ATTACHMENT 2

     

1. Proposed Education Consultant must have three (3) consecutive years of experience within the last five (5) years providing educational services or services equivalent or similar to the services identified in the Statement of Work (SOW).  Indicate below how you meet this requirement by listing all relevant work experience.  Please use a separate section for each payroll title.
	PRESENT/LAST EMPLOYER ‘S NAME

	YOUR POSITION TITLE 

     

	EMPLOYER’S ADDRESS 
     

	PERIOD OF EMPLOYMENT

     
	MANAGER’S NAME AND PHONE

     

	DUITES

     

	EMPLOYER ‘S NAME 

     
	YOUR POSITION TITLE 

     

	EMPLOYER’S ADDRESS 

     

	PERIOD OF EMPLOYMENT

     
	MANAGER’S NAME AND PHONE

     

	DUITES

     

	EMPLOYER ‘S NAME 
     
	YOUR POSITION TITLE 

     

	EMPLOYER’S ADDRESS 

     

	PERIOD OF EMPLOYMENT

     
	MANAGER’S NAME AND PHONE

     

	DUITES

_     


2. Proposed Education Consultants must possess a minimum of a Bachelor’s degree from an accredited college or university as listed in, or recognized by:  1) the publications of regional, national or international accrediting agencies that are accepted by the Los Angeles County Department of Human Resources; 2) the American Universities and Colleges and International Handbook of Universities; and/or 3) the National Association of Credential Evaluation Services.  Indicate below how you meet this requirement.
	
	

	
	Name of School, address and telephone number
	Major / Minor
	Year of Graduation
	Degree and/or Diploma Received

	1
	     
	     
	     
	     

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	2
	     
	     
	     
	     

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	


3. Proposed Education Consultants must possess, at a minimum, a current and valid California Teaching Credential.  Additional consideration will be given to Individuals that have:  1) a current and valid California Pupil Personnel Services Credential with a Child Welfare & Attendance Specialty or a School Psychologist Specialty; or 2) a current and valid California Special Education Teacher Credential.  Only credentials issued by the Certification, Assignment and Waivers Division of the California Commission on Teacher Credentialing as set forth in the California Education Code and the California Code of Regulations, Title 5 are acceptable.  Indicate below how you meet this requirement.
	Credential Type
	Yes
	No
	Name/Address of Issuing School
	Expiration Date

	California Teaching Credential; and/or
	     
	     
	     
	     

	California Pupil Personnel Services Credential with a Child Welfare & Attendance Specialty;  and/or
	     
	     
	     
	     

	California Pupil Personnel Services Credential with a School Psychologist Specialty;  and/or
	     
	     
	     
	     

	California Special Education Teacher Credential.
	     
	     
	     
	     


4. Proposed Education Consultants must:  1) possess a valid California Driver’s License; 2) have access to a legally registered motored vehicle; and/or 3) have access to other means of transportation; and 4) be willing to travel throughout the County of Los Angeles.  Indicate below how you meet this requirement.  If licensed to drive, please provide license and vehicle information.

	Drivers License #
	State of Issue
	Type / Class
	Expiration Date

	     
	     
	     
	     

	Vehicle Information

	Year
	     

	Make
	     

	Model
	     

	License Plate Number
	     

	State
	     

	I will be using transportation other than driving a motor vehicle.
	Yes
	No

	
	     
	     


5. Proposed Education Consultants must have demonstrated knowledge of the following federal and State regulations:  1) the Education Code; 2) Welfare and Institutions Code; 3) the Penal Code as related to education issues, and any legislative changes impacting the education of foster children; and 4) laws, acts and regulations pertaining to special education and the education rights of foster youth, including, but not limited to, advocacy for foster children who are in need of special education services.  Indicate below how you meet this requirement.
	I certify that I have demonstrated knowledge of the Education Code; Welfare and Institutions Code; the Penal Code; and Special Education laws and regulations.
	Yes
	No

	
	     
	     


6. Proposed Education Consultants must be able to read, write, speak, and understand English.  Indicate below how you meet this requirement.
	
	Yes
	No

	I certify that I am able to read English.
	     
	     

	I certify that I am able to write English.
	     
	     

	I certify that I am able to speak English.
	     
	     

	I certify that I am able to understand English.
	     
	     


7. Proposed Education Consultant’s must provide a list of current contract obligations that may otherwise affect the Proposed Education Consultant’s ability to perform this contract.  

	If YES, provide name of firm(s): 

	     

	     

	     


8. I agree to complete a background investigation in order to be deemed qualified to render services as an Education Consultant:
	Yes
	
	     
	No
	     


9. Please provide a full disclosure of all convictions.  Failure to disclose convictions will result in disqualification.  Not all convictions constitute an automatic disqualification.  Factors such as your age at the time of the offense(s), and the recency of offense(s) will be taken into account, as well as the relationship between the offense(s) and the contract for which you are applying.
Have you ever been convicted of a misdemeanor or felony by a criminal or military court? 

	Yes
	
	     
	No
	     


If “YES,” please complete the Record of Convictions section below.  List all convictions. Attach an additional sheet if necessary.

	Name (Please Print Last, First MI)
	     

	Other names Used
	     

	Social Security Number
	     

	Date of Birth (Month Day, Year)
	     

	Offense or Case Name (Give Penal Code or other code section if known)
	     

	Case Number
	     

	Conviction / Order Date (Month Day, Year)
	     

	Location of Court (City, State)
	     

	Sentence or Fine
	     

	Offense or Case Name (Give Penal Code or other code section if known)
	     

	Case Number
	     

	Conviction / Order Date (Month Day, Year)
	     

	Location of Court (City, State)
	     

	Sentence or Fine
	     


Proposed Education Consultants 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.

