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COUNTY’S ADMINISTRATION 

MASTER AGREEMENT NO. _________________ 

COUNTY PROJECT DIRECTOR: 

Name: _____________________________ 
Title: _____________________________ 
Address: 

Telephone: ________________________________ 
Facsimile: ________________________________ 
E-Mail Address: ________________________________

COUNTY PROJECT MANAGER: 

Name: _____________________________ 
Title: _____________________________ 
Address: 

Telephone: ________________________________ 
Facsimile: ________________________________ 
E-Mail Address: ________________________________
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CONTRACTOR’S ADMINISTRATION 
 

   
CONTRACTOR’S NAME 

 
MASTER AGREEMENT NO. _________________                                    WORK ORDER NO. ________ 
 

CONTRACTOR’S PROJECT DIRECTOR: 
Name: _____________________________  
Title: _____________________________  
Address:   
   
Telephone: ________________________________  
Facsimile: ________________________________ 
E-Mail Address: ________________________________ 
 

CONTRACTOR’S AUTHORIZED OFFICIAL(S) 
Name: _____________________________  
Title: _____________________________  
Address:   
   
Telephone: ________________________________  
Facsimile: ________________________________ 
E-Mail Address: ________________________________ 
 
Name: _____________________________  
Title: _____________________________  
Address:   
   
Telephone: ________________________________  
Facsimile: ________________________________ 
E-Mail Address: ________________________________ 
 
Notices to Contractor shall be sent to the following address: 
 
Name: _____________________________  
Title: _____________________________  
Address:   
   
Telephone: ________________________________  
Facsimile: ________________________________ 
E-Mail Address: ________________________________
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CONTRACTOR’S EEO CERTIFICATION 

____________________________________________________________________________ 
Company Name 

____________________________________________________________________________ 
Address 

____________________________________________________________________________ 
Internal Revenue Service Employer Identification Number 

GENERAL 

In accordance with provisions of the County Code of the County of Los Angeles, the 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. 

CERTIFICATION YES NO 

1. Vendor has written policy statement prohibiting
discrimination in all phases of employment. (   ) (   ) 

2. Vendor periodically conducts a self-analysis or
utilization analysis of its work force. (   ) (   ) 

3. Vendor has a system for determining if its employment
practices are discriminatory against protected groups. (   ) (   ) 

4. When areas are identified in employment practices,
Vendor has a system for taking reasonable corrective
action to include establishment of goal and/or timetables. (   ) (   ) 

___________________________________________________________________________ 
Authorized Official’s Printed Name and Title 

_________________________________________ ___________________ 
Authorized Official’s Signature Date 



EXHIBIT D 
Title 2 ADMINISTRATION 

Chapter 2.203.010 through 2.203.090 
CONTRACTOR EMPLOYEE JURY SERVICE 

 

50 
 

                                                                                                                                                                       Page 1 of 3 

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 

but does not include: 
 

1. A contract where the board finds that special circumstances exist that justify a waiver of the 
requirements of this chapter; or 

 
2. A contract where federal or state law or a condition of a federal or state program mandates the use 

of a particular contractor; or 
 
3. A purchase made through a state or federal contract; or 
 
4. A monopoly purchase that is exclusive and proprietary to a specific manufacturer, distributor, or 

reseller, and must match and inter-member with existing supplies, equipment or systems maintained 
by the county pursuant to the Los Angeles County Purchasing Policy and Procedures Manual, 
Section P-3700 or a successor provision; or 

 
5. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, Section 

4.4.0 or a successor provision; or 
 
6. A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and Procedures 

Manual, Section P-2810 or a successor provision; or 
 
7. A non-agreement purchase with a value of less than $5,000 pursuant to the Los Angeles County 

Purchasing Policy and Procedures Manual, Section A-0300 or a successor provision; or 
 
8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and 

Procedures Manual, Section PP-1100 or a successor provision. 
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D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if: 
 

1.  The lesser number is a recognized industry standard as determined by the chief administrative officer, 
or 

 
2. The contractor has a long-standing practice that defines the lesser number of hours as full time. 

 
E. “County” means the county of Los Angeles or any public entities for which the board of supervisors is the 

governing body. (Ord. 2002-0040 § 1, 2002: Ord. 2002-0015 § 1 (part), 2002) 

