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Section A

Prospective Contractor’s Qualifications

FORM 1
CERTIFICATION THAT PROSPECTIVE CONTRACTOR MEETS

ALL MINIMUM REQUIREMENTS OF THE RFSQ
Prospective Contractor’s Name:       
By initialing each statement below, I certify that:

____ I am able to read, write, speak, and understand English;

____ I have a minimum of a Bachelor’s degree from an accredited college/university;
____ I meet the minimum requirements regarding education credentials and education-related work experience;

____ I shall complete and satisfactorily pass a security background investigation; 

____ I am willing to travel throughout the County of Los Angeles and neighboring counties and will provide my own transportation;

____ I shall comply with all insurance requirements of this RFSQ;
____ I am not on any County, State and Federal contractor’s debarred listings;
____ I have complied with the format and requirements set forth in PART C, Instructions to Prospective Contractors, of this RFSQ.
I certify that the statements made on this form are true and correct to the best of my knowledge and belief.

	Signature

	

	

	Date:       


Prospective contractor must have, at minimum, a Bachelor’s degree from an accredited college/university (use extra pages if needed).
	Name of School; Mailing Address;

Phone Number; Contact
	Degree or

Diploma
	Major and/or Minor
	Year of Graduation

	1
	     
	     
	     
	     

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	2
	     
	     
	     
	     

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	3
	     
	     
	     
	     

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	4
	     
	     
	     
	     

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	


Prospective contractor must meet the minimum requirements regarding education credentials (use additional pages if necessary).
	Name of School; Mailing Address;

Phone Number; Contact
	Credential
	Expiration

(MM/DD/YYYY)

	1
	     
	     
	     

	
	     
	
	

	
	     
	
	

	
	     
	
	

	
	     
	
	

	
	     
	
	

	2
	     
	     
	     

	
	     
	
	

	
	     
	
	

	
	     
	
	

	
	     
	
	

	
	     
	
	

	3
	     
	     
	     

	
	     
	
	

	
	     
	
	


	
	     
	
	

	
	     
	
	

	
	     
	
	

	4
	     
	     
	     

	
	     
	
	

	
	     
	
	

	
	     
	
	

	
	     
	
	

	
	     
	
	


	1
	PERIOD OF EMPLOYMENT:
     
	DUTIES:       
     


	NAME OF CURRENT OR LAST EMPLOYER:
     
	

	EMPLOYER’S ADDRESS:
     

	

	EMPLOYER’S PHONE NUMBER:
     
	

	PAYROLL TITLE:
     
	

	NUMBER OF YEARS/MONTHS EMPLOYED WITH EMPLOYER:
     
	

	NUMBER OF MONTHS WORKED PER YEAR:
     
	

	EDUCATION BACKGROUND REQUIRED FOR THIS JOB:
     

	

	JOB EXPERIENCE REQUIRED FOR THIS JOB:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	REASON FOR LEAVING:       
     


	NAME OF SUPERVISOR/MANAGER:
     
	

	SUPERVISOR/MANAGER’S PHONE NUMBER:
     
	


	2
	PERIOD OF EMPLOYMENT:
     
	DUTIES:       
     


	NAME OF PREVIOUS EMPLOYER:
     
	

	EMPLOYER’S ADDRESS:
     

	

	EMPLOYER’S PHONE NUMBER:
     
	

	PAYROLL TITLE:
     
	

	NUMBER OF YEARS/MONTHS EMPLOYED WITH EMPLOYER:
     
	

	NUMBER OF MONTHS WORKED PER YEAR:
     
	

	EDUCATION BACKGROUND REQUIRED FOR THIS JOB:
     

	

	JOB EXPERIENCE REQUIRED FOR THIS JOB:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	REASON FOR LEAVING:       
     


	NAME OF SUPERVISOR/MANAGER:
     
	

	SUPERVISOR/MANAGER’S PHONE NUMBER:
     
	


	3
	PERIOD OF EMPLOYMENT:
     
	DUTIES:     


	NAME OF PREVIOUS EMPLOYER:
     
	

	EMPLOYER’S ADDRESS:
     

	

	EMPLOYER’S PHONE NUMBER:
     
	

	PAYROLL TITLE:
     
	

	NUMBER OF YEARS/MONTHS EMPLOYED WITH EMPLOYER:
     
	

	NUMBER OF MONTHS WORKED PER YEAR:
     
	

	EDUCATION BACKGROUND REQUIRED FOR THIS JOB:
     

	

	JOB EXPERIENCE REQUIRED FOR THIS JOB:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	REASON FOR LEAVING:     


	NAME OF SUPERVISOR/MANAGER:
     
	

	SUPERVISOR/MANAGER’S PHONE NUMBER:
     
	


	4
	PERIOD OF EMPLOYMENT:
     
	DUTIES:       


	NAME OF PREVIOUS EMPLOYER:
     
	

	EMPLOYER’S ADDRESS:
     

	

	EMPLOYER’S PHONE NUMBER:
     
	

	PAYROLL TITLE:
     
	

