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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on

the date next to their signatures.

Date:

Date:

APPROVED AS TO FORM AND LEGALITY
2014

MICHAEL N. FEUER, City Attorney

Janna B. Sidley, General Counsel

By
JUSTIN HOUTERMAN, Deputy

JH/jrs/cp
03/04/14
Attachments

Rev. 01-06-14

THE CITY OF LOS ANGELES, by its
Board of Harbor Commissioners

By:

Interim Executive Director
Attest:

Secretary
PARSONS BR HOFF, INC
Name:
Title:
Attest:

Name /.:'sn M»uraﬂ
Tite Vize FPres/ideadt

# W.0. #
# Job Fac. #
#
FY: Amount:
TOTAL






















































AFFIDAVIT OF COMPANY STATUS

“The undersigned dectares under penalty of perjury pursuant to the faws of the State of California that the following
information and informafion contained on the attached Consultant Description Form is frue and comect and includes
all matenial information necessary to identify and explain the operations of

Parsons Brinckerhoff, inc.
Name of Firm <

as well as the ownership and jocation 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) Small/Very Small Business Enterprise Program: Please indicate the ownership of your company. Please check

all that apply. At least one box must be checked:
[IsBe [JvsBe [IMBE ([ JWBE [ IDVBE [X]JOBE

* 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 Afaskan 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 controfied by one or more disabled veterans.

* An OBE (Other Business Enterprise) is any enterprise that is neither an SBE, VSBE, MBE, WBE, or DVBE.



(2) Local Business Preference Program: Please indicate the Local Business Enterprise status of your company.

Only one box must be checked:

[xJLBE [ INon-LBE

» A Local Business Enterprise (LBE) is: (a} a business headquartered within Los Angeles, Orange, Riverside, San
Bernardino, or Ventura Counties; o business that has at least 50 full-time employees, or 25 full-time employees
for specialty marine confracting firms, working in Los Angeles, Orange, Riverside, San Bemardino, 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.

- QD

Title: Vice President

Printed Narfe:_Yvonne Quinones Date Signed:__ 1Y % 2013
NOTARY:
On this__2nd day of buly 2013 , before me appeared
Yvonne Quinones to me personally known, who being duly sworn, did execute the
Name
foregoing .  affidavit, and did state that hefshe was property authorized by

Parsons Brinckerhoff, Inc.

to execute the affidavit and did so as his or he free act and deed.

SEAL

Name of Firm

Notary Public: . cw/

Commission Explres

CARY M. SIEGEL
Notary Public, State of New York
No, 24-40057C9
Qualified in Kings Courity
Certificate Filed in New York County
Commissior Expires January 31, 2¢



Consultant Description Form

PRIME CONSULTANT:
Contract Title: As-Needed Air Quality Services

Business Name: _Parsons Brinckerhoff, Inc. Award Total: $

Owner's Ethnicity: Gender _____ Group: SBE_VSBE MBE WBE DVBE - Circle all that apply)
Local Business Entemprise: YES, X NO {Check only one)

Primary NAICS Code; 541330 Average Three Year Gross Revenue: $ 1,266,190,000

Address: One Penn Plaza

City/State/Zip: New York, NY 10119

Telephone: { 212 ) 465-5000 FAX: (212 ) 631-3895

Contact Person/Title: __Jerry Givens
Email Address: Givens@pbworld.com

» | certify that | have utilized the LABAVN to outreach to SBE/VSBE/MBE/WBE/DVEB Es of potential

subcontracting opportunities associated with this RFP. _}_Yes (Please check)
SUBCONSULTANT: .
Business Name: EZManageTech Award Total: § 120

Services to be provided: Ar quality consulting services

Owner's Ethnicity: Gender _M Group@%@ VSBE MBE WBE DVBE OBE (Circle all that apply)

Local Business Entemprise: YES_X NO {Check only one)
Primary NAICS Code; 541330 Average Three Year Gross Revenue: $

Address: 5001 Airport Drive, Suite 260
Long Beach, CA 80815

City/State/Zip:

Telephone: ( 562 ) 740-1060 FAX: ( )
Greg Alexander, Senior Engineer

Contact Person/Title:
GAlexander@eZmanagetech.com

Email Address:

SUBCONSULTANT:

Business Name: iLanco Environmental Award Total' $ TBD

Services to be provided; Al quality constiting

Owner's Ethnicity: Gender _F___ Group: §BB) ((SBE) MBE (BE) DVBE OBE (Circle all that apply)
Loca! Business Enterprise: YES_X NO (Check only one)
Primary NAICS Code; 341620 Average Three Year Gross Revenue: § 140,000

Address: 1817 Harriman Ln,, Suite B

CitylstatEIZip: Redondo Beach, CA 90278

Telephone; (310 ) 4068297 FAX: ( )

Contact Person/Title: Lora Granovsky

Lora Granovsky@ilancoanvirenmental.com

Email address:




Consultant Description Form

SUBCONSULTANT:
Business Name: Castle Environmental Consulting, LLC Award Total: 8§ TBD

Services to be provided; A quality consulting
Owner's Ethnicity: Caucasian Gender _™ _ Group: €BE) VSBEY MBE WBE DVBE OBE (Circle all that apply)

Local Business Enterprise: YES__*X NO (Check only one})
Primary NAICS Code; 541620 Average Three Year Gross Revenue: $ 250000

Address: 10829 Westminster Avenue

City/State/Zip: Los Angeles, CA 90034

Telephone; ( 424 ) 258-8026 FAX: (310 ) 7654773
John Caslleberry, Principal

Contact Person/Title:
Email Address; _i-castiebery@cecair.com

SUBCONSULTANT:
Business Name: _P2S Enginearing Award Total: $ _T8P
d: Electrical engineering and energy management services

Services to be provide
Owner’s Ethnicity: $2u%esian  conder M Group:(§BE) VSBE MBE WBE DVBE OBE (Circle all that apply)
Local Business Enterprise: YES No__ X {Check only one}

Primary NAICS Code: 51330 Average Three Year Gross Revenue:
Address: 5000 Spring Street, 8th floor

Long Beach, CA 90815
497-2999 FAX: ( 562 ) 497-2990

$ 11,996,968

City/State/Zip:
Telephone: ( 562 )

Contact Person/Title:
Email Address: jesse.urquidi@p2seng.com

Jesse Urquidi, Business Development

| SUBCONSULTANT:
Business Name: Award Total; $
Services to be provided:
Owner’s Ethnicity: Gender Group: SBE_VSBE MBE WBE DVBE OBE (Circle all that apply)
Local Business Enterprise: YES NO {Check only one)
Primary NAICS Code: Average Three Year Gross Revenue: §
Address:
City/State/Zip:
Telephone: { ) FAX: )

Contact Person/Title:

Email address:















