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 REQUIRED FORMS - EXHIBIT 1 
VENDOR’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT AND CBE INFORMATION 

 

Please complete, sign and date this form.  The person signing the form must be authorized to 

sign on behalf of the Vendor and to bind the applicant in a Contract. 

1. Is your firm a corporation or limited liability company (LLC)?                       Yes   No    

If yes, complete: 

 Legal Name (found in Articles of Incorporation) __________________________________________ 

 State __________________________________________________   Year Inc. ________________ 

2. If your firm is a limited partnership or a sole proprietorship, state the name of the proprietor or 
managing partner:  

___________________________________________________________ 

3. Is your firm doing business under one or more DBA’s?                             Yes   No    

 If yes, complete: 

 Name                                                               County of Registration           Year became DBA 

 ___________________________________  ________________________  ___________________ 

___________________________________  ________________________  ___________________ 

4. Is your firm wholly/majority owned by, or a subsidiary of another firm?       Yes   No    

 If yes, complete: 

 Name of parent firm: _______________________________________________________________ 

 State of incorporation or registration of parent firm: _______________________________________ 

5. Has your firm done business as other names within last five (5) years ?     Yes   No    

 If yes, complete: 

 Name _________________________________________________ Year of Name Change ______ 

 Name _________________________________________________ Year of Name Change ______ 

6. Is your firm involved in any pending acquisition or mergers, including the associated company 
name? 

  Yes  No   If yes, provide information: 

 ________________________________________________________________________________ 

________________________________________________________________________________ 

Vendor acknowledges and certifies that firm meets and will comply with the Vendor’s Minimum 
Qualifications as stated in Section 1.4, of this Request for Statement of Qualifications, as listed below. 

Check the appropriate boxes: 

 Yes  No Vendor must hold a valid State of California Physicians and Surgeons license. 

 Yes  No Vendor must be Board Certified in Anatomic and Forensic Pathology. 

 Yes  No Vendor must physically handle the rigors of a “moderate” class position as defined by 
Los Angeles County Department of Human Resources.  

  [“Moderate”: includes standing or walking most of the time, with bending, stooping, squatting, 
twisting, and reaching; includes working in irregular surfaces, occasionally lifting objects 
weighing over 25 pounds, and frequent lifting of 10-25 pounds.] 
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 Yes  No Vendor 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 
contracting 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. 

I. 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  (Specify) ___________________________________________________________________ 

Total Number of Employees  (including owners): 

Race/Ethnic Composition of Firm.  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             

 

II. 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 % % % % % % 

III.  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 Other 

      

      

 

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

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

VENDOR NAME: COUNTY WEBVEN NUMBER: 

  

ADDRESS: 

 

PHONE NUMBER: E-MAIL: 

  
INTERNAL REVENUE SERVICE EMPLOYER IDENTIFICATION 
NUMBER: 

CALIFORNIA BUSINESS LICENSE 
NUMBER: 

  

VENDOR OFFICIAL NAME AND TITLE (PRINT): 

 
SIGNATURE DATE 
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REQUIRED FORMS - EXHIBIT 2 
CERTIFICATION OF NO CONFLICT OF INTEREST 

 

 

The Los Angeles County Code, Section 2.180.010, provides as follows: 
 
CONTRACTS PROHIBITED 

 
Notwithstanding any other section of this Code, the County shall not contract with, and shall reject any 
SOQs submitted by, the persons or entities specified below, unless the Board of Supervisors finds that 
special circumstances exist which justify the approval of such contract: 

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

governing body; 
 

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

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

1, and who: 
 

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 number 3, serve 
as officers, principals, partners, or major shareholders.  

  
Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an 
assurance by the submitting department, district or agency that the provisions of this section have not 
been violated. 
 
