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STATEMENT OF WORK 

NOT ATTACHED TO SAMPLE 
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PRICING SCHEDULE 

NOT ATTACHED TO SAMPLE 
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CONTRACTOR’S PROPOSED SCHEDULE 

NOT ATTACHED TO SAMPLE 
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CONTRACTOR'S EEO CERTIFICATION 

Contractor Name 

Address 

Internal Revenue Service Employer Identification Number 

GENERAL CERTIFICATION 

In accordance with Section 4.32.010 of the Code of the County of Los Angeles, the contractor, 
supplier, or vendor certifies and agrees that all persons employed by such firm, its affiliates, 
subsidiaries, or holding companies are and will be treated equally by the firm without regard to 
or because of race, religion, ancestry, national origin, or sex and in compliance with all anti-
discrimination laws of the United States of America and the State of California. 

CONTRACTOR'S SPECIFIC CERTIFICATIONS 

1. The Contractor has a written policy statement prohibiting Yes  No  
discrimination in all phases of employment.

2. The Contractor periodically conducts a self analysis Yes  No  
or utilization analysis of its work force.

3. The Contractor has a system for determining if Yes  No  
its employment practices are discriminatory
against protected groups.

4. Where problem areas are identified in employment Yes  No  
practices, the Contractor has a system for taking
reasonable corrective action, to include
establishment of goals or timetables.

Authorized Official’s Printed Name and Title 

Authorized Official’s Signature Date 
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COUNTY’S ADMINISTRATION 

CONTRACT NO. _________________ 

COUNTY PROJECT DIRECTOR: 

Name: _____________________________ 

Title: _____________________________ 

Address: 

Telephone: ________________________________ Facsimile: ____________________ 

E-Mail Address: ________________________________________________________ 

COUNTY PROJECT MANAGER: 

Name: _____________________________ 

Title: _____________________________ 

Address: 

Telephone: ________________________________ Facsimile: ____________________ 

E-Mail Address: ________________________________________________________ 

COUNTY CONTRACT PROJECT MONITOR: 

Name: _____________________________ 

Title: _____________________________ 

Address: 

Telephone: ________________________________ Facsimile: ____________________ 

E-Mail Address: ________________________________________________________ 
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CONTRACTOR’S NAME:_______________________________________________________  

CONTRACT NO: ______________________________________________________________  

CONTRACTOR’S PROJECT MANAGER: __________________________________________ 

Name: 

Title: 

Address: 

Telephone: ________________________________ 

Facsimile: ________________________________ 

E-Mail Address: ________________________________ 

CONTRACTOR’S AUTHORIZED OFFICIAL(S) 

Name: 

Title: 

Address: 

Telephone: ________________________________ 

Facsimile: ________________________________ 

E-Mail Address: ________________________________ 

Name: 

Title: 

Address: 

Telephone: ________________________________ 

Facsimile: ________________________________ 

E-Mail Address: ________________________________ 

Notices to Contractor shall be sent to the following: 

Name: 

Title: 

Address: 

Telephone: ________________________________ 

Facsimile: ________________________________ 

E-Mail Address: ________________________________
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FORMS REQUIRED AT THE TIME OF CONTRACT EXECUTION 

Applicability of the forms below is based on the type of contract.  A contract involving 
Information Technology (IT) services includes Copyright Assignment language whereas a 
non-IT Contract omits the Copyright Assignment language. 

Additionally, a determination must be made whether the Contactor will complete a 
Confidentiality Agreement on behalf of its employees or whether the Contractor’s employees 
and non-employees will complete the Confidentiality Agreements individually. 

NON-IT CONTRACTS 

G1 CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 

OR 

G2 CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY 

AGREEMENT 

G3 CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY 

AGREEMENT 

IT CONTRACTS 

G1-IT CONTRACTOR ACKNOWLEDGEMENT, CONFIDENTIALITY, & COPYRIGHT  

ASSIGNMENT AGREEMENT 

OR 

G2-IT CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT, CONFIDENTIALITY, & 

COPYRIGHT ASSIGNMENT AGREEMENT 

G3-IT CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT, CONFIDENTIALITY, & 

COPYRIGHT ASSIGNMENT AGREEMENT 
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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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(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot begin on 
the Contract until County receives this executed document.) 

Contractor Name __________________________________________________     Contract No.___________________________ 

Employee Name ________________________________________________________________________________________ 

GENERAL INFORMATION: 

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Employee Acknowledgement and Confidentiality Agreement. 

EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon my employer for payment of salary and any and all other benefits payable to 
me or on my behalf by virtue of my performance of work under the above-referenced contract. 

I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I 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.  I understand and agree that I do not have and 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. 

I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to confidential 
data and information pertaining to persons and/or entities receiving services from the County.  In addition, I 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.  I understand that if I am involved in County work, the County must ensure that I, too, will protect the 
confidentiality of such data and information.  Consequently, I understand that I must sign this agreement as a condition of my work to 
be provided by my employer for the County.  I have read this agreement and have taken due time to consider it prior to signing. 

I hereby agree that I will not divulge to any unauthorized person any data or information obtained while performing work pursuant to 
the above-referenced contract between my employer and the County of Los Angeles.  I agree to forward all requests for the release 
of any data or information received by me to my immediate supervisor. 

I 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 or by me under the above-referenced contract.  I agree 
to protect these confidential materials against disclosure to other than my employer or County employees who have a need to know 
the information.  I agree that if proprietary information supplied by other County vendors is provided to me during this employment, I 
shall keep such information confidential. 

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other person of whom I 
become aware.  I agree to return all confidential materials to my immediate supervisor upon completion of this contract or termination 
of my employment with my employer, whichever occurs first. 

SIGNATURE: DATE:  _____/_____/_____ 

PRINTED NAME: ______________________________________________ 

POSITION: ______________________________________________
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(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot begin on 
the Contract until County receives this executed document.) 

Contractor Name  __________________________________________________     Contract No.___________________________ 

Non-Employee Name  ____________________________________________________________________________________ 

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 your signature on this Contractor Non-Employee Acknowledgement and Confidentiality Agreement. 

NON-EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon the Contractor referenced above for payment of salary and any and all other 
benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract. 

I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I 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.  I understand and agree that I do not have and 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. 

I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to confidential 
data and information pertaining to persons and/or entities receiving services from the County.  In addition, I 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.  I understand that if I am involved in County work, the County must ensure that I, too, will protect the 
confidentiality of such data and information.  Consequently, I understand that I must sign this agreement as a condition of my work to 
be provided by the above-referenced Contractor for the County.  I have read this agreement and have taken due time to consider it 
prior to signing. 

I hereby agree that I will not divulge to any unauthorized person any data or information obtained while performing work pursuant 
to the above-referenced contract between the above-referenced Contractor and the County of Los Angeles.  I agree to forward all 
requests for the release of any data or information received by me to the above-referenced Contractor. 

I 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 or by me under the above-referenced contract.  I agree 
to protect these confidential materials against disclosure to other than the above-referenced Contractor or County employees who 
have a need to know the information.  I agree that if proprietary information supplied by other County vendors is provided to me, I 
shall keep such information confidential. 

I agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any other person of 
whom I become aware.  I agree to return all confidential materials to the above-referenced Contractor upon completion of this 
contract or termination of my services hereunder, whichever occurs first. 

SIGNATURE: DATE:  _____/_____/_____ 

PRINTED NAME: ______________________________________________ 

POSITION:       ______________________________________________
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(Note: This certification is to be executed and returned to County with Contractor's executed Contract. 
Work cannot begin on the Contract until County receives this executed document.) 

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, Confidentiality, and Copyright Assignment 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 
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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. 

COPYRIGHT ASSIGNMENT AGREEMENT 

Contractor and Contractor’s Staff agree that all materials, documents, software programs and documentation, 
written designs, plans, diagrams, reports, software development tools and aids, diagnostic aids, computer 
processable media, source codes, object codes, conversion aids, training documentation and aids, and other 
information and/or tools of all types, developed or acquired by Contractor and Contractor’s Staff in whole or in 
part pursuant to the above referenced contract, and all works based thereon, incorporated therein, or derived 
therefrom shall be the sole property of the County.  In this connection, Contractor and Contractor’s Staff hereby 
assign and transfer to the County in perpetuity for all purposes all my right, title, and interest in and to all such 
items, including, but not limited to, all unrestricted and exclusive copyrights, patent rights, trade secret rights, 
and all renewals and extensions thereof.  Whenever requested by the County, Contractor and Contractor’s 
Staff agree to promptly execute and deliver to County all papers, instruments, and other documents requested 
by the County, and to promptly perform all other acts requested by the County to carry out the terms of this 
agreement, including, but not limited to, executing an assignment and transfer of copyright in a form 
substantially similar to Exhibit M1, attached hereto and incorporated herein by reference. 

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall 
have the right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, 
including, but not limited to, copyrights, in and to the items described above. 