	NUMBER OF YEARS/MONTHS EMPLOYED WITH EMPLOYER:
     
	

	NUMBER OF MONTHS WORKED PER YEAR:
     
	

	EDUCATION BACKGROUND REQUIRED FOR THIS JOB:
     

	

	JOB EXPERIENCE REQUIRED FOR THIS JOB:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	REASON FOR LEAVING:       


	NAME OF SUPERVISOR/MANAGER:
     
	

	SUPERVISOR/MANAGER’S PHONE NUMBER:
     
	


	1
	CONTRACT PERIOD:  
     
	CONTRACT SCOPE OF WORK:       

	NAME OF CONTRACTING FIRM OR AGENCY:
     
	

	FIRM OR AGENCY ADDRESS:
     

	

	FIRM OR AGENCY PHONE NUMBER:
     
	

	CONTRACT NAME AND NUMBER:
     
	

	DAILY, WEEKLY MONTHLY WORK SCHEDULE:
     

	

	EDUCATION REQUIRED FOR THIS CONTRACT:
     

	

	EXPERIENCE REQUIRED FOR THIS CONTRACT:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	

	AGENCY OR FIRM PROJECT MANAGER:
     
	

	PROJECT MANAGER PHONE NUMBER:
     
	ANNUAL CONTRACT AMOUNT:

     


	2
	CONTRACT PERIOD:
     
	CONTRACT SCOPE OF WORK:       

	NAME OF CONTRACTING FIRM OR AGENCY:
     
	

	FIRM OR AGENCY ADDRESS:
     

	

	FIRM OR AGENCY PHONE NUMBER:
     
	

	CONTRACT NAME AND NUMBER:
     
	

	DAILY, WEEKLY MONTHLY WORK SCHEDULE:
     

	

	EDUCATION REQUIRED FOR THIS CONTRACT:
     

	

	EXPERIENCE REQUIRED FOR THIS CONTRACT:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	

	AGENCY OR FIRM PROJECT MANAGER:
     
	

	PROJECT MANAGER PHONE NUMBER:
     
	ANNUAL CONTRACT AMOUNT:

     


	3
	CONTRACT PERIOD:
     
	CONTRACT SCOPE OF WORK:       

	NAME OF CONTRACTING FIRM OR AGENCY:
     
	

	FIRM OR AGENCY ADDRESS:
     

	

	FIRM OR AGENCY PHONE NUMBER:
     
	

	CONTRACT NAME AND NUMBER:
     
	

	DAILY, WEEKLY MONTHLY WORK SCHEDULE:
     

	

	EDUCATION REQUIRED FOR THIS CONTRACT:
     

	

	EXPERIENCE REQUIRED FOR THIS CONTRACT:
     

	

	NAME OF BUREAU/DIVISION/SECTION:
     
	

	AGENCY OR FIRM PROJECT MANAGER:
     
	

	PROJECT MANAGER PHONE NUMBER:
     
	ANNUAL CONTRACT AMOUNT:
     


Do you have a valid California Driver’s License and own, or have access to, a street-legal motor vehicle?
YES
 FORMCHECKBOX 

NO 
 FORMCHECKBOX 

If “YES,” complete Table 1 below.  If “NO,” describe in Table 2 below your method of transportation.  Alternate means of transportation is subject to COUNTY approval.
	TABLE 1

	Drivers License #
	State of Issue
	Type / Class
	Expiration Date

	     
	     
	     
	     

	Vehicle Information:       

	Year
	     

	Make
	     

	Model
	     

	License Plate Number
	     


	TABLE 2

	Describe alternate method of transportation:       

	

	

	

	

	

	


You must provide a full disclosure of all convictions.  Failure to do so may result in your disqualification (use extra pages if needed).
Have you ever been convicted of a misdemeanor or felony by a criminal or military court? 

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 



If “YES,” please complete the Record of Convictions section below.
	Name (Please Print Last, First MI)
	     

	Other names Used
	     

	Date of Birth (Month Day, Year)
	     


	Offense or Case Name
	     

	Case Number
	     

	Conviction / Order Date (Month Day, Year)
	     

	Location of Court (City, State)
	     

	Sentence or Fine
	     


	Offense or Case Name
	     

	Case Number
	     

	Conviction / Order Date (Month Day, Year)
	     

	Location of Court (City, State)
	     

	Sentence or Fine
	     


Prospective contractor 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 COUNTY’s sole judgment and its judgment shall be final.

I,      

 FORMTEXT 
     

 FORMTEXT 
     , hereby certify that the information contained in this Form 7, Record of Convictions, is true and correct to the best of my information and belief.