 
____________________________________________________ 
Vendor Name 
 
____________________________________________________ 
Vendor Official Title 
 
____________________________________________________ 
Official’s Signature 
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REQUIRED FORMS - EXHIBIT 3 
VENDOR’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. (     ) (     ) 
 
 

 
___________________________________________  ____________________________ 
Signature   Date 
 
___________________________________________________________________________ 
Name and Title of Signer (please print) 
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REQUIRED FORMS - EXHIBIT 4 
Use this form for County Solicitations Not subject to the Federal Restriction 

REQUEST FOR PREFERENCE CONSIDERATION 

 

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

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

 

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

☐ Certified by the State of California as a small business and has had its principal place of 

business located in Los Angeles County for at least one (1) year; or 

☐ Certified as a LSBE with other certifying agencies under DCBA’s inclusion policy that has its 

principal place of business located in Los Angeles County and has revenues and employee size 
that meet the State’s Department of General Services requirements; and 

☐ Certified as a LSBE by the DCBA. 

☐ Request for Social Enterprise (SE) Program Preference 

☐ A business that has been in operation for at least one year providing transitional or permanent 

employment to a Transitional Workforce or providing social, environmental and/or human justice 
services; and 

☐ Certified as a SE business by the DCBA. 

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

☐ Certified by the State of California, or                 

☐ Certified by U.S. Department of Veterans Affairs as a DVBE; or  

☐ Certified as a DVBE with other certifying agencies under DCBA’s inclusion policy that meets the 

criteria set forth by: the State of California as a DVBE or is verified as a service-disabled 
veteran-owned small business by the Veterans Administration: and 

☐ Certified as a DVBE by the DCBA. 

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

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

☐ DCBA certification is attached. 

Name of Firm County Webven No. 

Print Name: Title: 

Signature: Date: 

   
Reviewer’s Signature Approved Disapproved Date 
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REQUIRED FORMS - EXHIBIT 5 

FAMILIARITY WITH THE COUNTY  
LOBBYIST ORDINANCE CERTIFICATION 

 
 

The Vendor certifies that: 

 

1) it is familiar with the terms of the County of Los Angeles Lobbyist Ordinance, Los 

Angeles Code Chapter 2.160; 

 

2) that all persons acting on behalf of the Vendor organization have and will comply 

with it during the proposal process; and 

 

3) it is not on the County’s Executive Office’s List of Terminated Registered 

Lobbyists.  

 

 

 

 

 

Signature:_________________________________    Date:_______________________ 
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REQUIRED FORMS - EXHIBIT 6 
PROSPECTIVE CONTRACTOR REFERENCES 

 
Contractor’s Name: _____________________________ 

 
List five (5) references where the same or similar scope of services were provided in order to meet the Minimum Qualifications stated in this 
solicitation. 
 

1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
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REQUIRED FORMS - EXHIBIT 7 
PROSPECTIVE CONTRACTOR LIST OF CONTRACTS 

 
Contractor’s Name: _____________________________ 

 
List of all public entities for which the Contractor has provided service within the last three (3) years.  Use additional sheets if necessary. 
 

1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
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REQUIRED FORMS - EXHIBIT 8 
PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS 

 
Contractor’s Name: _____________________________ 

 
List all contracts that have been terminated with the past three (3) years. 
 

1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                        
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    Reason for Termination: 
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REQUIRED FORMS - EXHIBIT 9 
ATTESTATION OF WILLINGNESS TO CONSIDER 

 GAIN/GROW PARTICIPANTS 
 

As a threshold requirement for consideration for contract award, Vendor shall demonstrate a 
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider 
GAIN/GROW participants for any future employment opening if they meet the minimum 
qualifications for that opening.  Additionally, Vendor shall attest to a willingness to provide 
employed GAIN/GROW participants access to the Vendor’s employee mentoring program, if 
available, to assist these individuals in obtaining permanent employment and/or promotional 
opportunities. 
 
To report all job openings with job requirements to obtain qualified GAIN/GROW participants 
as potential employment candidates, Contractor shall email: 
GAINGROW@DPSS.LACOUNTY.GOV and BSERVICES@WDACS.LACOUNTY.GOV.  
 

Vendors unable to meet this requirement shall not be considered for contract award. 
 
Vendor shall complete all of the following information, sign where indicated below, and return 
this form with any resumes and/or fixed price bid being submitted: 
 
A. Vendor has a proven record of hiring GAIN/GROW participants. 

 
______YES   (subject to verification by County) ______NO  

 
B. Vendor is willing to provide DPSS with all job openings and job requirements to consider 

GAIN/GROW participants for any future employment openings if the GAIN/GROW 
participant meets the minimum qualifications for the opening.  “Consider” means that 
Vendor is willing to interview qualified GAIN/GROW participants. 

