
GAIL FARBER, Director

October 8, 2015

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC WORKS

"To Enrich Lives Through Effective and Caring Service"

900 SOUTH FREMONT AVENUE
ALHAMBRA, CALIFORNIA 91803-1331

Telephone: (626) 458-5100

http://dpw.lacounty.gov ADDRESS ALL CORRESPONDENCE TO:
P.O. BOX 1460

ALHAMBRA, CALIFORNIA 91802-1460

IN REPLY PLEASE

REFER TO FILE: AE-3

REQUEST FOR PROPOSALS — ADDENDUM 1
AS-NEEDED CLOSED CIRCUIT TELEVISION VIDEO INSPECTIONS
AND INDUSTRIAL VACUUM CLEANING AND JETTING SERVICES PROGRAM
(2015-AN018)

Thank you for attending our mandatory Proposers' Conference for As-Needed
Closed Circuit Television (CCTV) Video Inspections and Industrial Vacuum Cleaning
and Jetting Services Program (2015-AN018) held on Thursday, October 1, 2015.

Please be reminded that the deadline to submit Proposals is on Thursday, 
October 15, 2015, at 5:30 p.m. 

Addendum:

The following revisions have been made to the Request for Proposals (RFP). A total of
four PW Forms: PW-1, PW-4, PW-9, and PW-18 have been deleted in their entirety
and replaced by updated PW Forms. Please use the enclosed forms when submitting
your proposals.

Updated PW Forms:

1. PW-1.1, Verification of Proposal

2. PW-4.1, Contractor's Industrial Safety Record

3. PW-9.1, County of Los Angeles Request for Local Small Business Enterprise
(SBE) Preference Program Consideration and CBE Firm/Organization
Information Form

4. PW-18.1, Request for Disabled Veteran Business Enterprise (DVBE) Preference
Program Consideration Form
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If you have questions concerning the above information, please contact Mr. Scott Pham
at (626) 458-4069, Monday through Thursday, 7 a.m. to 5:30 p.m.

Very truly yours,
GAIL FARBER
Director of Public Works

JOSE M. QUEVEDO
Assistant Deputy Director
Architectural Engineering Division

SP
P:\aepub\Service Contracts\CONTRACT\Scott\INDUSTRIAL VAC & JETTING SERVICES \2015 RFP\01 RFP\ADDENDUM\Addendum 1.doc

Enc.



FORM PW-1.1
VERIFICATION OF PROPOSAL

DATE: , 2015 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. I 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):

1 Sole proprietor Name of Proprietor:

1 A corporation:
Corporation's principal place of business:

State of incorporation: Year incorporated:

1 Non-profit corporation certified under IRS 501(c) 3 and registered
with the CA Attorney General's Registry of Charitable Trusts

President/CEO:

Secretary:

_ A general partnership: Names of partners:

_1 A limited partnership: Name of general partner:

1_ A joint venture of: Names of joint venturers:

1_ A limited liability company: Name of managing member:

9. The only persons or firms interested in this proposal as principals are the following:

Name* Tee Phone Fax

Sheet City State Zip

Name(s) Tee Phone Fax

Street City State Zip

10. Is your firm wholly or majority owned by, or a subsidiary of another firm? 1 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? I No
Name(s):

1. Yes If yes,
Year of name
Year of name

please list the other name(s):
change: .

Name(s): change: .

12. Is your firm involved in any pending acquisition or merger? .1 No 1, 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. I 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.

I 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:
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FORM PW-9.1
County of Los Angeles

Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

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:

I. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM: 

❑ As Local SBE, certified by the County of Los Angeles, Internal Services Department, I request this
proposal/bid be considered for the Local SBE Preference.

❑ Attached is a copy of Local SBE certification issued by the County.

II. FIRM/ORGANIZATION INFORMATION: The information requested below is or 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: CI Sole Proprietorship0 Partnership 0 Corporation CI Nonprofit U Franchise
CI 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
Owners/Partners/
Associate Partners

Managers Staff

Male Female Male Female Male Female

Black/African American

Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino

White

III. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (°/) how ownership of the firm is dist ibuted.

Black/African
American

Hispanic/ Latino
Asian or Pacific

Islander
American Indian Filipino White

Men °A ok %

Women % % % % % %

IV. 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

V. 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 OAAC Rev. 09/20/07 PW Rev. 11/27/07



FORM PW-18.1

REQUEST FOR DISABLED VETERAN BUSINESS ENTERPRISE (DVBE) PREFERENCE
PROGRAM CONSIDERATION FORM

INSTRUCTIONS: All proposers/bidders responding to this solicitation must complete and return this form for
proper consideration of the proposal/bid.

In evaluating bids/proposals, the County will give preference to businesses that are certified by the
State of California as a Disabled Veteran Business Enterprise (DVBE) or by the Department of
Veterans as a Service Disabled Veteran-Owned Small Business (SDVOSB) consistent with
Chapter 2.211 of the Los Angeles County Code.

Vendor understands that in no instance shall the disabled veteran business enterprise preference
program price or scoring preference be combined with any other County preference program to
exceed 8 percent in response to any County solicitation.

Information about the State's DVBE certification regulations is in the California Code of Regulations,
Title 2, Subchapter 8, Section 1896 et seq., and is also available on the California Department of
General Services Office of Disabled Veteran Business Certification and Resources Website at
http://www.pd.dos.ca.qov.

Information on the Veteran Affairs Disabled Business Enterprise certification regulations may be
found in the Code of Federal Regulations, 38CFR 74 and is also available on the Veterans Affairs
Website at: http://www.vetbiz.qov.

❑ I AM NOT a DVBE certified by the State of California or a Service Disabled Veteran-Owned
Small Business with the Department of Veteran Affairs.

❑ I AM certified as a DVBE with the State of California or a Service Disabled Veteran-Owned
Small Business with the Department of Veteran Affairs as of the date of this proposal/bid
submission and I request this proposal be considered for the DVBE Preference.

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

Name of Firm: County Webven No.

Print Authorized Name: Title:

Authorized Signature: Date:

SIGNATURE OF REVIEWER APPROVED DISAPPROVED DATE


