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Form 1
TRANSMITTAL FORM TO REQUEST AN IEB
SOLICITATION REQUIREMENTS REVIEW

A Solicitation Requirements Review must be received by the County
within 10 business days of issuance of the solicitation document

Bidder Name: Date of Request:

Project Title: Project No.

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

[ Application of Minimum Requirements
[ Application of Business Requirements

[l Due to unclear instructions, the process may result in the County not receiving the
best possible responses

I understand that this request must be received by the County within 5 business days of issuance of the
solicitation document.

For each area contested, Bidder must explain in detail the factual reasons for the requested review.
(Attach additional pages and supporting documentation as necessary.)

Request submitted by:

(Name) (Title)

For County use only

Date Transmittal Received by County: Date Solicitation
Released:

Reviewed by:

Results of Review - Comments:

Date Response sent to Bidder:
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FORM 3
OFFER TO PERFORM / RENT PROPOSAL

Bidder :
Name:
Address:
Phone: Fax:
To: Gary Jones, Director, Department of Beaches and Harbors

Bidder, responding to the Invitation for Bids (IFB) issued by the Los Angeles County Department of
Beaches and Harbors, offers to provide concession services at (Premises)
on the terms and conditions for the performance of this work that are set forth in the IFB. Such services
shall be performed during a four-year eleven-month term and at the sole discretion of the Director may be
extended for five additional, consecutive, optional Contract years. The five one-year options shall be
exercised separately in succession.

Bidder’s proposed rent for the initial License Year is dollars ($ ).

This offer shall be irrevocable for a period of 180 days after the final date for submission.

Bidder is a(n): (1 individual [1 corporation [ partnership or joint venture
O limited liability company [1 other:

State of organization: Principal place of business:

Out of state vendor’s authorized agent for service of process in California:
Name_Address Phone

The Bidder represents that the person executing this offer and the following persons are individually
authorized to commit the Proposer in any matter pertaining to the proposed Contract:

Name Title Phone

Name Title Phone

Bidder’s signature: Date:
Name (print) Title Phone
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FORM 4

BIDDER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT
Page 1 of 2

Please complete, date and sign this form and place it in Section A of your bid. The person
signing the form must be authorized to sign on behalf of the Bidder and to bind the applicant in a
Contract.

1. If your firm is a corporation or a limited liability company (LLC), state its legal name (as found in your
Articles of Incorporation) and State of incorporation:

Name 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. If your firm is doing business under one or more DBA’s, please list all DBA's and the County(s) of
registration:

Name County of Registration Year became DBA

4. s your firm wholly or majority owned by, or a subsidiary of, another firm? If yes,

Name of parent firm:

State of incorporation or registration of parent firm:

5. Please list any other names your firm has done business as within the last five (5) years.

Name Year of Name Change

6. Indicate if your firm is involved in any pending acquisition/merger, including the associated company
name. If not applicable, so indicate below.

| ———
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Page 2 of 2

Bidder acknowledges and certifies that it meets and will comply with all of the Minimum Mandatory
Requirements as set forth in Subparagraph 1.4, “Bidder's Minimum Mandatory Requirements”, of this
Invitation for Bids, as listed below:

¢ Bidder and/or its key personnel must have five (5) years minimum experience, within the last ten (10)
years, providing services equivalent or similar to the concession services (Subparagraph 1.5.1)
e Guaranty Payment (Subparagraph 1.5.2)
¢ IFB format/documentation and requirements set forth in Paragraph 2.0, “Instructions to Bidders”
(Subparagraph 1.5.3)
e Compliance with County / Government Programs (Subparagraph 1.5.4)
¢ Submit completed Required Forms (Subparagraph 1.5.5)
Bidder further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive
statements in connection with this bid are made, the bid 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.

Bidder's Name:

Address:

E-mail address: Telephone number:
Fax number:

On behalf of (Bidder's name), |

(Name of Bidder's authorized representative), certify that the information contained in this Bidder’s
Organization Questionnaire/Affidavit is true and correct to the best of my information and belief.