 
______YES ______NO 

 
C. Vendor is willing to provide employed GAIN/GROW participants access to its employee-

mentoring program, if available. 
 
______YES ______NO ______N/A (Program not available) 

 
 
 

Vendor Organization: _________________________________________________________ 
 
Signature: __________________________________________________________________ 
 
Print Name: _________________________________________________________________ 
 
Title: ________________________________________    Date: ________________________ 
 
Telephone No.: ________________________   Fax No.: _____________________________ 
 
 
 
 

mailto:GAINGROW@DPSS.LACOUNTY.GOV
mailto:BSERVICES@WDACS.LACOUNTY.GOV
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REQUIRED FORMS - EXHIBIT 10 
COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM 

CERTIFICATION FORM AND APPLICATION FOR EXCEPTION  
 

The County’s solicitation for this Request for Statement of Qualifications is subject to the County of Los Angeles 
Contractor Employee Jury Service Program (Program), Los Angeles County Code, Chapter 2.203.  All Vendors, 
whether a contractor or subcontractor, must complete this form to either certify compliance or request an 
exception from the Program requirements.  Upon review of the submitted form, the County department will 
determine, in its sole discretion, whether the Vendor is given an exemption from the Program 
 

Company Name: 

Company Address: 

City:                                                                State:                                             Zip Code: 

Telephone Number: 

Solicitation For ____________ Services: 

 
If you believe the Jury Service Program does not apply to your business, check the appropriate box in 
Part I (attach documentation to support your claim); or, complete Part II to certify compliance with the 
Program.  Whether you complete Part I or Part II, please sign and date this form below. 
 
Part I:  Jury Service Program is Not Applicable to My Business 
 

❑ My business does not meet the definition of “contractor,” as defined in the Program, as it has not received an 
aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts 
(this exception is not available if the contract itself will exceed $50,000).  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. 
 

❑ My business is a small business as defined in the Program.  It 1) has ten or fewer employees; and, 2) has annual 
gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are 
$500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as defined 
below.  I understand that the exception 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 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. 
 

❑   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 
 

❑ 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: 
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REQUIRED FORMS - EXHIBIT 11 
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 (SB 1262, Chapter 919) added requirements to California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those 
receiving and raising charitable contributions. 
 
Check the Certification below that is applicable to your company. 

                                   

 Vendor 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 Vendor 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 
 

 Vendor 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.  

 
 
___________________________________________  ____________________________ 
Signature   Date 
 
 
___________________________________________________________________________ 
Name and Title of Signer (please print) 
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REQUIRED FORMS - EXHIBIT 12 
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: 
 

□ 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 - 
 

□ 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: 
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REQUIRED FORMS - EXHIBIT 13 

 
ZERO TOLERANCE POLICY ON HUMAN TRAFFICKING  

CERTIFICATION 
 

 

Company Name: 

Company Address: 

City:                                                                State:                                  Zip Code: 

Telephone Number:                                        Email address: 

Solicitation/Contract for _______________________________ Services 

 
VENDOR CERTIFICATION 

 
Los Angeles County has taken significant steps to protect victims of human trafficking by 
establishing a zero tolerance policy on human trafficking that prohibits contractors found to have 
engaged in human trafficking from receiving contract awards or performing services under a 
County contract. 
 
Vendor acknowledges and certifies compliance with Section 8.53 (Compliance with County’s 
Zero Tolerance Policy on Human Trafficking) of the proposed Contract and agrees that vendor 
or a member of his staff performing work under the proposed Contract will be in compliance.  
Vendor further acknowledges that noncompliance with the County's Zero Tolerance Policy on 
Human Trafficking may result in rejection of any proposal, or cancellation of any resultant 
Contract, at the sole judgment of the County. 
 

