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FORM PW-1
VERIFICATION OF STATEMENT OF QUALIFICATIONS

DATE: , 2019 | THE UNDERSIGNED HEREBY DECLARES AS FOLLOWS:

1. This Declaration is given in support of a Proposal for a Contract with The County of Los Angeles. The Proposer further acknowledges that if any false, misleading,
incomplete, or deceptively unresponsive statements in connection with this proposal are made, the Proposal may be rejected at the Director’s sole judgment and
his/her judgment shall be final.

2. Name of Service:

DECLARANT INFORMATION

3. Name Of declarant:

4.1 Am duly vested with the authority to make and sign instruments for and on behalf of the Proposer(s).

5. My Title, Capacity, Or Relationship to the Proposer(s) is:

PROPOSER INFORMATION

6. Proposer’s full legal name: Telephone No.:
Physical Address (NO P.O. BOX): Mobile No.:
e-mail: Fax No.:
County WebVen No.: IRS No.: Business License No.:
7. Proposer’s fictitious business name(s) or dba(s) (if any):
County(s) of Registration: State: Year(s) became DBA:
8. The Proposer’s form of business entity is (CHECK ONLY ONE):

[0 Sole proprietor Name of Proprietor:

Corporation’s principal place of business:

[1 A corporation:

State of incorporation: Year incorporated:
1 Non-profit corporation certified under IRS 501(c) 3 and registered | President/CEQ:
with the CA Attorney General's Registry of Charitable Trusts Secretary:

[1 A general partnership: Names of partners:

[ Alimited partnership: Name of general partner:

[0 Ajoint venture of: Names of joint venturers:

[ Alimited liability company: Name of managing member:
9. The only persons or firms interested in this proposal as principals are the following:
Name(s) Title Phone Fax
Street City State Zip
Name(s) Title Phone Fax
Street City State Zip

10. Is your firm wholly or majority owned by, or a subsidiary of another firm? [0 No 1 Yes
If yes, name of parent firm:
State of incorporation/registration of parent firm:

11. Has your firm done business under any other name(s) within the last five years? = No [0 Yes Ifyes, please list the other name(s):
Name(s): Year of name change:
Name(s): Year of name change:

12.1s your firm involved in any pending acquisition or merger? '1 No [0 Yes
If yes, indicate the associated company's name:

13. Proposer acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements in connection with this proposal are made, the proposal
may be rejected. The evaluation and determination in this area shall be at the Director's sole judgment and the Director's judgment shall be final.

14. 1 am making these representations and all representation contained in this proposal based on information that they are true and correct to the best of my
information and belief.

| declare under penalty of perjury under the laws of California that the above information is true and correct.

Signature of Proposer or Authorized Agent: Date:

Type name and title:




FORM PW-2

SCHEDULE OF PRICES FOR
ON-CALL PUBLIC OUTREACH AND COMMUNITY ENGAGEMENT PROGRAM
(BRC0000098)

TASK 1 — RESEARCH DEMOGRAPHICS INFORMATION FOR EACH BOARD OF
SUPERVISORS DISTRICT

The undersigned Proposer offers to perform the work described in the Work Order for the following
prices. The Proposer's rate(s) (hourly, monthly, etc.) shall include all administrative costs, labor,
supervision, overtime, materials, transportation, taxes, equipment, and supplies unless stated otherwise
in the RESQ/Work Order. It is understood and agreed that where quantities, if any, are set forth in the
Schedule of Prices, they are only estimates, and the unit prices quoted, ifany, will apply to the actual
guantities, whatever they may be.

Task as described in Unit Price Estimated Total Cost
Work Order Quantity (Unit Price x Est.
Solicitation Quantity)

Task #1 — Research
Demographics

Information for Each $ leach 5 $

Board of Supervisor's
District

TOTAL PROPOSED PRICE $

LEGAL NAME OF PROPOSER

SIGNATURE OF PERSON AUTHORIZED TO. SUBMIT PROPOSAL

TITLE OF AUTHORIZED PERSON

DATE STATE CONTRACTOR’S LICENSE NUMBER IF APPLICABLE LICENSE TYPE

PROPOSER’S ADDRESS:

PHONE FACSIMILE E-MAIL

P:\AEPUB\SERVICE CONTRACTS\CONTRACT\ANNA\ON-CALL PUBLIC OUTREACH AND COMMUNITY ENGAGEMENT PROGRAM\2017-18\01
RFP\04.1 FORM PW-2 SAMPLE.DOCX

Page 1 of 1




FORM PW-3

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
APPLICATION FOR EXCEPTION AND CERTIFICATION FORM

This contract is subject to the County of Los Angeles Contractor Employee Jury Service Program (Program) (Los Angeles
County Code, Chapter 2.203). All contractors and subcontractors must complete this form to either (1) request an exception
from the Program requirements or (2) certify compliance. Upon review of the submitted form, the County department will
determine, in its sole discretion, whether the bidder or proposer is excepted from the Program.