Signature Internal Revenue Service
Employer Identification Number

Title California Business License Number

Date County WebVen Number
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List a minimum of five (5) references where the same or similar scope of services were provided in order to meet the Minimum Requirements

FORM 5

PROSPECTIVE CONTRACTOR REFERENCES

Contractor’s Name:

stated in the IFB General Information, Subparagraph 1.4, “Bidder’'s Minimum Requirements”,

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.

Appendix D-IFB (2014)-Concession Services at County Owned and Operated Beaches




List all contracts, licenses, or concession agreements that the Bidder may have had with any private or public entities in the last ten (10) years.

FORM 6

PROSPECTIVE CONTRACTOR LIST OF CONTRACTS

Contractor’s Name:

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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FORM 7
PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS

Contractor’s Name:

List of all contracts that have been terminated within 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:
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FORM 8
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
bids 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.

Bidder Name

Bidder Official Title

Official's Signature
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FORM 9
FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE CERTIFICATION

The Bidder certifies that:

1) itis 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 Bidder's organization have and will

comply with it during the bid process; and

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

Lobbyists.

Signature: Date:

I —
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FORM 10

Request for Local SBE Preference Program Consideration and

CBE Firm/Organization Information Form

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

I.  LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

FIRM NAME:

COUNTY VENDOR NUMBER:

O As alLocal SBE, certified by the County of Los Angeles, Internal Services Department, |
request this proposal/bid be considered for the Local SBE Preference.
O Attached is my Local SBE Certification letter issued by the County

1.  EIRM/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:

U Sole Proprietorship 0 Partnership O Corporation O Non-Profit U Franchise
O Other (Please Specify)

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Race/Ethnic Composition

Owners/Partners/
Associate Partners

Managers

Staff

Male Female

Male Female

Male

Female

Black/African American

Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino

White

PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.

BIack/A_frlcan H|sp§m|c/ Asian or Pacific American Indian Filipino White
American Latino Islander
Men % % % % % %
Women % % % % % %

IV. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:

If your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a
public agency, complete the following and attach a copy of your proof of certification. (Use back of form, if necessary.)

Agency Name

Minority

Women

Dis-
advantaged

Disabled
Veteran

Expiration Date

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

Print Authorized Name

Authorized Signature

Title

Date

———
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FORM 11
BIDDER’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 Bidder 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. Bidder has written policy statement prohibiting
discrimination in all phases of employment. ( ) ()

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

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

4. When problem areas are identified in employment practices,
Bidder 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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FORM 12

ATTESTATION OF WILLINGNESS TO CONSIDER
GAIN/GROW PARTICIPANTS

As a threshold requirement for consideration for contract award, Bidder 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, Bidder shall attest to a willingness to provide
employed GAIN/GROW participants access to the Bidder's employee mentoring program, if
available, to assist these individuals in obtaining permanent employment and/or promotional
opportunities.

Bidders unable to meet this requirement shall not be considered for contract award.

Bidder shall complete all of the following information, sign where indicated below, and return this
form with their bid.

A. Bidder has a proven record of hiring GAIN/GROW participants.

YES (subject to verification by County) NO
B. Bidder is willing to consider GAIN/GROW patrticipants for any future employment openings if the
GAIN/GROW participant meets the minimum qualifications for the opening. “Consider” means that
Bidder is willing to interview qualified GAIN/GROW patrticipants.

YES NO

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

YES NO N/A (Program not available)

Bidder Organization:

Signature:

Print Name:

Title: Date:

Tel. #: Fax #:

GAIN/GROW ATTESTATION - 10-14-03

e ——
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FORM 13

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

The County’s solicitation for this Invitation for Bids is subject to the County of Los Angeles Contractor Employee
Jury Service Program (Program), Los Angeles County Code, Chapter 2.203. All Bidders, 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 Bidder is excepted 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 | (attach documentation to support your claim); or, complete Part Il to certify compliance with the
Program. Whether you complete Part | or Part I, please sign and date this form below.