2.203.030 Applicability. 

This chapter shall apply to contractors who enter into contracts that commence after July 11, 2002. This chapter 
shall also apply to contractors with existing contracts which are extended into option years that commence after 
July 11, 2002. Contracts that commence after May 28, 2002, but before July 11, 2002, shall be subject to the 
provisions of this chapter only if the solicitations for such contracts stated that the chapter would be applicable. 
(Ord. 2002-0040 § 2, 2002: 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 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) 

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) 
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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) 
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FORMS REQUIRED BEFORE WORK BEGINS 
Applicability of the forms below is based on the type of contract.   
 
COVID-19 COMPLIANCE 
  
COVID-19 Vaccination Certification of Compliance is applicable to Contracts where Contractor’s employees 
1) Interact in-person with County workforce, 2) Work onsite at County-owned, or controlled facilities/property 
while performing services under a Contract with the County; or 3) Come into contact with the public while 
performing in-person services under a Contract with the County. 
 
 H1  COVID-19 VACCINATION CERTIFICATION OF COMPLIANCE 
 

  H2 CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY 
 AGREEMENT 
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COVID-19 Vaccination Certification of Compliance 
Urgency Ordinance, County Code Title 2 – Administration, Division 4 – Miscellaneous – 

Chapter 2.212 (COVID-19 Vaccinations of County Contractor Personnel) 
 
 
 
 

I, ______________________________, on behalf of _______________________________, (the 
“Contractor”), certify that on County Contract __________________________________[ENTER 
CONTRACT NUMBER AND NAME]: 
 

____ All Contractor Personnel* on this Contract are fully vaccinated as required by the 
Ordinance. 

 
____ Most Contractor Personnel* on this Contract are fully vaccinated as required by the 

Ordinance.  The Contractor or its employer of record, has granted a valid medical or religious 
exemption to the below identified Contractor Personnel. Contractor will certify weekly that the 
following unvaccinated Contractor Personnel have tested negative within 72 hours of starting their 
work week under the County Contract, unless the contracting County department requires 
otherwise.  The Contractor Personnel who have been granted a valid medical or religious 
exemption are [LIST ALL CONTRACTOR PERSONNEL]:  
 
*Contractor Personnel includes subcontractors.  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________  

I have authority to bind the Contractor, and have reviewed the requirements above and 
further certify that I will comply with said requirements.   
 
_________________________________  _____________________________ 
Signature       Date 
 
 
_________________________________    
Title 
 
 
__________________________________ 
Company/Contractor Name   
 
 
 
 
 
 
Released December 14, 2021    Version 2.0
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AS-NEEDED EMPLOYEE RELATIONS COMMISSION HEARING OFFICER SERVICES 
 MASTER AGREEMENT WORK ORDER 

 
CERTIFICATION OF NO CONFLICT OF INTEREST 

 
(Note: This certification is to be executed and returned to County with Contractor's executed Work Order.  Work 

cannot begin on the Work Order until County receives this executed document.) 
 

   
CONTRACTOR NAME 

 
Work Order No.   County Master Agreement No.   
 
Los Angeles County Code Section 2.180.010.A 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 
serve as officers, principals, partners, or major shareholders; 

 3. Persons who, within the immediately preceding 12 months, came within the provisions of 
subdivision 1 of subsection A, 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 specifications; and 

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

 

Contractor hereby declares and certifies that no Contractor Personnel, nor any other person acting on 
Contractor’s behalf, who prepared and/or participated in the preparation of the bid or proposal submitted 
for the Work Order specified above, is within the purview of County Code Section 2.180.010.A, above. 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
  
Signature of Authorized Official 
 
  
Printed Name of Authorized Official 
 
                   
Title of Authorized Official 
 
  
Date
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 (Note: This certification is to be executed and returned to County with Contractor's executed Work Order.  Work cannot 
begin on the Work Order until County receives this executed document.) 