______________________________________​​​​​_______________________________________
Signature

_     ________________________________________
__     _______________________
County WebVen Number
Date
FORM 8
PROOF OF INSURABILITY

Prospective contractor must provide “Proof of Insurability” that meets all insurance requirements set forth in Part E, Terms and Conditions, Part I, Section 5.1, General Insurance Requirements and Part I, Section 5.2, Insurance Coverage Requirements.  If a Prospective Contractor does not currently have the required coverage, a letter from a qualified insurance carrier indicating a willingness to provide the required coverage should the Prospective Contractor be selected to receive a Contract award may be submitted with the Proposal.  In conjunction with the letter of certification, Prospective Contractor shall provide, upon COUNTY’s request, copies of Prospective contractor’s current insurance declarations sheets, policy jackets, insurance policies, terms and conditions, exclusions, attachments, policy riders, amendments and certificates of insurance.

Letters of Intent from insurance brokers will not be considered acceptable substitutes.
FORM 9
OFFER TO PERFORM AND

ACCEPTANCE OF TERMS AND CONDITIONS

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 (Prospective Contractor’s Legal Name) hereby offers to perform the services, the scope of which is set forth in the above-identified Request for Statement of Qualifications (RFSQ) for Los Angeles County under all the terms and conditions specified in the Contract included therein and agrees that this offer shall remain irrevocable up to and including 365 days following the RFSQ submission due date stated in the RFSQ.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Print Name and Title of Principal Owner, an Officer, or Manager responsible for submission of the Statement of Qualifications to the County.

Authorized Signature of Principal Owner, an Officer, or Manager responsible for submission of the Statement of Qualifications to the County.

     

 FORMTEXT 
     

 FORMTEXT 
     

Date

FORM 10

SERVICE LOCATIONS
The COUNTY will recommend award of contracts based on the highest evaluation scores until the needs of the Department are met.  A few offices are paired and will be served by one Education Consultant.  

	San Fernando Valley Office

20151 Nordhoff St.
Chatsworth, CA 91311
(818) 717-4000


	Glendora Office 
725 S. Grand Avenue
Glendora, CA. 91740
(626)-691-1701



	West San Fernando Valley Office

20151 Nordhoff St.
Chatsworth, CA 91311
(818) 717-4000

AND

Santa Clarita Office 
28490 Avenue Stanford 
Santa Clarita, CA 91355
(661) 702-6262

	El Monte

4024 N. Durfee Ave.

El Monte, CA 91732

(626) 455-4660

AND

Pomona Office 
100 W. Second St.
Pomona, CA 91766
(909) 868-4321



	Palmdale Office 
39959 Sierra Hwy 
Palmdale, CA 93550 

(661) 223-4200 

AND

Lancaster Office 
1150 W Ave. J
Lancaster, CA 93534 

(661) 951-4107


	Belvedere Office 
5835 Eastern Ave. 

Commerce, CA 90040
(323) 725-4401

AND

Latino Family Preservation Program 

2525 Corporate Place, Suite #150

Monterey Park, CA 91754

(323) 881-1326



	Metro North Office 
3075 Wilshire Blvd.
Los Angeles, CA 90010
(213) 639-4100


	Santa Fe Springs Office 
10355 Slusher Dr.
Santa Fe Springs, CA 90670
(562) 903-5000

	West LA Office 
5757 W. Wilshire Blvd., Ste. 200

Los Angeles, CA 90036
(323) 900-2222 

AND

Torrance Office 
2325 Crenshaw Blvd.
Torrance, CA 90501
(310) 972-3111


	Pasadena Office 

532 E. Colorado Street

Pasadena, CA  91101
AND

Covina Annex

1373 E. Center Court Drive

Covina, CA  91724

	Vermont Corridor Office 
8300 Vermont Avenue
Los Angeles, CA 90044 

(323) 965-7060


	Wateridge Office 
5110 W. Goldleaf Circle
Los Angeles, CA 90056
(323) 290-8500



	Lakewood Office 
4060 Watson Plaza Drive
Lakewood, CA 90712
(562) 497-3500


	Compton Office 
921 E. Compton Blvd.
Compton, CA 90221
(310) 668-6600




FORM 11
PROSPECTIVE CONTRACTOR’S KNOWLEDGE AND SKILLS

QUESTIONNAIRE
Prospective contractor must answer all questions on the Prospective Contractor‘s Questionnaire to determine whether a prospective contractor meets the qualifications of this RFSQ.  Answers must be either typed or word-processed on 8 ½ “x 11” paper, with a maximum margin of 1”, in a minimum of 12 point font with a maximum of 15 total pages for this Form.
1. What California law became effective on January 1, 2004 imposing new duties and rights related to the education of dependents and wards in foster care? Please detail the legislative intent of this law.
2. Using this law please address the following issues for these two different cases:
A. On March 23rd a child is placed into a foster home by DCFS served by the neighboring school district.  The child wants to remain in their school of origin.   How would you use this law to address this situation?
B. DCFS does not have the child's current immunizations records and the school is refusing to enroll.  How would you use this law to address this situation?
3. Who has the right to make educational decisions for children under the jurisdiction of the Department?
4. If a child is exhibiting behavior problems and struggling academically what steps would you take to meet the needs of the child, what would your recommendations be and how would you advocate and work to help the social worker and family to achieve results from your recommendations?
5. What is (are) the requirement(s) for a child to be placed in a non-public school?
6. What is the definition of an Individualized Education Program (IEP)?  Which branch of government provides for special education services and what is the name of the law?  List and detail what the six principles of this particular law. 
7. Describe the purpose of the IEP meeting and outline what information will be contained within the IEP.  
8. Detail the required legal time frames associated with the IEP meeting starting from the request for a special education assessment to the convening of the IEP meeting.  
9. What is a suspension from school and what are the legal suspension procedures?