Company Name:

Company Address:

City: State: Zip Code:

Telephone Number:

(Type of Goods or Services):

If you believe the Jury Service Program does not apply to your business, check the
appropriate box in Part | (you must attach documentation to support your claim). If the Jury
Service Program applies to your business, complete Part Il to certify compliance with the
Program. Whether you complete Part | or Part Il, sign and date this form.

Part I: Jury Service Program Is Not Applicable to My Business

D My business does not meet the definition of "contractor," as defined in the Program as it has not received an
aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts
(this exception is not available if the contract/purchase order itself will exceed $50,000). | understand that the
exception will be lost, and | must comply with the Program if my revenues from the County exceed an aggregate
sum of $50,000 in any 12-month period.

(| My business is a small business as defined in the Program. It 1) has ten or fewer employees; and, 2) has annual
gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are
$500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as defined
below. | understand that the exemption will be lost, and | must comply with the Program if the number of
employees in my business and my gross annual revenues exceed the above limits.

"Dominant in its field of operation" means having more than ten employees, including full-time and part-time
employees, and annual gross revenues in the preceding twelve months, which, if added to the annual amount of
the contract awarded, exceed $500,000.

"Affiliate or subsidiary of a business dominant in its field of operation" means a business which is at least
20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority
stockholders, or their equivalent, of a business dominant in that field of operation.

a My business is subject to a Collective Bargaining Agreement that expressly provides that it supersedes all
provisions of the Program. ATTACH THE AGREEMENT.

Part II: Certification of Compliance

D My business has and adheres to a written policy that provides, on an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents, or my
company will have and adhere to such a policy prior to award of the contract.

| declare under penalty of perjury under the laws of the State of California that the information stated above is true
and correct.

Print Name: Title:

Signature: Date:
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FORM PW-5
CONFLICT OF INTEREST CERTIFICATION

L sole owner

a general partner

D managing member

a President, Secretary, or other proper title)

of

Name of proposer

make this certification in support of a proposal for a contract with the County of Los Angeles for services within the
scope of Los Angeles County Code, Section 2.180.010, which provides as follows:

Contracts Prohibited.
Notwithstanding any other section of this Code, the County shall not contract with, and shall reject
any proposals submitted by, the persons or entities specified below, unless the Board of Supervisors

finds that special circumstances exist which justify the approval of such contract.

1. Employees of the County or of public agencies for which the Board of Supervisors is
the governing body;

2. Profit-making firms or businesses in which employees described in number 1 serve
as officers, principals, partners, or major shareholders;

3. Persons who, within the immediately preceding 12 months, came within the
provisions of number 1, and who:

€)) Were employed in positions of substantial responsibility in the area of
service to be performed by the contract; or

(b) Participated in any way in developing the contract or its service
specifications; and

4, Profit-making firms or businesses in which the former employees, described in
number 3, serve as officers, principals, partners, or major shareholders.

Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an assurance
by the submitting department, district or agency that the provisions of this section have not been violated.

| certify under penalty of perjury under the laws of California that the foregoing is true and correct.

Signed Date




FORM PW-6
PROPOSER'S REFERENCE LIST

PROPOSER NAME:
PROPOSED CONTRACT FOR:

Provide a comprehensive reference list of all contracts for goods and/or services provided by the Proposer during the
previous three years. Please verify all contact names, telephone and fax numbers, and e-mail addresses before listing.
Incorrect names, telephone and/or fax numbers, or e-mail addresses will be disregarded. Use additional pages if required.

A. COUNTY OF LOS ANGELES AGENCIES

All contracts with the County during the previous three years must be listed.