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

Print Name: 
      

Title: 
      

Signature:                                  
 

Date: 
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REQUIRED FORMS - EXHIBIT 14 

 
INTEGRATED PEST MANAGEMENT PROGRAM COMPLIANCE CERTIFICATION 

 
 

Company Name:       

Company Address:       

City:                                             State:                       Zip Code:        

Telephone Number:                      Email address:       

Solicitation/Contract for        Services 

 
PROPOSER CERTIFICATION 

  
The County of Los Angeles is a permittee to a National Pollutant Discharge Elimination System 
Permit (NPDES Permit) issued by the Los Angeles Regional Water Quality Control Board to 
reduce or eliminate pollutants moved into surface water through storm water management 
systems and facilities. One of the conditions of the NPDES Permit is the Integrated Pest 
Management Program (IPM Program) which was developed to reduce the impact of pesticides 
and fertilizers to surface water. Among other things, the IPM Program imposes requirements to 
County Purchasing and Contracting, which are outlined in Section 8.54 (Integrated Pest 
Management Program Compliance) of the proposed Master Agreement.  The entire 
Countywide IPM Program is available at www.lacountyipm.org 
 
Bidder acknowledges and certifies compliance with Section 8.54 (Integrated Pest Management 
Program Compliance) of the proposed Master Agreement and agrees that bidder or a member 
of its staff performing work under the proposed Master Agreement will be in compliance.  
Bidder further acknowledges that noncompliance with the County's IPM Program may result in 
rejection of any bid, or cancellation of any resultant Master Agreement, at the sole judgment of 
the County. 
 

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

 

Print Name: 
      

Title: 
      

Signature:                                  
 

Date: 
      

 
 

http://www.lacountyipm.org/
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REQUIRED FORMS - EXHIBIT 15 

 
COMPLIANCE WITH FAIR CHANCE EMPLOYMENT HIRING PRACTICES 

CERTIFICATION 
 

 

Company Name: 

Company Address: 

City:                                                                State:                                  Zip Code: 

Telephone Number:                                        Email address: 

Solicitation/Contract for _______________________________ Services 

 
PROPOSER/CONTRACTOR CERTIFICATION 

 
The Los Angeles County Board of Supervisors approved a Fair Chance Employment Policy in 
an effort to remove job barriers for individuals with criminal records. The policy requires 
businesses that contract with the County to comply with fair chance employment hiring practices 
set forth in California Government Code Section 12952, Employment Discrimination: Conviction 
History (California Government Code Section 12952), effective January 1, 2018. 
 
Proposer/Contractor acknowledges and certifies compliance with fair chance employment 
hiring practices set forth in California Government Code Section 12952 and agrees that 
proposer/contractor and staff performing work under the Contract will be in compliance. 
Proposer/Contractor further acknowledges that noncompliance with fair chance employment 
practices set forth in California Government Code Section 12952 may result in rejection of any 
proposal, or termination of any resultant Contract, at the sole judgment of the County. 
 

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

Print Name: 
      

Title: 
      

Signature:                                  
 

Date: 
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Vendor requesting a Solicitation Requirements Review must submit this form to the County 
within the timeframe identified in the solicitation document 

 
Vendor Name: Date of Request: 

 

Solicitation Title: Solicitation No.: 
 

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

 Application of Minimum Requirements  

 Application of Business Requirements 

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

                                                        For County use only                                                                                                                

 
Date Transmittal Received by County:_____________  Date Solicitation Released:_________________ 

 
Reviewed by:  _____________________________________ 
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COUNTY OF LOS ANGELES 
POLICY ON DOING BUSINESS WITH SMALL BUSINESS 

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

WE RECOGNIZE. . . . 
 

The importance of small business to the County. . . 
 

• in fueling local economic growth 

• providing new jobs 

• creating new local tax revenues 

• offering new entrepreneurial opportunity to those historically under-represented in business 
 

The County can play a positive role in helping small business grow. . . 
 

• as a multi-billion dollar purchaser of goods and services 

• as a broker of intergovernmental cooperation among numerous local jurisdictions 

• by greater outreach in providing information and training 

• by simplifying the bid/proposal process 

• by maintaining selection criteria which are fair to all 

• by streamlining the payment process 
 

WE THEREFORE SHALL: 
 

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

 
2. Maintain a strong outreach program, fully-coordinated among our departments and districts, as 

well as other participating governments to:  a) inform and assist the local business community 
in competing to provide goods and services; b) provide for ongoing dialogue with and 
involvement by the business community in implementing this policy. 