FORM 12
CERTIFICATION OF “NO CONFLICT OF INTEREST”
The Los Angeles County Administrative Code, Section 2.180.010, provides as follows:
CERTAIN CONTRACTS PROHIBITED

A. Notwithstanding any other section of this Code, the COUNTY shall not contract with, and shall reject any bid or proposal 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 subdivision 1 of subsection A (above) serve as officers, principals, partners or major shareholders;

3. Persons who, within the immediately preceding twelve (12) months, came within the provisions of subdivision 1 of subsection A (above), and who:
a. 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 specification; and

4. Profit-making firms or businesses in which the former employees described in subdivision 3 of subsection A (above), serve as officers, principals, partners or major shareholders.

PROSPECTIVE CONTRACTOR/CONTRACTOR hereby declares and certifies that employee, nor any other person acting on PROSPECTIVE CONTRACTOR/CONTRACTOR’s behalf, who developed and/or participated in the preparation of this contract do not fall within the scope of Code Section 2.180.010 as outlined above.

___________________________________________________
_     _____________

AUTHORIZED SIGNATURE
DATE

     
Name / Title / Name of Company or Organization
FORM 13
ATTESTATION OF WILLINGNESS TO CONSIDER GAIN/GROW

PARTICIPANTS FOR EMPLOYMENT

As a threshold requirement for consideration for contract award, prospective contractors shall demonstrate a proven record of hiring GAIN/GROW participants or shall attest to a willingness to consider GAIN/GROW participants for any future employment openings if they meet the minimum qualifications for the opening.  Additionally, prospective contractors shall attest to a willingness to provide employed GAIN/GROW participants access to the prospective contractor’s employee mentoring program, if available, to assist these individuals in obtaining permanent employment and/or promotional opportunities.  Prospective contractor shall complete, sign, and return with their SOQ request this form.  Prospective contractor who is unable to meet this requirement shall not be considered for contract award.

Prospective contractor shall complete all of the following information, sign where indicated, and return this form with their SOQ request: 

A. Prospective contractor has a proven record of hiring GAIN/GROW Participants.

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
(Subject to verification by County)

B. Prospective contractor is willing 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 prospective contractor is willing to interview qualified GAIN/GROW participants.

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

If YES, state the name and telephone number of the person whom the County may contact to refer GAIN/GROW Participants:  

     ______________________________
     ________________________________

Name





Telephone No.

C. Prospective contractor is willing to provide employed GAIN/GROW participants access to its employee mentoring program, if available.

 FORMCHECKBOX 
YES
 FORMCHECKBOX 

NO

 FORMCHECKBOX 
 N/A (program not available)

PROSPECTIVE CONTRACTOR

By:       


Type or Print Name of Firm

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Type or Print Name




Type or Print Title

FORM 14
LIST OF PROSPECTIVE CONTRACTOR’S COMMITMENTS

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Name of Prospective Contractor

Prospective contractor must provide a list of commitments, and potential commitments that may impact assets, lines of credit, guarantor letters, or otherwise affect the prospective contractor’s ability to perform the contract.  If prospective contractor has no commitments, prospective contractor shall so state.
 FORMCHECKBOX 
  Yes, there are commitments (please list below).

 FORMCHECKBOX 
  No, there are no commitments.

	LIST OF COMMITMENTS/POTENTIAL COMMITMENTS

	NAME OF FIRM
	AMOUNT
	TIME PERIOD
	TYPE OF COMMITMENT

	     

	     
	     
	     


I declare under penalty of perjury that the foregoing is true and correct.

     

 FORMTEXT 
     

 FORMTEXT 
     


Print Name and Title of Principal Owner, an officer, or manager responsible for submission of the SOQ to the County
Authorized Signature of Principal Owner, an officer, or manager responsible for submission of the SOQ to the County
     

 FORMTEXT 
     

 FORMTEXT 
     

Date
FORM 15
PROSPECTIVE CONTRACTOR LIST OF CONTRACTS

List all contracts completed during the last five years showing year, type of services, dollar amount of services provided, location, contracting agency, and name and phone number of the contact person on the contract. If none, write “NONE” in box number 1.

	1.
	Legal Name of Firm
     
	Name/Contract Number 

     
	Year/Length of 

Contract
     
	Type of Service
     
	Dollar Amt.
     
	Similar Service to this RFSQ?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Location of Service Provided

     


	Contact Person:                                                  Telephone #: (    )                                     Fax #:  (    )



	
	
	
	
	
	
	
	

	2.
	Legal Name of Firm
     
	Name/Contract Number 

     
	Year/Length of 

Contract
     
	Type of Service
     
	Dollar Amt.
     