Part I: Jury Service Program is Not Applicable to My Business

O 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). | understand that the
exception will be lost and | must comply with the Program if my revenues from the County exceed an
aggregate sum of $50,000 in any 12-month period.

O 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. | understand that the exception will be lost and | 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.

O 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

O 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.

| 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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FORM 14
TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATION

COMPANY NAME:

COMPANY ADDRESS:

CITY: STATE: ZIP CODE:

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

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

O | have submitted my three most recent annual tax returns with my application;

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

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

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

PRINT NAME:

SIGNATURE:

REVIEWED BY COUNTY:

SIGNATURE OF REVIEWER APPROVE DISAPPRO
D VED
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FORM 15

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:

O

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 -

| 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:

| declare under penalty of perjury under the laws of the State of California that the information stated above
is true and correct.

Print Name: Title:
Signature: Date:
Date:
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FORM 16

COUNTY OF LOS ANGELES

Voluntary Artificial Trans Fat Reduction (ATFR) Program Application

The Los Angeles County (LAC) Environmental Health (EH), in recognition of those food
facilities who are making the effort to voluntarily remove artificial trans fats from their
menu, is implementing a placard recognition program. This placard can be proudly
displayed at your food facility to let potential customers know that your facility is
participating in the ATFR Program.

PURPOSE

The criteria and procedures set forth by LAC EH are intended to ensure that those food
facilities who display this placard are honestly presenting their food items to the public
as advertised. In fact, the success or failure of this placard program rests on the overall
diligence of the participating facilities’ integrity in maintaining a zero grams trans fat
program in their respective food businesses. The goal is for this placard to be
meaningful to the customer when they are making healthy choices for their dining
experience.

APPLICATION/APPROVAL PROCESS

The following documents/requirements need to be submitted along with the completed
application form. Please note that if any of the documents/requirements are not
furnished during the initial submission, the application will be returned.

1. A completed application for the LAC EH placard program.

Food facility chains shall only be required to submit one application for all
locations if all of the following conditions are met.
a. Each location shares common ownership.
b. Each location conducts food service operations consistent with the food
facility chain’s operational model.
c. Foods received, prepared, and offered for sale at each location are the
same for each location throughout the chain.

2. A signed “Conditions of Participation Agreement”.

3. An application fee of $204.00 made payable to the Los Angeles Department of
Public Health.

Food facility chains that meet the conditions noted above (#1a-c) shall be
required to submit only one application fee of $136.00, plus $68.00 for each
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location in the chain that will participate in the ATFR Program. For example, a
chain with three locations participating in the program would pay a total of
$340.00 (5136 + $68 + $68 + $68).

4. Legible copies of original nutrition fact labels indicating the grams of trans fat per
serving for all food products:

a. that are, or that contain, fats, oils or shortenings, and

b. that are, when purchased by the food facility, required by applicable
federal and state law to have labels, and

c. that are currently being stored, distributed, held for service, used in
preparation of any menu items, or served by the food facility.

o Documentation instead of labels. Documentation from the manufacturers
of such food products, indicating whether the food products contain
vegetable shortening, margarine, or any kind of partially hydrogenated
vegetable oil, or indicating trans fat content, may be submitted for
approval in lieu of copies of original labels.

o Documentation required when food products are not labeled. If baked
goods (or other food products restricted by the Department’s ATFR
Program standards) are not required to be labeled when purchased,
copies of documentation from the manufacturer of the food products,
(indicating whether the food products contain vegetable shortening,
margarine or any kind of partially hydrogenated vegetable oil, or indicating
trans fat content) may be submitted for approval in lieu of copies of
original labels.

5. A legible copy of the food facility’s menu of food items, or a list of food items
offered for sale by the facility.

APPROVAL AND DENIAL OF PLACARD

The application will be approved or denied within 30 business days from the date that it
is received. A decision letter will be sent to all applicants indicating approval or
reason(s) for denial. Applications that are not complete will be automatically returned to
the applicant.