	Proposed Education Consultant’s Name
	
	     

	Mailing Address:
	
	     

	
	
	     

	
	
	     

	E-mail Address:
	
	     

	Home Telephone Number:
	
	     

	Cellular Telephone Number:
	
	     

	Fax Number:
	
	     


I 

 (Proposed Education Consultant’s name), certify that the information contained in this Form 1 is true and correct to the best of my information and belief.

_________________________________________           ___________________________
Signature
Social Security Number
_________________________________________           ___________________________

Date
County WebVen Number

FORM 2

Proposed Education Consultant’s CERTIFICATIONS

By initialing each statement below, the Proposed Education Consultant certifies that he/she will comply with all requirements of the Sample Contract including those listed below.  The Sample Contract, SOW and attachments are available for review online at: http://lacdcfs.org/.
_____   1) I shall comply with all insurance provisions (Part I, Section 5).

_____   2) I shall comply with the COUNTY’s Child Support Compliance Program (Part II, Section 9).

_____   3) I am aware of the Community Business Enterprise Program (Part II, Section 10 and Exhibit B, Attachment B).
_____   4) I shall comply with Charitable Contributions Certification (Part II, Section 21 and Exhibit B, Attachment J).
_____   5) I shall comply with Contractors Acknowledgement and Confidentiality Agreement (Part I, Section 8 and Exhibit B, Attachment C).
_____   6) I am aware of the Jury Service Program (Part II, Section 14 and Exhibit B, Attachment F).
_____   7) I shall comply with the COUNTY’s policy on recycled bond paper (Part II, Section 49).

_____   8) I am aware of the Safely Surrendered Baby Law (Part II, Section 50 and Exhibit B, Attachment G).

_____   9) I am aware of the requirement to register on COUNTY’s Webven (Part II, Section 33).

_____   10) I shall comply with the COUNTY’s Quality Control Plan to prevent deficiencies in the quality of services provided as required/specified in the Sample Contract and SOW.

I 




 (Proposed Education Consultant’s name), certify that the statements made on this form are true and correct to the best of my knowledge and belief.

	Signature

	

	     

	Printed Name


FORM 3

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 4
Proposed Education Consultant’s

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 proposal if false or incorrect information is submitted by the applicant.

1.
Are you currently, or have you been within the past seven years, involved in litigation?

	Yes
	
	
	No
	


2.
Are you currently, or within the past seven years, involved in litigation 
related to the administration and operation of a program or organization?
	Yes
	
	
	No
	


3.
Are you unable to be bonded?
	Yes
	
	
	No
	


4.
Have there been unfavorable rulings by a funding source against you for improper or contract compliance deficiencies?
	Yes
	
	
	No
	


5.
Have you ever had public or foundation funds withheld?


	Yes
	
	
	No
	


6.
Have you ever refused to participate in any fiscal audit or review requested by a government agency or funding source?
Use separate pages to explain a “Yes” answer to any of the above questions.
__________________________________________________
________________

AUTHORIZED SIGNATURE
DATE

______________________________________________________________________

Printed Name 
FORM 5
OFFICE LOCATION PREFERENCES

DIRECTIONS:

For each office place an “X” in order of preference.  The COUNTY will recommend award of contracts based on the highest evaluation scores until the needs of the Department are met, with consideration to Individuals’ stated preferences.  Santa Clarita and West San Fernando offices and the Pomona and Covina Annex offices will each be served by one Education Consultant.
	Office
	1st Choice
	2nd Choice
	3rd Choice
	4th Choice

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

West San Fernando Valley Office 
20151 Nordhoff Street

Chatsworth, CA 91311

(818) 717-4811

	
	
	
	

	San Fernando Office 

20151 Nordhoff Street

Chatsworth, CA 91311

(818) 717-4811

	
	
	
	

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

Covina Annex

1373 E. Center Court Drive

Covina, CA 91724

(626) 938-1823


	
	
	
	

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


	
	
	
	


IN ADDITION TO COMPLETING FORMS 1 THROUGH 5, PROPOSED EDUCATION CONSULTANT’S SHALL PROVIDE THE FOLLOWING DOCUMENTATION:
(1)
DOCUMENTATION OF EDUCATION BACKGROUND
· Proposed Education Consultant shall submit copies of all diplomas (or transcripts), degrees, credentials, licenses and permits. 

(2)
PROOF OF INSURABILITY

· Proposed Education Consultant shall provide proof of Insurability that meets all insurance requirements set forth in Part I of the Sample Contract, Section 5.1, General Insurance Requirements and Section 5.2, Insurance Coverage Requirements.  If a Proposed Education Consultant does not currently have the required coverage, a letter from a qualified insurance carrier indicating a willingness to provide the required coverage shall be submitted.  Letters of Intent from insurance brokers will not be considered acceptable substitutes.
· SPARTA PROGRAM

A County Program, known as “SPARTA” (Service Providers, Artisan and Tradesman Activities) may be able to assist potential CONTRACTORS in obtaining affordable liability insurance.  The SPARTA Program is administered by the County’s insurance broker, Municipality Insurance Services, Inc.  For additional information, Proposed Education Consultant may call (800) 420-0555 or contact SPARTA through their web-address: www.2sparta.com.  

(3) DMV Records
· Proposed Education Consultant shall provide an original printout of Driver License Information Record from the California Department of Motor Vehicles indicating possession of a current and valid Driver’s License and any violations.
(4)
CURRENT / PAST EMPLOYMENT VERIFICATION LETTER

· Proposed Education Consultant shall provide an original signed letter(s) from employer(s) verifying the employment experience that is declared to meet the minimum requirements.



