  
Contractor Name _________________________________________ 
 
Work Order No.________________                             County Master Agreement No. _______________ 
 
GENERAL INFORMATION: 
The Contractor referenced above has entered into a Master Agreement with the County of Los Angeles to provide certain 
services to the County.  The County requires the Corporation to sign this Contractor Acknowledgement and Confidentiality 
Agreement. 
 

CONTRACTOR ACKNOWLEDGEMENT: 
Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent 
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 Master Agreement. 
 
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 Master Agreement.  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 agrees that they will not divulge to any unauthorized person any data or information 
obtained while performing work pursuant to the above-referenced Master Agreement 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 Project 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 Master Agreement.  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. 
 
SIGNATURE:   DATE:  _____/_____/_____ 
 
PRINTED NAME:  __________________________________________ 
 
POSITION: __________________________________________ 



APPENDIX B 
CONTRACTS REQUIRED FORMS 

Exhibits 

1) Proposer’s Organization Questionnaire/Affidavit

2) Certification of Compliance

3) Request for Preference Consideration

4) Proposer's Debarment History and List of Terminated Contracts

5) Declaration

6) Community Business Enterprise (CBE) Information (Excel Worksheet)



CONTRACTS REQUIRED FORMS – EXHIBIT 1 
PROPOSER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT 

PROPOSER NAME: COUNTY WEBVEN NUMBER: 

ADDRESS: 

TELEPHONE NUMBER: E-MAIL:

INTERNAL REVENUE SERVICE EMPLOYER IDENTIFICATION NUMBER: CALIFORNIA BUSINESS LICENSE NUMBER: 

1 

Select the options that best define 
your firm’s business structure: 

☐Corporation
☐Limited Liability Company (LLC)
☐Limited Partnership
☐Sole Proprietorship
☐Non-Profit
☐Franchise
☐Other (Specify)

If Corporation or Limited Liability Company (LLC): 
Legal Name (as stated in Articles of Incorporation):  
__________________________________________________________  

State if Incorporation: _______________________________________ 
Year of Incorporation: _______________________________________ 

If Limited Partnership or a Sole Proprietorship: 
Name of proprietor or managing partner: 
__________________________________________________________ 
If other: Specify business structure name: 
 

__________________________________________________________ 

2 

Is your firm doing business under 
one or more DBA’s? 

 Yes   No 

3 

Is your firm wholly/majority owned 
by, or a subsidiary of another firm?    

 Yes   No 

If yes, indicate name of Parent Firm and State of Incorporation. 

Name of Parent Firm:  
__________________________________________________________  

State of Incorporation or registration of parent firm:  
__________________________________________________________ 

4 

Has your firm done business as 
other names within last five (5) 
years?     

 Yes   No 

If yes, indicate any other names and the year of name change. 

    Year(s) of 
Name(s):  Name Change  



5 

List names of all joint ventures, 
partners, subcontractors, or others 
having any right or interest in this 
contract or the proceeds thereof. If 
not applicable, state “NONE”.   

6 

Is your firm involved in any pending 
acquisition or mergers?  

 Yes   No 

If yes, please provide additional information regarding the pending 
merger.  

7 

List all names and contact 
information of all individuals legally 
authorized to commit the Proposer. 

8 
Is the Proposer a current or former 
employee of the County of Los Angeles 
or receiving retirement benefits from the 
Los Angeles County Employees 
Retirement Association (LACERA)?

9
Does Proposer have any pending 
litigations or judgments? If yes, please 
follow instructions in the RFSQ, 7.5.2.3 
Proposer’s Pending Litigation and 
Judgments (Section A.3).

YES

NO

YES

NO



CONTRACTS REQUIRED FORMS – EXHIBIT 2 
CERTIFICATION OF COMPLIANCE 

Proposer certifies compliance with all programs, policies, and ordinances specified in exhibits listed below. 
TITLE REFERENCE CERTIFICATIONS 

1 Certification of No Conflict of 
Interest 

LACC 2.180 Certifies Compliance? 
 Yes   No 

2 Familiarity with the County Lobbyist 
Ordinance Certification 

LACC 2.160 Certifies Compliance? 
 Yes   No 

3 Zero Tolerance Policy on Human 
Trafficking Certification 

Motion Certifies Compliance? 
 Yes   No 

4 Compliance with Fair Chance 
Employment Hiring Practices 
Certification 

Board Policy 
5.250 

Certifies Compliance? 
 Yes   No 

5 

Charitable Contributions Certification 

Enter the California Registry of 
Charitable Trusts “CT” number and 
upload a copy of firm’s 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 (if 
applicable) 

____________________________ 

Board Policy 
5.065 

Check the Certification below that is applicable to 
your company. 