If you are approved, a placard will be mailed to you with the approval letter.
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COUNTY OF LOS ANGELES
Public Health

APPLICATION FOR THE COUNTY OF LOS ANGELES
VOLUNTARY ARTIFICAL TRANS FAT REDUCTION PROGRAM

Name of
Organization/Business:

Name:

Last First Middle

Title/Position:

*Mailing Address:

Number Street

City State Zip Code Telephone
*If you are submitting an application for a chain please list the address for each location
on a separate sheet and submit it with your application. If approved, a placard will be
mailed to each of the locations you've listed unless otherwise specified.
APPLICATION CHECKLIST:
( ) Completed Application Form (with list of additional locations if applicable)
( ) Signed Condition of Approval Form
( ) Make check payable to: County of Los Angeles, Department of Public Health

() Legible copies of original nutrition fact labels indicating the grams of trans fat per serving
for all products (see application for details)

() Legible copy of the food facility's menu of food items, or a list of food items offered for
sale by the facility

() Mail your completed application and attachments to:

Environmental Health

Attn. Consultation & Technical Services
5050 Commerce Dr.

Baldwin Park, CA 91706
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CouNTtY OF-LOS ANGELES
Public Health

-
CAlrorrtt:

CONDITIONS OF PARTICIPATION AGREEMENT

You must be a permitted food facility in Los Angeles County to participate in this placard
recognition program.

By posting the ATFR placard in your facility, you are accepting the responsibilities of
“truth-in-menu.” Should this facility ever have to substitute an ingredient with one that
contains reportable levels of trans fat, the placard MUST BE REMOVED IMMEDIATELY
from display. Only upon re-establishing the advertised “zero grams trans fat” status, can
the placard be displayed once again.

The ATFR placard is meant to help set your facility apart from all others and to help the
public make informed choices in their dining experience. To ensure that your staff
understands the importance of this program, they should be trained in what “trans fats”
are and where they may be found. This will help to create the trustworthy atmosphere to
your customer base.

The ATFR placard may not be reproduced in any form without prior approval from LAC
EH. Any other reproduction, transmission, displays, or editing of the ATFR placard by
any means mechanical or electronic without the express written permission of LAC EH
is strictly prohibited.

| have read and agree to the above conditions.

Signature Date

Print Name Position
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FORM 17

AUTHORIZATION TO RELEASE INFORMATION

D On my behalf, ,or

[ On behalf of , as its authorized representative, the undersigned
hereby autharize the release of all financial and credit information and/or verification of employment to the Los Angeles County
Department of Beaches and Harbors for the purpose of establishing my/its financial capacity to perform all obligations under the
concession license for conducting the authorized activity as proposed hereto.

This form may be reproduced or photocopied.

This authorization shall expire one hundred and twenty (120) days after the date on which it was signed.
If Proposer is an individual

Print name here Signature

Date

If Proposer is a partnership or corporation

by
Print name of company here Signature here

Title

Signature

Date

Financial Institution:

Applicable Account(s):

(Account Number) (Type of Account)

(Account Number) (Type of Account)

(Account Number) (Type of Account)

Financial Institution:
Applicable Account(s):

(Account Number) (Type of Account)

(Account Number) (Type of Account)

(Account Number) (Type of Account)
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FORM 18

Participant's Name: Name (Please Print)

COUNTY OF LOS ANGELES

Department of Beaches and Harbors

Name of Activity

Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver: In consideration of being permitted to participate in any way in

Deseription of Activity. Include date(s).

hereafter called “The Activity,” |, for myself, my heirs, personal representatives or assigns, do hereby release, waive,
discharge, and covenant not to sue the County of Los Angeles and its Special Districts, elected and appointed officers,
employees, and agents from liability from any and all claims excepting those due to the gross negligence or willful
misconduct of the County of Los Angeles and its Special Districts, elected and appointed officers, employees, and
agents resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but not limited
to, participation in The Activity.

