gross Revenue: �$_6 .... ,0 _00 ____ _ 

770Ohio Ave. 
Long Beach. CA 90804 
Los Angeles 

_,_(5_6_2.,_) _24_ 3_-""'8'--1 _27 ___________ Fax: 
Santiago Lopez/Biological Monitor 
Lows 42@msn.com 

( ) N/A 

_A _m_a_n....;.d.;;.a_M_ a;_rt_ln_e_z ___________ LABAVNID# ....;.9...;..66�4-'9 __ _ 
3% 
Environmental Consulting 
_H_is�p_a _n---'ic ______________ Gender 
Yes 

_F ____ Group: MBE, SBE. VSBE 

_5_4_16_2_0 ______________ Average Three Year Gross Revenue: $ 5,000.00 
16811 Blanton Lane, Apt D 
Huntington Beach, CA 92649 

Orange 
... {6_2 _6-) 8..,..6_2....,-4_2 _9 _8 ____________ Fax:
Amanda Martinez/ Blologist Intern 
amandamartlnez12@gmail.com 

N/A 

.;;B;...;:o;_;;b_;S;;_;c"'"h"'a.;;.;llm=:.an;..;.;n-'--- __________ LABAVN ID# _4_744_2 __ _ 
9% 
Environmental Consulting 
_c_a _u _ca_s _ia_n _____________ Gender 
Yes 

_M ____ Group: SBE, VSBE 

_54_1 _62_0 ______________ Average Three Year Gross Revenue: _$....._ __ 1_;5;.:_,0;;_;0;_;;0....;.0;_;;0_ 
11 S. Termino Ave. #217 
Long Beach, CA 90803 
Los Angeles 

.... (6_6 _2�) 9-,-
0_0_-7_8 _02_.,,..,.... ________ Fax:

Bob Schallmann, Biologist 
bob schallmann@hotmall.corn 

N/A 

..;;;ECc-n,.;.v
.;.;.
iro

.;;..;
n.;..;.m"""e;;;..;n.;.cta

;:;;.;
l
....;
&�G....;IS;;...;;cS

.;;.
erv;_;;.;.cic;_;;

e
.;;.
s,'-'L;;;;;L;;..;C;;...._ ___ _ LABAVN ID# _4_00_ 8_5 __ _ 

3% 
Environmental Consulting 
_c_a_u _ca_s;_ia_n _____________ Gender 
Yes 

..;..;M-'---___ Group: SBE, VSBE 

_54_16_2.,..0 ______________ Average Three Year Gross Revenue: _$
.;.._ _4""'5;_1

..:..;
,0;_;;0....;.0.;_;.0

....;.
0_ 

1133 W Valley View Dr. 
Fullerton, CA 92833 

Orange 
... { 9_4_9,_) 2_ 0�4-8_0 _96 __________ Fax: 
Nathan Mudry / Partner / Biologist 
nathan@dentonmudry.com 

N/A 
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Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownd�r•s Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total:(% or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 

City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

...:W..:..a
::.:
l
c-=
la

:.::.
ce

.:::....:...
R

:.::.
o

.::.c
ss

:...._ 
___________ LABAVN ID# ....:1c...::

6
;:;:c
28

::c
6
:...._ 

__ 
3% 

Environmental Consulting 
_C;;...

a_u_c _a _si_an
-'-------------- Gender 

Yes 
-'-M'-'-- ___ Group: SSE, VSBE 

_54_1_62_0 ______________ Average Three Year Gross Revenue: --'-$ __ 1'""8
;..:_
,0

;;_;
0;..;;0..:...0

;..;;
0_ 

2042 Kallin Ave 
Long Beach, CA 90815 
Los Angeles 

...,_(5_6_2,__) 8_ 8_2-_ 0_58_1 __________ Fax: 
Wallace Ross / Biologist 
wlrosswlldlifeguy@yahoo.com 