SERVICE: SERVICE DATES: SERVICE: SERVICE DATES:
DEPT/ DISTRICT: DEPT/DISTRICT:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
FAX: FAX:
E-MAIL: E-MAIL:
SERVICE: SERVICE DATES: SERVICE: SERVICE DATES:
DEPT/ DISTRICT: DEPT/DISTRICT:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
FAX: FAX:
E-MAIL: E-MAIL:
B. OTHER GOVERNMENTAL AGENCIES AND PRIVATE COMPANIES
SERVICE: SERVICE DATES: SERVICE: SERVICE DATES:
AGENCY/ FIRM: AGENCY/ FIRM:
ADDRESS: ADDRESS:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
FAX: FAX:
E-MAIL: E-MAIL:
SERVICE: SERVICE DATES: SERVICE: SERVICE DATES:
AGENCY/ FIRM: AGENCY/ FIRM:
ADDRESS: ADDRESS:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
FAX: FAX:
E-MAIL: E-MAIL:




FORM PW-7
PROPOSER'S EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION

Proposer's Name

Address

Internal Revenue Service Employer |dentification Number

In accordance with Los Angeles County Code, Section 4.32.010, the Proposer certifies and agrees
that all persons employed by it, its affiliates, subsidiaries, or holding companies are and will be
treated equally by the firm without regard to or because of race, religion, ancestry, national origin, or
sex and in compliance with all antidiscrimination laws of the United States of America and the State
of California.

1 The proposer has a written policy statement prohibiting any discrimination in Q YES
' all phases of employment.
P ploy Q NO
2 The proposer periodically conducts a self-analysis or utilization analysis of | (1 YES
' its work force.
O No
3 The proposer has a system for determining if its employment practices are Q YES
' discriminatory against protected groups.
y ag p group 0 NO
Where problem areas are identified in employment practices, the proposer 0 YES
4. has a system for taking reasonable corrective action to include
establishment of goals and timetables. | NO

Proposer

Authorized representative

Signature Date




FORM PW-8

LIST OF SUBCONTRACTORS

Proposer is required to complete the following. Any Subcontractors listed must be properly licensed under
the laws of the State of California for the type of service that they are to perform, AND THEIR LICENSE
NUMBERS MUST BE LISTED HEREIN. Failure to do so may result in delay of the award of contract. Do
| not list alternate subcontractors for the same service.

U Proposer in providing the requested services will not utilize Subcontractors. Proposer will perform all
required services.

Name Under Which License Add Specific Description of
Subcontractor Is Licensed | Number ress Subcontract Service

lof2
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FORM PW-9

County of Los Angeles
Request for County's Preference Program Consideration and
CBE Firm/Organization Information Form

I.  INSTRUCTIONS: Businesses requesting preference consideration must complete and return this
form for proper consideration of the proposal. Businesses may request consideration for one or
more preference programs. Check all certifications that apply.*

| MEET ALL OF THE REQUIREMENTS AND REQUEST THIS PROPOSAL BE CONSIDERED FOR THE
PREFERENCE PROGRAM(S) SELECTED BELOW. A COPY OF THE CERTIFICATION LETTER ISSUED BY
THE DEPARTMENT OF CONSUMER AND BUSINESS AFFAIRS (DCBA) IS ATTACHED.

] Request for Local Small Business Enterprise (LSBE) Program Preference

[ Certified by the State of California as a small business and has had its principal place of
business located in Los Angeles County for at least one (1) year; or

[ Certified as a LSBE with other certifying agencies under DCBA’s inclusion policy that has its
principal place of business located in Los Angeles County and has revenues and employee
sizes that meet the State’s Department of General Services requirements; and

[ Certified as a LSBE by the DCBA.

O Reaquest for Social Enterprise (SE) Proaram Preference

I A business that has been in operation for at least one year providing transitional or permanent
employment to a Transitional Workforce or providing social, environmental and/or human
justice services; and

[ Certified as a SE business by the DCBA.

[ Request for Disabled Veterans Business Enterprise (DVBE) Program Preference

[ Certified by the State of California, or
1 Certified by U.S. Department of Veterans Affairs as a DVBE; or

L1 Certified as a DVBE with other certifying agencies under DCBA's inclusion policy that meets the
criteria set forth by: the State of California as a DVBE or is verified as a service-disabled
veteran-owned small business by the Veterans Administration: and

1 Certified as a DVBE by the DCBA.

*BUSINESS UNDERSTANDS THAT ONLY ONE OF THE ABOVE PREFERENCES WILL APPLY. IN
NO INSTANCE SHALL ANY OF THE ABOVE LISTED PREFERENCE PROGRAMS PRICE OR
SCORING PREFERENCE BE COMBINED WITH ANY OTHER COUNTY PROGRAM TO EXCEED
FIFTEEN PERCENT (15%) IN RESPONSE TO ANY COUNTY SOLICITATION.