 
3. Continually review and revise how we package and advertise solicitations, evaluate and select 

prospective vendors, address subcontracting and conduct business with our vendors, in order 
to:  a) expand opportunity for small business to compete for our business; and b) to further 
opportunities for all businesses to compete regardless of size. 

 
4. Insure that staff who manage and carry out the business of purchasing goods and services are 

well trained, capable and highly motivated to carry out the letter and spirit of this policy. 
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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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List of Debarred Contractors in Los Angeles County may be obtained by going to the following 
website: 

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

 
 

 

 
 
 

 
 
 

http://doingbusiness.lacounty.gov/DebarmentList.htm
http://doingbusiness.lacounty.gov/DebarmentList.htm
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Latest version is available from IRS website at  
http://www.irs.gov/pub/irs-pdf/n1015.pdf 

 
 

http://www.irs.gov/pub/irs-pdf/n1015.pdf
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2.206.010 Findings and declarations. 
2.206.020 Definitions. 
2.206.030 Applicability. 
2.206.040 Required solicitation and contract language. 
2.206.050 Administration and compliance certification. 
2.206.060 Exclusions/Exemptions. 
2.206.070 Enforcement and remedies. 
2.206.080 Severability. 

 
2.206.010 Findings and declarations. 
 

The Board of Supervisors finds that significant revenues are lost each year as a result of taxpayers 
who fail to pay their tax obligations on time. The delinquencies impose an economic burden upon the 
County and its taxpayers. Therefore, the Board of Supervisors establishes the goal of ensuring that 
individuals and businesses that benefit financially from contracts with the County fulfill their property 
tax obligation. (Ord. No. 2009-0026 § 1 (part), 2009.) 

 
2.206.020 Definitions. 
 

The following definitions shall be applicable to this chapter: 
 
A. “Contractor” shall mean any person, firm, corporation, partnership, or combination thereof, which 

submits a bid or proposal or enters into a contract or agreement with the County. 

B. “County” shall mean the county of Los Angeles or any public entities for which the Board of 
Supervisors is the governing body. 

C. “County Property Taxes” shall mean any property tax obligation on the County's secured or 
unsecured roll; except for tax obligations on the secured roll with respect to property held by a 
Contractor in a trust or fiduciary capacity or otherwise not beneficially owned by the Contractor. 

D. “Department” shall mean the County department, entity, or organization responsible for the 
solicitation and/or administration of the contract. 

E. “Default” shall mean any property tax obligation on the secured roll that has been deemed 
defaulted by operation of law pursuant to California Revenue and Taxation Code section 3436; or 
any property tax obligation on the unsecured roll that remains unpaid on the applicable 
delinquency date pursuant to California Revenue and Taxation Code section 2922; except for any 
property tax obligation dispute pending before the Assessment Appeals Board. 

F. “Solicitation” shall mean the County’s process to obtain bids or proposals for goods and services. 

G. “Treasurer-Tax Collector” shall mean the Treasurer and Tax Collector of the County of Los 
Angeles. (Ord. No. 2009-0026 § 1 (part), 2009.) 

 

2.206.030 Applicability. 
 

This chapter shall apply to all solicitations issued 60 days after the effective date of the 
ordinance codified in this chapter. This chapter shall also apply to all new, renewed, 
extended, and/or amended contracts entered into 60 days after the effective date of the 
ordinance codified in this chapter. (Ord. No. 2009-0026 § 1 (part), 2009.) 

http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#1
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#2
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#3
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#4
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#5
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#6
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#7
http://ordlink.com/codes/lacounty/_DATA/TITLE02/Chapter_2_206_DEFAULTED_PROPER.html#8
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2.206.040 Required solicitation and contract language. 
 

All solicitations and all new, renewed, extended, and/or amended contracts shall contain 
language which: 

A.  Requires any Contractor to keep County Property Taxes out of Default status at all times 
during the term of an awarded contract; 

B.  Provides that the failure of the Contractor to comply with the provisions in this chapter may 
prevent the Contractor from being awarded a new contract; and 

C.  Provides that the failure of the Contractor to comply with the provisions in this chapter may 
constitute a material breach of an existing contract, and failure to cure the breach within 
10 days of notice by the County by paying the outstanding County Property Tax or making 
payments in a manner agreed to and approved by the Treasurer-Tax Collector, may 
subject the contract to suspension and/or termination. (Ord. No. 2009-0026 § 1 (part), 
2009.) 