	Similar Service to this RFSQ?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Location of Service Provided

     


	Contact Person:                                                  Telephone #: (    )                                     Fax #:  (    )



	
	
	
	
	
	
	
	

	3.
	Legal Name of Firm
     
	Name/Contract Number 

     
	Year/Length of 

Contract
     
	Type of Service
     
	Dollar Amt.
     
	Similar Service to this RFSQ?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Location of Service Provided

     


	Contact Person:                                                       Telephone #: (     )                                          Fax #:  (     )      



 (Please make additional copies of this form if necessary)
FORM 16
INVOLVEMENT IN LITIGATION AND/OR CONTRACT COMPLIANCE DIFFICULTIES

Check YES or NO on the following questions.  If a YES answer is checked, please explain fully the circumstances and include discussion of the potential impact on the program if funded.  As part of the project selection process, the County, in its own discretion, may implement procedures to validate the responses made below.  The County reserves the right to reject all or part of the SOQ if false or incorrect information is submitted by the applicant.


YES
    NO

1.
Are you currently, or have you been within the


past seven years, involved in litigation?



 FORMCHECKBOX 

     FORMCHECKBOX 

2.
Are you currently, or within the


past seven years, involved in litigation


related to the administration and operation


of a program or organization?




 FORMCHECKBOX 

     FORMCHECKBOX 

3.
Are you unable to be


bonded?







 FORMCHECKBOX 

     FORMCHECKBOX 

4.
Have there been unfavorable rulings by a


funding source against you for


improper or contract compliance deficiencies?


 FORMCHECKBOX 

     FORMCHECKBOX 

5.
Have you ever had


public or foundation funds withheld?



 FORMCHECKBOX 

     FORMCHECKBOX 

6.
Have you ever refused


to participate in any fiscal audit or review


requested by a government agency or funding source?

 FORMCHECKBOX 

     FORMCHECKBOX 

     ______________________________________________________________

Explanation (Use separate page)

__________________________________________________
     _______
Authorized Signature
Date
_     _____________________________________________________________
Printed Name 
FORM 17
REVENUE DISCLOSURE

	     
Contractor’s Name




LISTING OF REVENUE SOURCES

	REVENUE SOURCE


	AMOUNT
	TIME PERIOD
	SERVICES PROVIDED

	     

	     
	     
	     


FORM 18
CERTIFICATION OF OWNERSHIP AND FINANCIAL INTEREST

Prospective contractor must declare if it holds a controlling interest in any other organization, or is owned or controlled by any other person or organization.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, provide name of organization or person and the following information:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Print Name and Title
Address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Telephone Number
Contact Person

I declare under penalty of perjury that that the foregoing Firm/Organization information is true and correct.

     

 FORMTEXT 
     

 FORMTEXT 
     


Print Name and Title of Principal Owner, an Officer, or Manager responsible for submission of the SOQ to the County.

Authorized Signature of Principal Owner, an Officer, or Manager responsible for submission of the SOQ to the County.

Date       
Prospective contractor must declare whether it has Financial Interest in any other business.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, provide name of business:

     

 FORMTEXT 
     


Print Legal Name of Business
Address

     

 FORMTEXT 
     


Telephone Number
Contact Person

I declare under penalty of perjury that the foregoing Firm/Organization information is true and correct.

     

 FORMTEXT 
     


Print Name and Title of Principal Owner, an Officer, or Manager responsible for submission of the SOQ to the County.

Authorized Signature of Principal Owner, an Officer, or Manager responsible for submission of the SOQ to the County.

Date       
FORM 19

Familiarity of the County Lobbyist Ordinance Certification

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)
No federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, grant, loan, or cooperative agreement.

(2)
If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of congress, or an employee of a Member of Congress in connection with a Federal contract, grant, loan or cooperative agreement the undersigned shall complete and submit Standard Form ILL, "Disclosure Form to Report Lobbying" in accordance with its instructions.

(3)
The undersigned shall require that the language of this certification be included in the award document for sub-awards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certifications shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

___________________________________________________
     
AUTHORIZED SIGNATURE
DATE

     ______________________________________________

Name / Title / Name of Company or Organization
FORM 20
TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATION

	Company Name:

     

	Company Address:

     

	City:

     
	State:
     
	Zip Code:
     


I hereby certify that I meet all the requirements for this program:

 FORMCHECKBOX 

My business is a non-profit corporation qualified under Internal Revenue Services Code - Section 501(c)(3) and has been such for 3 years (attach IRS Determination Letter);

 FORMCHECKBOX 

I have submitted my three most recent annual tax returns with my application;
 FORMCHECKBOX 

I have been in operation for at least one year providing transitional job and related supportive services to program participants; and
 FORMCHECKBOX 

I have submitted a profile of our program; including a description of its components designed to help the program participants, number of past program participants and any other information requested by the contracting department.
 FORMCHECKBOX 

Not Applicable

I declare under penalty of perjury under the laws of the State of California that the information herein is true and correct. 