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE
OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

[0 DCBA certification is attached.

Name of Firm County Webven No.
Print Name: Title:
Signature: Date:
Reviewer’s Signature Approved Disapproved Date

1lof2



FORM PW-9

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal.

FIRM NAME:

My County (WebVen) Vendor Number:

FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of

award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation, or
disability.

Business Structure: L] sole Proprietorship Q Partnership a Corporation Q Nonprofit L Franchise

a Other (Please Specify):

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Race/Ethnic Composition Owne_rs/Partners/ Managers Staff
Associate Partners
Male Female Male Female Male Female

Black/African American

Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino

White

PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.

BIackIA_frlcan Hispanic/ Latino ~ZEM L RT3 American Indian Filipino White
American Islander
Men % % % % % %
Women % % % % % %

CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES: If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the
following and attach a copy of your proof of certification. (Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date

Proposer further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements in connection with
this proposal are made, the proposal may be rejected. The evaluation and determination in this area shall be at the Director’s sole
judgment and his/her judgment shall be final.

DECLARATION: I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signature: Title: Date:

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC Rev. 10/18/16 PW Rev. 10/18/16

20f2




FORM PW-10

GAIN and GROW EMPLOYMENT COMMITMENT

As a threshold requirement for consideration for contract award, Proposer shall demonstrate a
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider
GAIN/GROW participants for any future employment opening if they meet the minimum qualifications
for that opening. Additionally, Proposer shall attest to a willingness to provide employed
GAIN/GROW patrticipants access to the Proposer's employee mentoring program, if available, to
assist these individuals in obtaining permanent employment and/or promotional opportunities.

To report all job openings with job requirements to obtain qualified GAIN/GROW participants as
potential employment candidates, Contractor shall email: GAINGROW @dpss.lacounty.gov and
BSERVICES@wdacs.lacounty.gov.

Proposers unable to meet this requirement shall not be considered for contract award.

Proposer shall complete all of the following information, sign where indicated below, and return this
form with their proposal.

A. Proposer has a proven record of hiring GAIN/GROW participants.

YES (subject to verification by County) NO
B. Proposer is willing to provide DPSS with all job openings and job requirements to consider
GAIN/GROW participants for any future employment openings if the GAIN/GROW participant
meets the minimum qualifications for the opening. "Consider" means that Proposer is willing to
interview qualified GAIN/GROW participants.

YES NO

C. Proposer is wiling to provide employed GAIN/GROW participants access to its
employee-mentoring program, if available.

YES NO N/A (Program not available)

Signature Title

Firm Name Date




FORM PW-11

TRANSMITTAL FORM TO REQUEST AN RESQ
SOLICITATION REQUIREMENTS REVIEW

A Solicitation Requirements Review must be received by the County
within ten business days of issuance of the solicitation document

Proposer Name:

Date of Request:

Project Title:

Project No.

A Solicitation Requirements Review is being requested because the Proposer asserts that they are being
unfairly disadvantaged for the following reason(s): (check all that apply)

O Application of Minimum Requirements

O Application of Evaluation Criteria

O Application of Business Requirements

O bue to unclear instructions, the process may result in the County not receiving the

best possible responses

I understand that this request must be received by the County within ten business days of issuance of the

solicitation document.

For each area contested, Proposer must explain in detail the factual reasons for the requested review.
(Attach additional pages and supporting documentation as necessary.)

Request submitted by:

(Name)

(Title)

For County use only

Date Transmittal Received by County:

Date Solicitation Released:

Reviewed by:

Results of Review - Comments:

Date Response sent to Proposer:




CHARITABLE CONTRIBUTIONS CERTIFICATION

FORM PW-12

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts "CT" number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California's Supervision of
Trustees and Fundraisers for Charitable Purposes Act, which regulates those receiving and raising

charitable contributions.
CERTIFICATION

Proposer or Contractor has examined its activities and determined that
it does not now receive or raise charitable contributions regulated
under California's Supervision or Trustees and Fundraisers for
Charitable Purposes Act. If Proposer engages in activities subjecting
it to those laws during the term of a County contract, it will timely
comply with them and provide County a copy of its initial registration
with the California State Attorney General's Registry of Charitable
Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of
Charitable Trusts under the CT number listed above and is in
compliance with its registration and reporting requirements under
California law. Attached is a copy of its most recent filing with the
Registry of Charitable Trusts as required by Title 11 California Code
of Regulations, sections 300-301 and Government Code sections
12585-12586.