 
2.206.050 Administration and compliance certification. 
 

A.  The Treasurer-Tax Collector shall be responsible for the administration of this chapter. 
The Treasurer-Tax Collector shall, with the assistance of the Chief Executive Officer, 
Director of Internal Services, and County Counsel, issue written instructions on the 
implementation and ongoing administration of this chapter. Such instructions may provide 
for the delegation of functions to other departments. 

B.  Contractor shall be required to certify, at the time of submitting any bid or proposal to the 
County, or entering into any new contract, or renewal, extension or amendment of an 
existing contract with the County, that it is in compliance with this chapter is not in Default 
on any County Property Taxes or is current in payments due under any approved payment 
arrangement. (Ord. No. 2009-0026 § 1 (part), 2009.) 

 
2.206.060 Exclusions/Exemptions. 
 

A.  This chapter shall not apply to the following contracts: 
1. Chief Executive Office delegated authority agreements under $50,000; 

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

3. A purchase made through a state or federal contract; 

4. A contract where state or federal monies are used to fund service related programs, 
including but not limited to voucher programs, foster care, or other social programs that 
provide immediate direct assistance; 

5.  Purchase orders under a master agreement, where the Contractor was certified at the 
time the master agreement was entered into and at any subsequent renewal, 
extension and/or amendment to the master agreement. 
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6. Purchase orders issued by Internal Services Department under $100,000 that is not 
the result of a competitive bidding process. 

7.  Program agreements that utilize Board of Supervisors' discretionary funds; 

8. National contracts established for the purchase of equipment and supplies for and by 
the National Association of Counties, U.S. Communities Government Purchasing 
Alliance, or any similar related group purchasing organization; 

9.  A monopoly purchase that is exclusive and proprietary to a specific manufacturer, 
distributor, reseller, and must match and inter-member with existing supplies, 
equipment or systems maintained by the county pursuant to the Los Angeles 
Purchasing Policy and Procedures Manual, section P-3700 or a successor provision; 

10. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal 
Manual, section 4.6.0 or a successor provision; 

11. A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and 
Procedures Manual, section P-2810 or a successor provision; 

12. A non-agreement purchase worth 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 

13. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing 
Policy and Procedures Manual section P-0900 or a successor provision; 

14. Other contracts for mission critical goods and/or services where the Board of 
Supervisors determines that an exemption is justified. 

B. Other laws. This chapter shall not be interpreted or applied to any Contractor in a manner 
inconsistent with the laws of the United States or California. (Ord. No. 2009-0026 § 1 (part), 
2009.) 

 
2.206.070 Enforcement and remedies. 
 

A.  The information furnished by each Contractor certifying that it is in compliance with this 
chapter shall be under penalty of perjury. 

B.  No Contractor shall willfully and knowingly make a false statement certifying compliance 
with this chapter for the purpose of obtaining or retaining a County contract. 

C. For 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; and/or, 

3.  Recommend to the Board of Supervisors that an exemption is justified pursuant to 
Section 2.206.060.A.14 of this chapter or payment deferral as provided pursuant to 
the California Revenue and Taxation Code. (Ord. No. 2009-0026 § 1 (part), 2009.) 

 



APPENDIX I 

Title 2 ADMINISTRATION 
Chapter 2.206 

 DEFAULTED PROPERTY TAX REDUCTION PROGRAM 
Page 4 of 4 

 

As-Needed Forensic Pathology Services RFSQ - Required Forms                                                                                       

2.206.080 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. No. 2009-0026 § 1 (part), 
2009.) 
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SCHEDULE OF FEES 
 

Contractor shall perform autopsies as set forth in the Agreement and Exhibits thereto.  Coroner 

shall reimburse Contractor in consideration of the services performed under this Agreement on 

a per autopsy case basis.  The per autopsy case remuneration is as follows: 

 

Class A Autopsies (homicides) 

 Gunshot or stab wounds $1,250.00  

  Blunt Force Trauma/Hit & Run Accidents cases $1,250.00  

  

Class B Autopsies (non-homicide)(traffic accidents) 

 The fixed fee is $750.00 per complete routine autopsy. 

 