	PRINT NAME:

     

	TITLE:

     

	SIGNATURE:

     

	DATE:

     


REVIEWED BY COUNTY:

	SIGNATURE OF REVIEWER
	APPROVED
	DISAPPROVED
	DATE

	
	
	
	


FORM 21

ACKNOWLEDGEMENT OF RFSQ RESTRICTIONS
A. Prospective contractor acknowledges that it has not participated as a consultant in the development, preparation, or selection process associated with this RFSQ.  

B. Prospective contractor understands that if it is determined by the County that the prospective contractor did participate as a consultant in this RFSQ process, the County shall reject this Statement of Qualifications.

     
Name of Firm

     
Print Name of Signer                                                               Title

Signature                                                                                 Date

Section B

Budget
Exhibit A-2
LINE ITEM BUDGET

EDUCATION CONSULTANT SERVICES
Date Prepared
     
Contractor’s Name:        
 
INCOME
MONTHLY
ANNUAL
Income for Services
$      
$     
TOTAL ANNUAL INCOME
$     
DIRECT COSTS 
MONTHLY
ANNUAL
General Liability Insurance
$     
$     
Additional Insured Endorsement
$     
$     
Waiver of Subrogation
$     
$     
Automobile Liability Insurance
$     
$     
Personal Automobile insurance
$     
$     
Professional Liability Insurance
$     
$     
Transportation Expenses
$     
$     
Cellular Telephone/Service
$     
$     
Email Service
$     
$     
Miscellaneous Supplies
$     
$     
Miscellaneous Services
$     
$     

TOTAL ANNUAL DIRECT COSTS

$     
INDIRECT COSTS 
MONTHLY
ANNUAL
     
$     
$     
     
$     
$     
     
$     
$     

TOTAL ANNUAL INDIRECT COSTS
$     

TOTAL ANNUAL DIRECT AND INDIRECT COSTS
$     

TOTAL PROFIT
$     
Section C

Required

Attachments
ATTACHMENT A

CONTRACTOR’S ADMINISTRATION

	Name:
	     

	Title:
	     

	Address:
	     

	
	     

	Telephone:
	     

	Cell:
	     

	Facsimile:
	     

	E-Mail Address:
	     


Notices to Contractor shall be sent to the following address if different than above:

	Address:
	     

	
	     


Attachment b
	Request for Local SBE Preference Program Consideration and CBE Firm/Organization Information Form


All prospective contractors responding to this solicitation must complete and return this form for proper consideration.

I.
LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
	FIRM NAME:       
COUNTY VENDOR NUMBER:       

	 FORMCHECKBOX 

As a Local SBE, certified by the County of Los Angeles Office of Affirmative Action Compliance, I request this proposal/bid be considered for the Local SBE Preference.

 FORMCHECKBOX 

Attached is my Local SBE Certification letter issued by the County  
My County (WebVen) Vendor Number:       
___________________________________________________


II.
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:     FORMCHECKBOX 
  Sole Proprietorship      FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Non-Profit    FORMCHECKBOX 
  Franchise

 FORMCHECKBOX 
  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 distributed.

	
	Black/African American
	Hispanic/ Latino
	Asian or Pacific Islander
	American Indian
	Filipino
	White

	Men
	     %
	     %
	     %
	     %
	     %
	     %

	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 ACCURATE.

	Print Authorized Name
     
	Authorized Signature
	Title
     
	Date
     


	Request for Local SBE Preference Program Consideration and CBE Firm/Organization Information


All prospective contractors responding to this solicitation must complete and return this form for proper consideration.
I.
LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
	FIRM NAME:       
CAGE CODE:                         NAICS CODE:       

	 FORMCHECKBOX 

As a business registered as ‘Small’ on the federal Central Contractor Registration (CCR) data base, I request this proposal/bid be considered for the Local SBE Preference.

 FORMCHECKBOX 

The NAICS Code shown corresponds to the services in this solicitation.  
 FORMCHECKBOX 

Attached is my CCR certification page.

My County (WebVen) Vendor Number:       


II. 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:    (  Sole Proprietorship     (  Partnership   (  Corporation   (  Non-Profit   (  Franchise

(  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 distributed.

	
	Black/African American
	Hispanic/ Latino
	Asian or Pacific   Islander
	American Indian
	Filipino
	White

	Men
	     %
	     %
	     %
	     %
	     %
	     %

	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 ACCURATE.

	Print Authorized Name
     
	Authorized Signature
	Title
     
	Date
     


CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME 
     
The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the County.  The County requires the Contractor to sign this Contractor Acknowledgement, and Confidentiality Agreement.

CONTRACTOR ACKNOWLEDGEMENT:

Contractor understands and agrees that the Contractor’s employees, consultants, Outsourced Vendors and independent sub-Contractors (Contractor’s Staff) that will provide services in the above referenced agreement are Contractor’s sole responsibility.  Contractor understands and agrees that Contractor’s Staff must rely exclusively upon Contractor for payment of salary and any and all other benefits payable by virtue of Contractor’s Staff’s performance of work under the above-referenced contract. Contractor understands and agrees that Contractor’s Staff are not employees of the County of Los Angeles for any purpose whatsoever and that Contractor’s Staff do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the above-referenced contract.  Contractor understands and agrees that Contractor’s Staff will not acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles.