 Proposer 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 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 in this document 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.

6 Attestation of Willingness to 
Consider Gain/Grow Participants 

Board Policy 
5.050 

Certifies Compliance? 
 Yes   No 

Willing to provide GAIN/GROW participants access 
to employee mentoring program? 

 Yes   No   N/A-program not available 

7 
Contractor Employee Jury Service 
Program Certification Form & 
Application for Exception 

LACC 2.203 

Certifies Compliance? 
 Yes   No 

If No, identify exemption: 
 My business does not meet the definition of 

“contractor,” as defined in the Program. 

 My business is a small business as defined in the 
Program. 

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

8 
Certification of Compliance with the 
County's Defaulted Property Tax 
Reduction Program 

LACC 2.206 

Certifies Compliance? 
 Yes   No 

If No, identify exemption:  

https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.180COCUFOCOEM
https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.160COLO
http://file.lacounty.gov/SDSInter/bos/supdocs/108088.pdf
https://library.municode.com/ca/la_county_-_bos/codes/board_policy?nodeId=CH5COPU_5.250FACHEM
https://library.municode.com/ca/la_county_-_bos/codes/board_policy?nodeId=CH5COPU_5.065NOCORE
https://library.municode.com/ca/la_county_-_bos/codes/board_policy?nodeId=CH5COPU_5.050COUSGAGRPA
https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.203COEMJUSE_2.203.010FI
https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.206DEPRTAREPR


CONTRACTS REQUIRED FORMS – EXHIBIT 3 
REQUEST FOR PREFERENCE CONSIDERATION 

INSTRUCTIONS:  Proposers requesting preference consideration must complete and include this form 
in their proposal. Proposers may request consideration for one or more preference programs.  In order 
to qualify for preference, firm must be certified by the County of Los Angeles Department of 
Consumer and Business Affairs (DCBA). Please reference your Certification Letter issued by 
DCBA to determine Federal/Non-Federal preference eligibility.  

☐ PREFERENCE NOT REQUESTED

OR 

☐ PREFERENCE REQUESTED (SELECT ALL THAT APPLY)
Preference Program Reference 
☐ Request for Local Small Business Enterprise (LSBE) Program 

Preference 
LACC 2.204 

☐ Certification for Non-Federally Funded County Solicitations
☐ Certification for Federally Funded County Solicitations

☐ Request for Social Enterprise (SE) Program Preference 
☐ Certification for Non-Federally Funded County Solicitations
☐ Certification for Federally Funded County Solicitations

LACC 2.205 

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

LACC 2.211 

Note: In no instance shall any of the listed preference programs price or scoring be combined with 
any other County program to exceed fifteen percent (15%) in response to any county solicitation.  

https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.204LOBUENPRPR
https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.205SOENPRPR
https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.211DIVEBUENPRPR


CONTRACTS REQUIRED FORMS – EXHIBIT 4 
PROPOSER'S DEBARMENT HISTORY AND LIST OF TERMINATED CONTRACTS 

Proposer's Name: ________________________________________________________________________ 

1. DEBARMENT HISTORY (Check one) YES NO 

Proposer is currently debarred by a public entity 

If yes, please provide the name of the public entity: 

2. LIST OF TERMINATED CONTRACTS (Check one) YES NO 

Proposer has contracts that have been terminated in the past three (3) years. 

 

 

 

 

 

 

 

 

 

 

 

 

 If yes, please list  all contracts  that have b een terminat ed pr ior to expiration w ithin the last thr ee (3) year s. 



