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Small Business Concerns Information 
 

The Proposer shall furnish the following information.  Additional sheets may be attached, if necessary. 
 

(1)  Name:  _________________________________________________________   

(2)  Address: _________________________________________________________   

(3)  Phone No.: ______________________________Fax No.:___________________________ 

(4)  E-Mail:  ________________________________________________________________ 

(5)  Type of Firm:   (Check all that apply) 

______ Individual   ______ Partnership ______ Corporation 

______ Minority Business Enterprise (MBE)      ______ Women Business Enterprise (WBE) 

 ______ Small Disadvantaged Business (SDB)    ______ Veteran Owned Business 

______ Disabled Veteran Owned Business       ______ Other 

(6)  Business License:  _____Yes    _____No License Number: __________________________ 

(7)  Tax Identification Number:  ____________________________________________________  

(8)  Contractors License:  State:  License No.  : ________________ Classification(s)____________                 

 

(9) Names and Titles of all members of the firm: 

 ___________________________________          ____________________________________ 

___________________________________          ____________________________________ 

 ___________________________________          ____________________________________ 

(10) Number of years as a contractor in construction work of the type: ________________________ 

(11) Three (3) projects of this type recently completed: 
 

Type of project:  _______________________________________________________________ 

Contract Amount: ________________________ Date Completed: _______________________ 

Owner: ________________________________ Phone: _______________________________ 

Type of project:  _______________________________________________________________ 

Contract Amount: ________________________ Date Completed: _______________________ 

Owner: ________________________________ Phone: _______________________________ 

Type of project:  _______________________________________________________________ 

Contract Amount: ________________________ Date Completed: _______________________ 

Owner: ________________________________ Phone: _______________________________ 

(12)   Person who inspected the site of the proposed work for your firm: 

Name: __________________________________ Date of Inspection: ______________________ 
 

3670 W. Temple Ave, Suite 278, Pomona, CA 91768

909-979-6586 909-979-6580

alenoue@agi.com.co

01-0749431

N/A

Ana Marie LeNoue, President
Lissette Montoya, Vice President

N/A

CDBG & HOME Management and Coordination
On-going

City of El Monte

CDBG & HOME Management and Coordination

City of Montebello
On-going

CDBG & HOME Management and Coordination

City of Lynwood

On-going

626-580-2001

323-887-1367

310-603-0220

N/A N/A

$512,000

$130,220

$50,000

Advanced Avant-Garde Corporation

X

X

X

X

X
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CITY OF RIALTO 
REQUEST FOR PROPOSAL #21-044 

STATEMENT OF REFERENCES 

 
List and describe fully the last four contracts performed by your firm which demonstrate your ability to complete 
the work included with the scope of the specifications.  Attach additional pages if required.  The City reserves 
the right to contact each of the references listed for additional information regarding your firm's qualifications. 

 
Reference No. 1 

 
Customer Name: ______________________________________________________________ 
Contact Individual: _________________________________  Phone No: __________________                                                               
Address:_____________________________________________________________________ 
Contract Amount: _____________________________      Year: _________________________ 
Description of work done:________________________________________________________ 
 
 
Reference No. 2 
 
Customer Name: ______________________________________________________________ 
Contact Individual: _________________________________  Phone No: __________________                                                               
Address:_____________________________________________________________________ 
Contract Amount: _____________________________      Year: _________________________ 
Description of work done:________________________________________________________ 
 
 
Reference No. 3 
 
Customer Name: ______________________________________________________________ 
Contact Individual: _________________________________  Phone No: __________________                                                               
Address:_____________________________________________________________________ 
Contract Amount: _____________________________      Year: _________________________ 
Description of work done:________________________________________________________ 

 
Reference No. 4 

 
Customer Name: ______________________________________________________________ 
Contact Individual: _________________________________  Phone No: __________________                                                               
Address:_____________________________________________________________________ 
Contract Amount: _____________________________      Year: _________________________ 
Description of work done:________________________________________________________ 

 
Please list all City of Rialto projects (if any) completed with in the last five (5) years. 

 
Project Name: _____________________________________________________________________ 
Contact Individual: _________________________________  Phone No: _________________________                                                               
Project Location:______________________________________________________________________ 
Contract Amount: ______________________________________      Year: _______________________ 
Description of work done:_______________________________________________________________ 

City of El Monte

11333 Valley Blvd, El Monte, CA 91731
$512,000 2017 - Ongoing

626-580-2001Alma Martinez, City Manager

CDBG, HOME, & ESG Program Management & Administration

City of Bellflower
Jim DellaLonga, Dir of Economic Development 562-804-1424 ext. 2224

16600 Civic Center Dr, Bellflower, CA 90706
2016 - Ongoing

City of Montebello
323-887-1367

1600 W Beverly Blvd, Montebello, CA 90640

CDBG & HOME Program Management & Administration

CDBG & HOME Program Management & Administration

Joseph Palombi, Dir of Planning & Com Dev

$454,705

323-563-9500
City of South Gate
Dianne Guevara, Management Analyst

8650 California Ave, South Gate, CA 90280
2018 - Ongoing

CDBG & HOME Program Management & Administration

$350,000

2014 - Ongoing$911,820
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CITY OF RIALTO 
REQUEST FOR PROPOSAL #21-044 

PROPOSERS BACKGROUND INFORMATION 
 
 

Proposers Information 
 
Proposer’s Contact Name:                       _________________________________________ 
                             
                                                                      _________________________________________ 
 
Contact Title:                                                 _________________________________________ 
 
                                                                      _________________________________________ 
 
Mailing Address:                                           _________________________________________ 
  
                                                                      _________________________________________ 
Location of Business   
(if different from mailing address):                _________________________________________ 
 
                                           _________________________________________ 
  
                                                                      _________________________________________ 
 
Telephone Number:                                       _________________________________________ 
   
Pager Number:                                              _________________________________________ 
 
24 Hour Tel. Number:                                    _________________________________________ 
  
Fax Number:                                                 _________________________________________ 
 
E-Mail Address:                                             _________________________________________ 
 
Remittance Address:                                     _________________________________________ 
(if different from mailing address):              
                                                                       _________________________________________ 
  
Number of Years in Business:                       _________________________________________ 
 
Applicable State of California License #(s):   _________________________________________ 
 
                                       Expiration Date(s):  _________________________________________ 
 
Proposer’s Dunn and Bradstreet  
‘DUNNS: NUMBER:  _________________________________________ 
 

 
 
 

Ana Marie LeNoue

President

3670 W. Temple Ave, Suite 278, Pomona, CA 91768

909-979-6588

714-401-9362

909-979-6580

alenoue@agi.com.co

15 years

879990781