CONFIDENTIALITY AGREEMENT:

Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the County of Los Angeles and, if so, Contractor and Contractor’s Staff may have access to confidential data and information pertaining to persons and/or entities receiving services from the County.  In addition, Contractor and Contractor’s Staff may also have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.  The County has a legal obligation to protect all such confidential data and information in its possession, especially data and information concerning health, criminal, and welfare recipient records.  Contractor and Contractor’s Staff understand that if they are involved in County work, the County must ensure that Contractor and Contractor’s Staff will protect the confidentiality of such data and information.  Consequently, Contractor must sign this Confidentiality Agreement as a condition of work to be provided by Contractor’s Staff for the County.

Contractor and Contractor’s Staff hereby agree that they will not divulge to any unauthorized person any data or information obtained while performing work pursuant to the above-referenced contract between Contractor and the County of Los Angeles.  Contractor and Contractor’s Staff agree to forward all requests for the release of any data or information received to County’s Program Manager.  Contractor and Contractor’s Staff agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons and/or entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary information and all other original materials produced, created, or provided to Contractor and Contractor’s Staff under the above-referenced contract.  Contractor and Contractor’s Staff agree to protect these confidential materials against disclosure to other than Contractor or County employees who have a need to know the information.  Contractor and Contractor’s Staff agree that if proprietary information supplied by other County vendors is provided to me during this employment, Contractor and Contractor’s Staff shall keep such information confidential.

Contractor and Contractor’s Staff agree to report any and all violations of this agreement by Contractor and Contractor’s Staff and/or by any other person of whom Contractor and Contractor’s Staff become aware.  Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject Contractor and Contractor’s Staff to civil and/or criminal action and that the County of Los Angeles may seek all possible legal redress.  The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall have the right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, including, but not limited to, copyrights, in and to the items described above.  Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject them to civil and/or criminal action and that the County of Los Angeles may seek all possible legal redress.

SIGNATURE:


DATE:       
PRINTED NAME:
     
TITLE:
     
ATTACHMENT F

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

The County’s solicitation for this contract/purchase order (Request for Proposal or Invitation for Bid) is subject to the County of Los Angeles Contractor Employee Jury Service Program (Program) (Los Angeles County Code, Chapter 2.203).  All bidders or Prospective Contractors, whether a contractor or subcontractor, 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 Prospective Contractor is excepted from the Program.

	Company Name:       

	Company Address:       

	City:                                                                                                    State:                             Zip Code:     

	Telephone Number:       

	Solicitation For (Type of Goods or Services):       


Complete Part I or Part II below, as appropriate.

Part I - Application for Exception From the Program

I request an exception from the Program for the following reason(s) (check the appropriate box(es) and attach documentation that supports your claim):

 FORMCHECKBOX 

My business does not meet the definition of “contractor,” as defined in the Program,” because my business 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 in any 12 month period).  I understand that the exception will be lost and I must comply with the Program if my revenues from the County exceed an aggregate sum of $50,000 in any 12-month period.

 FORMCHECKBOX 

My business is a small business as defined in the Program.  It 1) has 10 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.  I understand that the exemption will be lost and I 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 10 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.

 FORMCHECKBOX 

My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it supersedes all provisions of the Program.

OR

Part II - Certification of Compliance

 FORMCHECKBOX 

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.

I 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:       


ATTACHMENT F
“Contractor Employee Jury Service”

Los Angeles County Code Sections 2.203.010 through 2.203.090

2.203.010 Findings.

The board of supervisors makes the following findings. The county of Los Angeles allows its permanent, full-time employees unlimited jury service at their regular pay. Unfortunately, many businesses do not offer or are reducing or even eliminating compensation to employees who serve on juries. This creates a potential financial hardship for employees who do not receive their pay when called to jury service, and those employees often seek to be excused from having to serve. Although changes in the court rules make it more difficult to excuse a potential juror on grounds of financial hardship, potential jurors continue to be excused on this basis, especially from longer trials. This reduces the number of potential jurors and increases the burden on those employers, such as the county of Los Angeles, who pay their permanent, full-time employees while on juror duty. For these reasons, the county of Los Angeles has determined that it is appropriate to require that the businesses with which the county contracts possess reasonable jury service policies. (Ord. 2002-0015 § 1 (part), 2002).

2.203.020 Definitions.

The following definitions shall be applicable to this chapter:

A. “Contractor” means a person, partnership, corporation or other entity which has a contract with the county or a subcontract with a county contractor and has received or will receive an aggregate sum of $50,000 or more in any 12-month period under one or more such contracts or subcontracts.

B. “Employee” means any California resident who is a full-time employee of a contractor under the laws of California.

C. “Contract” means any agreement to provide goods to, or perform services for or on behalf of, the county.

D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if the lesser number is a recognized industry standard as determined by the chief administrative officer.