CONTRACTS REQUIRED FORMS – EXHIBIT 5 
DECLARATION 

DECLARATION: I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
CALIFORNIA THAT THE INFORMATION SUBMITTED IN THE EXHIBITS 1-6 IS TRUE AND CORRECT.  

PRINT NAME: TITLE: 

SIGNATURE: DATE: 



TITLE
1  FIRM/ORGANIZATION 
INFORMATION

Male Female Male Female

Black/African American % %

Hispanic/Latino % %

Asian or Pacific Islander % %

Native Americans % %

Subcontinent Asian % %

White % %

REQUIRED FORMS – EXHIBIT 6
COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

Associate Partners

REFERENCE

Minority Women Disadvantaged Disabled 
Veteran LGBTQQ

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.

2   CERTIFICATION AS MINORITY, 
WOMEN, DISADVANTAGED, 
DISABLED VETERAN, AND 
LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER, AND 
QUESTIONING-OWNED (LGBTQQ) 
BUSINESS ENTERPRISE

Total Number of Employees in California: 

If your firm is currently certified as a minority, 
women, disadvantaged, disabled veteran or 
lesbian, gay, bisexual, transgender, queer, 
and questioning-owned business enterprise by 
a public agency, complete the following.  

Check if not applicableRace/Ethnic Composition of Firm.  Enter the make-up of Owners/Partners/Associate Partners into the 
following categories:

REFERENCE

Race/Ethnic Composition
Owners/Partners/ Percentage of how ownership of 

the firm is distributed Agency Name

TITLE

Total Number of Employees (including owners):



Race/Ethnic Composition of Firm Table 

Using numerical digits, enter the make-up of Owners/Partners/Associate 
Partners and percentage of how ownership of the firm is distributed into the 
Race/Ethnic Composition categories listed in the table. Final number must 
total 100%.

The County seeks diverse broad-based participation in its contracting and strongly encourages participation by CBEs.  Complete all 
fields listed on form. Where a field requests number or total indicate response using numerical digits only.

Instructions for Completing Form

Using numerical digits, enter the total number of individuals employed by the 
firm in the state of California. Total Number of Employees in California 

Total Number of Employees (including owners) 
Using numerical digits, enter the total number of individuals employed by the 
firm regardless of location. 

Section 1:   FIRM/ORGANIZATION INFORMATION

SUBMITTAL

Proposer must submit Exhibit 6 - Community Business Enterprise (CBE) Information form in Excel format.

Section 2:   CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, DISABLED VETERAN, AND LESBIAN, 
GAY, BISEXUAL, TRANSGENDER, QUEER, AND QUESTIONING-OWNED (LGBTQQ) BUSINESS ENTERPRISE

If the firm is currently certified as a Community Based Enterprise (CBE) by a public agency, complete the table by entering the names 
of the certifying Agency and placing an "X" under the appropriate CBE designation (Minority, Women, Disadvantaged, Disabled 
Veteran or LGBTQQ). Enter all the CBE certifications held by the firm.

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 his/her judgment shall be final.



 

REQUIRED FORMS - EXHIBIT 7 

MINIMUM REQUIREMENTS 
 

Proposer acknowledges and certifies that it meets and will comply with the Proposer’s 
Minimum Qualifications indicated below and as stated in Paragraph 3.0, of this Request for 
Statement of Qualifications.    
 

 
 

 

No. Minimum Requirement(s) (M/R) Complies with M/R 
Yes No 

1 Proposer must have a minimum of five (5) years’ 
experience, within the last seven (7) years, working in the 
capacity of a hearing officer, conducting administrative 
hearings on employee discipline and/or labor relations 
including Unfair Practice Charges, in the public sector, 
public -sector fact-finding hearings or public-sector 
arbitration or services equivalent to or similar to the Services 
stated in sub-paragraph 1.0 – Scope of Work; For the 
purpose of this solicitation, public sector is defined as 
government entities and enterprises, which include federal, 
state, and or local government;  

  

2 Proposer must have five (5) years within the last seven (7) 
years’ experience serving as an advocate for labor or 
management and/or as a neutral party conducting 
administrative hearings on employee discipline and/or labor 
relations in the public sector; 

  

3 Proposer must hold an active membership in a nationally 
recognized neutral body such as the National Academy of 
Arbitrators, the American Arbitration Association, or the Federal 
or California Mediation & Conciliation Services Panel and must 
provide verification of such affiliation; 

  

4 Proposer in the course and scope of their duties must have 
completed written reports assessing evidence including but not 
limited to witness statements, documentary evidence, case law, 
Public Employment Relations Board (PERB) decisions, and in 
those reports reached a conclusion and provided a 
recommendation; 

  

5 Proposer must submit a sample of a written report from a 
decision they have rendered in at least one of the above 
circumstances specified in Section 3.1. 