YES
()

YES

NO

(

)

NO

Signature Date

Name and Title (please type or print)



FORM PW-13

PROPOSER'S LIST OF TERMINATED CONTRACTS

PROPOSER'S NAME:

O Proposer has not had any contracts terminated in the past three years.

Proposer must list all contracts that have been terminated within the past three years. Terminated contracts are
those contracts terminated by an agency or firm before the contract's expiration date. If a contract(s) was
terminated, please attach an explanation on a separate sheet, whether the termination was at the fault of the
Proposer or not. Any and all terminated contracts should be accompanied with an explanation. It should be
noted that contracts that naturally expired need not be listed. The County is only seeking information on
contracts that were terminated prior to expiration.

SERVICE: TERMINATING DATE: SERVICE: TERMINATING DATE:
NAME OF TERMINATING FIRM NAME OF TERMINATING FIRM

ADDRESS OF FIRM ADDRESS OF FIRM

CONTACT PERSON: CONTACT PERSON:

TELEPHONE: TELEPHONE:

FAX: FAX:

E-MAIL: E-MAIL:

SERVICE: TERMINATING DATE: SERVICE: TERMINATING DATE:
NAME OF TERMINATING FIRM NAME OF TERMINATING FIRM

ADDRESS OF FIRM ADDRESS OF FIRM

CONTACT PERSON: CONTACT PERSON:

TELEPHONE: TELEPHONE:

FAX: FAX:

E-MAIL: E-MAIL:

SIGNATURE DATE:




FORM PW-14
PROPOSER'S PENDING LITIGATIONS AND JUDGMENTS

Proposer's Name:

] Proposer and/or principals are not currently involved in any pending litigation; are not aware of

any threatened litigation where they would be a party; and have not had any judgments
entered against them within the last five years as of the date of proposal submission.

Proposer and/or principals of the Proposer must list below (use additional pages if necessary) all
pending litigation, threatened litigation, and/or any judgments entered against them within the last
five years as of the date of proposal submission.

A. [ Pending Litigation [1 Threatened Litigation [ Judgment (check one)
1. Against [ Proposer; [ Principal; [ Both (check as appropriate)
2. Name of Litigation/Judgment:
3. Case Number:
4. Court of Jurisdiction:
5. Please provide a statement describing the size and scope of the pending/threatened

litigation or judgment (use additional page if necessary):

B. [ Pending Litigation L1 Threatened Litigation [ Judgment (check one)

Against [1 Proposer; [1 Principal; [1 Both (check as appropriate)
Name of Litigation/Judgment:
Case Number:

Court of Jurisdiction:

Please provide a statement describing the size and scope of the pending/threatened
litigation or judgment (use additional page if necessary):

arwpn =

Signature of Proposer: Date:




FORM PW-15

ON-CALL PUBLIC OUTREACH AND COMMUNITY ENGAGEMENT PROGRAM (BRC0000098)

PROPOSER'S INSURANCE COMPLIANCE AFFIRMATION

Proposer's Name

Address

O

Signature of Proposer: Date:

If awarded the contract: Proposer will comply with the insurance coverage provisions
set forth in Exhibit B, Section 5, Indemnification and Insurance Requirements, of this
Request for Proposals, and Proposer will procure, maintain, and provide the County
with proof of insurance coverage in the coverage amounts and types specified in
Exhibit B, Section 5, throughout the entire term of the proposed contract, without
interruption or break in coverage.

If you check this box, your proposal will be determined nonresponsive and your
proposal will be disqualified. Proposer will not comply with the insurance coverage
provisions set forth in Exhibit B, Section 5, Indemnification and Insurance
Requirements, of this Request for Proposals, and Proposer will not procure, maintain,
and provide the County with proof of insurance coverage in the coverage amounts and
types specified in Exhibit B, Section 5, throughout the entire term of the proposed
contract, without interruption or break in coverage.