E. “County” means the County of Los Angeles or any public entities for which the Board of Supervisors is the governing body.  (Ord.  2002-0015§ 1 (part), 2002).

2.203.030 Applicability.

This chapter shall apply to contractors who enter into contracts that commence two or more months after the effective date of this chapter. This chapter shall also apply to contractors with existing contracts, which are extended into option years that commence two or more months after the effective date of this chapter. (Ord. 2002-0015 § 1 (part), 2002)

2.203.040 Contractor Jury Service Policy.

A contractor shall have and adhere to a written policy that provides that its employees shall receive from the contractor, on an annual basis, no less than five (5) days of regular pay for actual jury service. The policy may provide that employees deposit any fees received for such jury service with the contractor or that the contractor deduct from the employees’ regular pay the fees received for jury service. (Ord. 2002-0015 § 1 (part), 2002).  

ATTACHMENT F

2.203.050 Other Provisions.

A.
Administration. The chief administrative officer shall be responsible for the administration of this chapter. The chief administrative officer may, with the advice of county counsel, issue interpretations of the provisions of this chapter and shall issue written instructions on the implementation and ongoing administration of this chapter. Such instructions may provide for the delegation of functions to other county departments.

B.
Compliance Certification. At the time of seeking a contract, a contractor shall certify to the county that it has and adheres to a policy consistent with this chapter or will have and adhere to such a policy prior to award of the contract. (Ord. 2002-0015 § 1 (part), 2002)
2.203.060 Enforcement and Remedies.

For a contractor’s violation of any provision of this chapter, the county department head responsible for administering the contract may do one or more of the following:

1.
Recommend to the board of supervisors the termination of the contract; and/or,

2.
Pursuant to chapter 2.202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 (part), 2002)

2.203.070. Exceptions.

A.
Other Laws. This chapter shall not be interpreted or applied to any contractor or to any employee in a manner inconsistent with the laws of the United States or California.

B.
Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining agreement that expressly so provides.
C. Small Business. This chapter shall not be applied to any contractor that meets all of the following:

1. Has ten or fewer employees during the contract period; and,

2. Has annual gross revenues in the preceding twelve months which, if added to the annual amount of the contract awarded, are less than $500,000; and,

3. Is not an affiliate or subsidiary of a business dominant in its field of operation.

“Dominant in its field of operation” means having more than ten 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. (Ord. 2002-0015 § 1 (part), 2002)

2.203.090. Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining provisions shall remain in full force and effect. (Ord. 2002-0015 § 1 (part), 2002).

ATTACHMENT H
EQUAL EMPLOYMENT OPPORTUNITY (EEO) CERTIFICATION

     




Contractor’s Name

     















Address

     















Internal Revenue Service Employer Identification Number

GENERAL

In accordance with the Section 22001, Administrative Code of the County of Los Angeles, the contractor, supplier, or vendor certifies and agrees that all persons employed by such firm, 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 anti-discrimination laws of the United States of America and the State of California.

CONTRACTOR’S CERTIFICATION

1.
The CONTRACTOR has a written policy statement


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

prohibiting discrimination in all phases of employment.

2.
The CONTRACTOR periodically conducts a self-


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

analysis or utilization analysis of its work force.

3.
The CONTRACTOR has a system for determining if its

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

employment practices are discriminatory against

protected groups.

4.
Where problem areas are identified in employment


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

practices, the CONTRACTOR has a system for taking

reasonable corrective action to include

establishment of goals or time tables.

     



Name of Firm

     


Print Name and Title











     

Authorized Signature






     
Date
ATTACHMENT J
CHARITABLE CONTRIBUTIONS CERTIFICATION

     


Company Name

     

Address

     

Internal Revenue Service Employer Identification Number

     

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (S8 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
	YES
	NO
	N/A

	Prospective Contractor or Contractor has examined its activities and determined that it does not now receive or raise charitable contributions regulated under California’s Supervision of Trustees and Fundraisers for Charitable Purposes Act.  If Prospective Contractor 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.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OR
	
	
	

	Prospective Contractor 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.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 














     
Signature 
Date

     

Name and Title (please type or print)

ATTACHMENT L

CERTIFICATION OF COMPLIANCE WITH THE COUNTY’S

DEFAULTED PROPERTY TAX REDUCTION PROGRAM 

	Company Name:       

	Company Address:       

	City:                                                              State:                                       Zip Code:     

	Telephone Number:                                     Email address:       

	Solicitation/Contract For       Services:


The Proposer/Bidder/Contractor certifies that:

 FORMCHECKBOX 

It is familiar with the terms of the County of Los Angeles Defaulted Property Tax Reduction Program, Los Angeles County Code Chapter 2.206; AND
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; AND

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

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:

____________________________________________________________________________________________________________________________________________

I 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:       


Date:       
Section D

Last Page 

of SOQ
Last page of SOQ
Respectfully submitted,

By       
Print Name       
Date       
Address       
City       
State       
Zip Code       
Telephone       
Federal Tax Identification Number       
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