  

6 Proposer must have a bachelor’s degree in Labor & Employee 
Relations or related field; 

  

7 Proposer does not have unresolved questioned cost, as 
identified by the Auditor-Controller, in an amount over 
$100,000.00, that are confirmed to be disallowed costs by the 
County department and remain unpaid for a period of six 
months or more from the date of disallowance, unless such 
disallowed costs are the subject of current good faith 
negotiations to resolve the disallowed costs, in the opinion of 
the County. 

  



 

 

REQUIRED FORMS - EXHIBIT 8 
PROPOSER'S LIST OF REFERENCES 

Proposer's Name:            
Provide a comprehensive reference list for the same or similar scope of services that were provided by the 
Proposer during the previous 10 years. It is the Proposer's responsibility to ensure accuracy of the information 
provided below. Use additional pages if required.  
          
1. PUBLIC AGENCIES (All contracts with other governmental agencies including the County of Los Angeles must be listed) 

SERVICE TYPE:   SERVICE TYPE:   

CONTRACT TERM:   CONTRACT TERM:   

CONTRACT AMT:   CONTRACT AMT:  

AGENCY/DEPT:   AGENCY/DEPT:  

CONTACT:   CONTACT:  

TELEPHONE:   TELEPHONE:  

E-MAIL:   E-MAIL:  
               

SERVICE TYPE:   SERVICE TYPE:  

CONTRACT TERM:   CONTRACT TERM:  

CONTRACT AMT:   CONTRACT AMT:  

AGENCY/DEPT:   AGENCY/DEPT:  

CONTACT:   CONTACT:  

TELEPHONE:   TELEPHONE:  

E-MAIL:   E-MAIL:  
     

          
2. PRIVATE FIRMS 

SERVICE TYPE:   SERVICE TYPE:  

CONTRACT TERM:   CONTRACT TERM:  

CONTRACT AMT:   CONTRACT AMT:  

FIRM NAME:   FIRM NAME:  

ADDRESS:   ADDRESS:  

CONTACT:   CONTACT:  

TELEPHONE:   TELEPHONE:  

E-MAIL:   E-MAIL:  
     
          

SERVICE TYPE:   SERVICE TYPE:  

CONTRACT TERM:   CONTRACT TERM:  

CONTRACT AMT:   CONTRACT AMT:  

FIRM NAME:   FIRM NAME:  

ADDRESS:   ADDRESS:  

CONTACT:   CONTACT:  

TELEPHONE:   TELEPHONE:  

E-MAIL:   E-MAIL:  
     



 

 
 

 APPENDIX C 
 

TRANSMITTAL TO REQUEST A SOLICITATION REQUIREMENTS REVIEW  
 

Proposer requesting a Solicitation Requirements Review must submit this form to the 
County within the timeframe identified in the solicitation document. 

 
Proposer Name: Date of Request: 

 
Solicitation Title: Solicitation 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) 
  
 � Application of Minimum Requirements  

 � Application of Evaluation Criteria 

 � Application of Business Requiremets 

 � Due to unclear instructions, the process may result in the County not receiving the 
  best possible responses 
 
 
For each area contested, Proposer must explain in detail the factual reasons for the requested review. 
(Attach supporting documentation.) 
 
 
Request submitted by: 
 
______________________________________________    ________________________________ 
(Name)                                                                                    (Title) 
 
 
 
 
 
 

Date Transmittal Received by County: ____________  Date Solicitation Released:__________ 
 

Reviewed by: ___________________________________ 

                                                        For County use only                                                                                                                
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