FORM PW-16

CERTIFICATION OF COMPLIANCE WITH THE COUNTY'S
DEFAULTED PROPERTY TAX REDUCTION PROGRAM

The Proposer certifies that:
O It is familiar with the terms of the County of Los Angeles Defaulted Property Tax Reduction
Program, Los Angeles County Code, Chapter 2.206.
To the best of its knowledge, after a reasonable inquiry, the Proposer/Bidder/Contractor is not
in default, as that term is defined in Los Angeles County Code, Section 2.206.020.E, on any

Los Angeles County property tax obligation.

The Proposer/Bidder/Contractor agrees to comply with the County's Defaulted Property Tax
Reduction Program during the term of any awarded contract.

-OR-

O I am exempt from the County of Los Angeles Defaulted Property Tax Reduction Program,
pursuant to Los Angeles County Code, Section 2.206.060, for the following reason:

| declare under penalty of perjury under the laws of the State of California that the information stated
above is true and correct.

Print Name: Title:

Signature: Date:




FORM PW-17

ZERO TOLERANCE HUMAN TRAFFICKING POLICY CERTIFICATION

Company Name:

Company Address:

City: State: Zip Code:
Telephone Number: Email Address:

Solicitation/Contract for Services

PROPOSER CERTIFICATION

Los Angeles County has taken significant steps to protect victims of human trafficking by
establishing a zero tolerance human trafficking policy that prohibits contractors found to have
engaged in human trafficking from receiving contract awards or performing services under a County
contract.

Proposer acknowledges and certifies compliance with Exhibit B, Section 2.00, Compliance with
County’s Zero Tolerance Human Trafficking Policy, of the proposed Contract and agrees that
proposer or a member of his staff performing work under the proposed Contract will be in
compliance. Proposer further acknowledges that noncompliance with the County's Zero Tolerance
Human Trafficking Policy may result in rejection of any proposal, or cancellation of any resultant
Contract, at the sole judgment of the County.

| declare under penalty of perjury under the laws of the State of California that the information
herein is true and correct and that | am authorized to represent this company.

Print Name:

Signature:
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FORM PW-20

BUSINESS SIZE ENTERPRISE CATEGORY FORM

For consideration in the Request for Proposals for On-Call Public Outreach and
Community Engagement Program (BRC0000098), each firm must submit this form
qualifying the business size category.

Small-Size Business Enterprise Category
Eligibility Criteria:
Must be independently owned and operated;
Together with its affiliates, must be a business with 25 or fewer personnel.

Medium-Size Business Enterprise Category
Eligibility Criteria:
Together with its affiliates, must be a business with 26 to 75 personnel.

Large-Size Business Enterprise Category
Eligibility Criteria:
Together with its affiliates, must be a business with over 75 personnel.

Company Name:

Company Address:

City: State: Zip Code:

Telephone Number:

| declare under penalty of perjury under the laws of the State of California that the
information stated above is true and correct.

Print Name: Title:

Signature: Date:

P:\aepub\Service Contracts\CONTRACT\Anna\On-Call Public Outreach and Community Engagement Program\2017-18\01 RFP\04.4
- FORM PW-20 Business Size Enterprise Category Form.docx



FORM PW-21

COMPLIANCE WITH FAIR CHANCE EMPLOYMENT HIRING PRACTICES CERTIFICATION

Company Name:

Company Address:

City: State: Zip Code:
Telephone Number: Email Address:

Solicitation/Contract for Services

PROPOSER/CONTRACTOR CERTIFICATION

The Los Angeles County Board of Supervisors approved a Fair Chance Employment Policy in an
effort to remove job barriers for individuals with criminal records. The policy requires businesses that
contract with the County to comply with fair chance employment hiring practices set forth in California
Government Code Section 12952, Employment Discrimination: Conviction History (California
Government Code Section 12952), effective January 1, 2018.

Proposer/Contractor acknowledges and certifies compliance with fair chance employment hiring
practices set forth in California Government Code Section 12952, as indicated in Section 8.56
(Compliance with Fair Chance Employment Practices) of the Contract, and agrees that
proposer/contractor and staff performing work under the Contract will be in compliance.
Proposer/Contractor further acknowledges that noncompliance with fair chance employment
practices set forth in California Government Code Section 12952 may result in rejection of any
proposal, or termination of any resultant Contract, at the sole judgment of the County.

| declare under penalty of perjury under the laws of the State of California that the information
herein is true and correct and that | am authorized to represent this company.