Signature of Parent/Guardian or Minor Date Signature of Participant Date

Assumption of Risks: Participation in The Activity carries with it certain inherent risks that cannot be eliminated regardless
of the care taken to avoid injuries. The specific risks vary from one activity to another, but the risks range from 1) minor
injuries such as scratches, bruises, sprains, and embarrassment, 2) major injuries such as joint or back injuries and heart
attacks to 3) catastrophic injuries including paralysis and death.

| have read the previous paragraphs and | know, understand, and appreciate these and other risks that are inherent
in The Activity. | hereby assert that my participation is voluntary and that | knowingly assume all such risks.

Indemnification: | also agree to indemnify, defend, and hold harmless The County, and its Special Districts, elected and
appointed officers, employees, and agents from and against any and all liability, including but not limited to demands,
claims, actions, fees, costs, and expenses (including attorney and expert witness fees), arising from or connected with my
involvement in The Activity and to reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks agreement is
intended to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is
held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding: | have read this waiver of liability, assumption of risk, and indemnity agreement, fully
understand its terms, and understand that | am giving up substantial rights, including my right to sue. | acknowledge
that | am signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional
release of all liability to the greatest extent allowed by law.

Signature of Parent/Guardian or Minor Date Signature of Participant Date
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FORM 19

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME Contract No.

GENERAL INFORMATION:

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the
County. The County requires the 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 contract.

Contractor understands and agrees that Contractor's Staff are not employees of the County of Los Angeles for any purpose
whatsoever and that Contractor's Staff do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referenced contract. Contractor understands and agrees that
Contractor's Staff will not acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any
person or entity and the County of Los Angeles.

CONFIDENTIALITY AGREEMENT:

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

Contractor and Contractor's Staff hereby agrees that they will not divulge to any unauthorized person any data or information
obtained while performing work pursuant to the above-referenced contract between Contractor and the County of Los Angeles.
Contractor and Contractor’s Staff agree to forward all requests for the release of any data or information received to County’s 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 contract. Contractor and Contractor's Staff agree to protect these confidential
materials against disclosure to other than Contractor or County employees who have a need to know the information. Contractor and
Contractor's Staff agree that if proprietary information supplied by other County vendors is provided to me during this employment,
Contractor and Contractor’s Staff shall keep such information confidential.

Contractor and Contractor’'s Staff agree to report any and all violations of this agreement by Contractor and Contractor’s Staff and/or
by any other person of whom Contractor and Contractor's Staff become aware.

Contractor and Contractor's Staff acknowledge that violation of this agreement may subject Contractor and Contractor’s Staff to civil
and/or criminal action and that the County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:
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FORM 20

CONTRACTOR’S ADMINISTRATION

Contractor’s Name:

Beach Concessions-Location:

CONTRACTOR’S PROJECT MANAGER:

Name

Title

Address

Phone

Fax

E-mail

CONTRACTOR’S AUTHORIZED OFFICIAL(S):

Name

Title

Address

Phone

Fax

E-mail

Name

Title

Address

Phone

Fax

E-mail

Notices to Contractor shall be sent to the following:

Name

Title

Address

Phone

Fax

E-mail
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FORM 21
CONTRACT DISCREPANCY REPORT

TO:
FROM:
DATES: Prepared:

Returned by Contractor:

Action Completed:

DISCREPANCY PROBLEMS:

Signature of County Representative Date

CONTRACTOR RESPONSE (Cause and Corrective Action):

Signature of Contractor Representative Date

COUNTY EVALUATION OF CONTRACTOR RESPONSE:

Signature of Contractor Representative Date

COUNTY ACTIONS:

CONTRACTOR NOTIFIED OF ACTION:

County Representative’s Signature and Date

Contractor Representative’s Signature and Date
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FORM 22
IFB EXCEPTION FORM
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