N/A 

...:Q::..:u:..:;
a

""
llty"'-"S

ci::
p

.:..:ra:.i.y=-ers�, ;.;.;lnc.;;.
c.'--- _______ _ LABAVN ID# ...:3:..:::

8
.c:.
87;..;;8

'-----
2% 
Environmental Consulting 
....;C;..;;a...:.u...c.ca_ s"-ia,;....n _____________ Gender ..:..N

c;.;
/A

....;._ 
___ Group: 

Yes 
_2;....3_89_9'-- ______________ Average Three Year Gross Revenue: 
3020 E La Palma Avenue 
Anaheim , CA 92806 
Orange 
..,_(8_ 44__._) 7_ 8 _3_-8_3_61 __________ Fax: 
Michelle Farquhar 
support@gualitysprayers.com 

N/A 

...:E:.:..n..;.v..;.iro.;;..;n..:..m.;..;.e;:.;n..:..ta=-lc...:&;.;.;:..:;G..:..IS:.;_..;.S..;;.e--=rv..:..icec..:;;..:.s
.:....
, L:::L;:.;C:...._ ____ LABAVN ID# ....:4..::.

00
.::.c
8
;.:
5

:___ 
__ 

1% 

Environmental Consulting 
_C;._a _u _ca_ s_i _an-'- ____________ Gender ..:..M:___ ___ Group: 
Yes 
_5_4_16_2_0 ______________ Average Three Year Gross Revenue: 
1133 W Valley View Dr. 
Fullerton, CA 92833 
Orange 
...,_(9_ 4_9..._} 2_0_1_4-_8_09_ 6 __________ Fax: 
Dwight Mudry / Expert Consultant 
dwlght@dentonmudry.com 

( ) N/A 

...:C:.;_
h
..;.
r�is..:..

tin
..:..
e
:.;_

W
..:.....c.

h..:..tt=-cr
..;;.
a

....;
ft'-_________ LABAVN ID# ...:9c...::

6
.;;..;70

::..:
2
:...._ 

__ 
1% 

Environmental Consulting 
_C_ a....;u...cc..:..as,;....i...:.an-'-- ____________ Gender 
Yes 

-'-F _ _ __ Group: 

_5_ 4 _1 _62_ 0 ______________ Average Three Year Gross Revenue: 
Biological Sciences, Mail Stop 9502 
1250 Bellflower Blvd 
Long Beach, CA 90840-9502 
Los Angeles 

.... (5.;...6_2_,__)_98_5'--48�2...:.0 _______ ____ Fax: 
Christine Whitcraft/ Expert Consultant 
Christine. Whitcraft@csulb.edu 

N/A 

SBE,VSBE 

$ 1,600,000.00 

SSE, VSBE 

$ 451,000.00 

SSE, VSBE, WBE 

$ 70,000.00 
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Subconsultant: 
Business Name: 
Award Total: (%or$) 
Services to be provided 
Ownder's Ethnicity: 
Local Business Enterprise: 
Primary NAICS Code: 
Address: 
City/State/Zip: 
County: 
Telephone: 
Contact Person/Title: 
Email Address: 

�T7e�u _tim_ez_B�lo_lo�g�ica;.;;;.;_I __________ LABAVNID# _1_62_8_6 __ _
3% 
Environmental Consulting 
..:...A�m:..:.:e:..:.n..::·ca�n..:.;ln.:.:d:..:.:ia:.:.n.:...__ __________ Gender
Yes 

..:..:Mc;.__ ___ Group: MBE. SBE, VSBE 

..::5....:.4..:..16;:;.;2cc.:O;__ _____________ Average Three Year Gross Revenue: _$
;:;___..:..:3

:..:
0

:!.:
,0

:..:
0

:.:::
0

.:.:
.0

:.:::
0_ 

910 N Citrus Ave 
Covina, CA 91723 
Los Angeles 

...\.(6::..::2=6L..) 5::..::2;;..;.1
-,:
-5=8.:c..27'--_________ Fax: 

Matthew Teutimez/Partner 
matthew.teutlmez@knrm-nsn.us 

N/A 
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