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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
mfmmttonandmhnmhonmntamedmﬂwaﬂaduedmsmhmbesmphonmsmeandcmmandmdudes

all material information necessary to Kentify and explain the operations of

Starcrest Consulting Group, LLC
Name of i *

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 fo pennlt the audit and
examination of firm ownership documents in association with this agreement.”

(1) SmallVery Small Business Enterpnse Program: Please indicate the ownership of your company. Please check
_all that apply. At least one box must be checked:
| | IZISBE  WvsBE [IMBE [JwBE [JDVBE [JOBE
" A Small Business Enterprise (SBE) is an independently owned and operated business that is not dominant i its field
and meets ariteria 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
-+ orless within the previous three years, or (2) a small business manufacturer with 25 of fewer employees.
= AMinority 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, Centrat or South American or other Spanish Culture or
origin, regardiess 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) Amencan Indian or Alaskan Native (all persons having origins in any of the original peoples of North America
and mantaining 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 velerans.

= An OBE (Other Business Enterprise) is any enterprise that is nefther an SBE, VSBE, MBE, WBE, or DVBE.



(2) Local Business Preference Program: Please indicate the Local Business Enterpnse status of your company.
Only one box must be checked:
[JBE INoniBE
- A mmmmm(wab-(a)ammmmmmmmm Orange, Riverside, San
Bemardino, or Ventura Counties; or (b)abuslmmathasatleastmﬁﬂl-hmemploym 0r25full-t|moemployees
for spegialty marine contracting firms, working in Los Angeles, Orange Riverside, San Bemardino, or Ventura Counties.
ﬂea@wﬁaed’dmllneanﬂmtﬂehmmsmwmﬂymmdamﬂmmaﬂdmwﬁmmﬁmnabmmm

the above-named counties.
= ANon-LBE is any business that does not meet the definition of a LBE.

rSifgnature:- // 4"@'\ Tile: __CEO

Printed Name:__P.T. Anderson Date Signed: 6/ .24:‘“/’3
NOTARY: ‘ :
Onﬂnsé—*ﬂg—@ dayof _J (el 20 (= befommeappeared
LT Aninep s to me personally known, who being duly sworn, did execute the

Name |
fomgmng afidavit, and  did  state that helshe was  propery  authorized by
Mwexmmmmdumastmmmmm |

Name of Firm

OFFICIAL SEAL

- Commission




Consultant Description Form

" PRIME CONSULTANT:
Contract Title: _As-Needed Air Quality Servjces

Business Name: Starcrest Consulg'ng Group, L1.C Award Total: $ TBD

Owner's Ethnicity: Wh_ Gender M___ Group: SBEXVSBE) MBE_WBE_DVBE _OBE (Circle all that apply)

Local Business Enterprise: YES NO V/ {Check only one)
Primary NAICS Code: 541620 Average Three Year Gross Revenue: $2.097.558.00

Address: 1616 Speakman Dodve SE
City/State/Zip: _Albugquerque. NM 87123
Telephone: { ) (505} 293-1693 FAX: ( Y (505)212-0136

Contact Person/Title: P.T. Anderson. CEQ

Email Address: pta@starcrestlic.com

> | certify that | have utilized the LABAVN to outreach to S EVSBE/MBEMWBE/DVBES of potentlal

subcontracting opportunities assoclated with this RFP. Y _Yes (Please check)
SUBCONSULTANT:

Business Name: P2S Engineering AwardTotal: § TBD

Services to be provided: Electrical Engineering and En anagement Services

Owner's Ethnicity: White Gender M Group: VSBE _MBE WBE DVBE _OBE (Circle all that apply)
Local Business Enterprise: YES v/ NO (Check only one)

Primary NAICS Code: 51330 Average Three Year Gross Revenue: $ 11,996,998.00

Address: 5 __QQ,Sp_ug_&met. 8th Floor

City/State/Zip: Long Beach, CA 90815

Telephone: ( ) £562) 497-2999 FAX: ( } (562) 497-2990

Contact Person/Title: Jesse Urquidi, Business Development
Email Address: jesse urquidi@n2sens.com

SUBCONSULTANT:
Business Name: ' . Award Tolsl: $

Services to be provided:
Owner's Ethnicity: .Gender______ Group: SBE_ VSBE MBE WBE DVBE OBE (Circle all that apply)

Locatl 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:



















SUBCONSULTANT:
Business Name: PLW Consulting Award Total: $ As Needed

Services to be provided: Technical Air Quality Services

Owner’'s Ethnicity: VWhite  Gender F Group:(SBE VSB MBE@DVBEOBE((CirCIe all that
apply)

Local Business Enterprise: YES NO X {Check only one)

Primary NAICS Code: 541620 Average Three Year Gross Revenue: $ 25,500
Address; PO Box 65245

City/State/Zip. _Albuquerque, NM 87193

Telephone: (425) 241 1168 FAX. ()

Contact Person/Title: Paula Worley, Owner

Email address: pworley@starcrestlic.com















