LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
PROPOSERS' CONFERENCE FOR
ATHENS AND LENNOX SHUTTLE SERVICES (2014-PA014)
AVOCADO HEIGHTS, BASSETT, WEST VALINDA, AND EAST VALINDA SHUTTLE SERVICES (2014-PA015)
FLORENCE-FIRESTONE/WALNUT PARK AND BALDWIN HILLS SHUTTLE SERVICES (2014-PA016)
TUESDAY MARCH 18, 2014 AT 2:00 P.M. AT PUBLIC WORKS HQ, THE ALHAMBRA ROOM
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