Print Name:

Signature:




ATTACHMENT 1

COUNTY OF LOS ANGELES

Policy on Doing Business
With Small Business

Forty-two percent of businesses in Los Angeles County have five or fewer employees. Only about 4 percent of
businesses in the area exceed 100 employees. According to the Los Angeles Times and local economists, it is
not large corporations, but these small companies that are generating new jobs and helping move
Los Angeles County out of its worst recession in decades.

WE RECOGNIZE...
The importance of small business to the County:

o In fueling local economic growth.
o Providing new jobs.
o Creating new local tax revenues.

o Offering new entrepreneurial opportunity to those historically under-represented in business.

The County can play a positive role in helping small business grow:
o As a multi-billion dollar purchaser of goods and services.
o As a broker of intergovernmental cooperation among numerous local jurisdictions.
o By greater outreach in providing information and training.
o By simplifying the bid/proposal process.
o By maintaining selection criteria which are fair to all.

o By streamlining the payment process.

WE THEREFORE SHALL:

1. Constantly seek to streamline and simplify our processes for selecting our vendors and for conducting
business with them.

2. Maintain a strong outreach program, fully coordinated among our departments and districts, as well as other
participating governments to: (a) inform and assist the local business community in competing to provide
goods and services; and, (b) provide for ongoing dialogue with and involvement by the business community
in implementing this policy.

3. Continually review and revise how we package and advertise solicitations, evaluate, and select prospective
vendors, address subcontracting, and conduct business with our vendors, in order to: (a) expand
opportunity for small business to compete for our business; and, (b) to further opportunities for all
businesses to compete regardless of size.

4. Ensure that staff who manage and carry out the business of purchasing goods and services are
well-trained, capable, and highly motivated to carry out the letter and spirit of this policy.



ATTACHMENT 2

Listing of Contractors Debarred in Los Angeles County

List of Debarred Contractors in Los Angeles County may be obtained by going to the following
website:

http://doingbusiness.lacounty.gov/DebarmentList.htm




County of
Los Angeles

ATTACHMENT 3

Lobbyist Ordinance

It may affect you!

Chapter 2.160 of the Los Angeles County Code requires Lobbyists, Lobbying Firms and Lobbyist Employers
to register with the Executive Office of the Board of Supervisors. This ordinance imposes extensive reporting
requirements on individuals, businesses and other organizations. It places restrictions on the activities of
anyone seeking to influence an official action of the County of Los Angeles including actions of the Board of
Supervisors or the granting or denial of County contracts, licenses, permits, grants and franchises.

If you are compensated to communicate directly (or through
agents) with any County official for the purpose of influencing
official action, then you may be required to register with the
Executive Office of the Board of Supervisors. The requirement to
register is the same whether you are an employee of, or on contract
with, a firm or organization with business before the County.
Additionally, an individual or business entity may be considered a
County Lobbying Firm if it receives compensation to influence the
County on behalf of any other persons or businesses. An
individual, business entity or organization that employs or contracts
with another individual or firm to represent or make contacts with a
County agency on their behalf to influence County action may be
considered a County Lobbyist Employer who must also register. Tf
in doubt, it is best to register.

Furthermore, each person or entity who is not otherwise required
to register as a County Lobbyist, Lobbying Fim or Lobbyist
Employer, but who directly or indirectly expends $5,000 or more
during a calendar quarter to influence official action need not
register BUT must report the expenditure to the Executive Office of
the Board of Supervisors on a form available from the Executive
Office.

Failure to comply with the ordinance may subject offending
Lobbyists, Lobbying Firms, and Lobbyist Employers to serious
penalties including fines up to $2,000 and denial of contracts,
licenses, permits, grants or franchises. Moreover, some violators
may be refused permission to address the Board of Supervisors
or any County commission.

Within 10 days of qualifying as a County Lobbyist, Lobbying
Firm, or Lobbyist Employer as described in the ordinance, you
must register with the Executive Office of the Board of
Supervisors.

Registering with the County 1s easy. To receive a copy of the
ordinance and registration forms, or to receive additional
information or answers to specific questions, please contact the
Executive Office of the Board of Supervisors at the following
address or youmay call one of the following telephone numbers:

Executive Office of the Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall Of Administration
500 West Temple Street

Los Angeles, California 90012

(213) 974-1093 (213) 974-1578

A copy of the ordinance is available for your review at this
County facility or on the Internet.

http://bos.co.la.ca.us/

Thank you for your cooperation and attention.