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

SIGNATURE: DATE:  _____/_____/_____ 

PRINTED NAME: __________________________________________ 

POSITION:  __________________________________________
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(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot begin on 
the Contract until County receives this executed document.) 

Contractor Name  _________________________________     Contract No._________________________ 

Employee Name  ______________________________________________________________________ 

GENERAL INFORMATION: 

Your employer referenced above has entered into a contract with the County of Los Angeles to provide 
certain services to the County.  The County requires your signature on this Contractor Employee 
Acknowledgement, Confidentiality, and Copyright Assignment Agreement. 

EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-
referenced contract.  I understand and agree that I must rely exclusively upon my employer for payment of 
salary and any and all other benefits payable to me or on my behalf by virtue of my performance of work 
under the above-referenced contract. 

I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever 
and that I 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.  I understand and agree that I do 
not have and 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. 

I understand and agree that I may be required to undergo a background and security investigation(s).  I 
understand and agree that my continued performance of work under the above-referenced contract is 
contingent upon my passing, to the satisfaction of the County, any and all such investigations.  I understand 
and agree that my failure to pass, to the satisfaction of the County, any such investigation shall result in my 
immediate release from performance under this and/or any future contract. 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may 
have access to confidential data and information pertaining to persons and/or entities receiving services from 
the County.  In addition, I 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.  I understand that if I am involved in County work, the County must ensure that I, 
too, will protect the confidentiality of such data and information.  Consequently, I understand that I must sign 
this agreement as a condition of my work to be provided by my employer for the County.  I have read this 
agreement and have taken due time to consider it prior to signing. 

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

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any 
other person of whom I become aware.  I agree to return all confidential materials to my immediate 
supervisor upon completion of this contract or termination of my employment with my employer, whichever 
occurs first. 

COPYRIGHT ASSIGNMENT AGREEMENT 

I agree that all materials, documents, software programs and documentation, written designs, plans, diagrams, 
reports, software development tools and aids, diagnostic aids, computer processable media, source codes, 
object codes, conversion aids, training documentation and aids, and other information and/or tools of all types, 
developed or acquired by me in whole or in part pursuant to the above referenced contract, and all works 
based thereon, incorporated therein, or derived therefrom shall be the sole property of the County.  In this 
connection, I hereby assign and transfer to the County in perpetuity for all purposes all my right, title, and 
interest in and to all such items, including, but not limited to, all unrestricted and exclusive copyrights, patent 
rights, trade secret rights, and all renewals and extensions thereof.  Whenever requested by the County, I 
agree to promptly execute and deliver to County all papers, instruments, and other documents requested by 
the County, and to promptly perform all other acts requested by the County to carry out the terms of this 
agreement, including, but not limited to, executing an assignment and transfer of copyright in a form 
substantially similar to Exhibit M1, attached hereto and incorporated herein by reference. 

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall 
have the right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, 
including, but not limited to, copyrights, in and to the items described above. 

I acknowledge that violation of this agreement may subject me 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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(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot begin on 
the Contract until County receives this executed document.) 

Contractor Name  ____________________________     Contract No._____________________________ 

Non-Employee Name __________________________________________________________________ 

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 your signature on this Contractor Non-Employee 
Acknowledgement, Confidentiality, and Copyright Assignment Agreement. 

NON-EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above has exclusive control for purposes of the 
above-referenced contract.  I understand and agree that I must rely exclusively upon the Contractor 
referenced above for payment of salary and any and all other benefits payable to me or on my behalf by 
virtue of my performance of work under the above-referenced contract. 

I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever 
and that I 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.  I understand and agree that I do 
not have and 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. 

I understand and agree that I may be required to undergo a background and security investigation(s).  I 
understand and agree that my continued performance of work under the above-referenced contract is 
contingent upon my passing, to the satisfaction of the County, any and all such investigations.  I understand 
and agree that my failure to pass, to the satisfaction of the County, any such investigation shall result in my 
immediate release from performance under this and/or any future contract. 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may 
have access to confidential data and information pertaining to persons and/or entities receiving services from 
the County.  In addition, I 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.  I understand that if I am involved in County work, the County must ensure that I, 
too, will protect the confidentiality of such data and information.  Consequently, I understand that I must sign 
this agreement as a condition of my work to be provided by the above-referenced Contractor for the County. 
I have read this agreement and have taken due time to consider it prior to signing. 
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I hereby agree that I will not divulge to any unauthorized person any data or information obtained while 
performing work pursuant to the above-referenced contract between the above-referenced Contractor and 
the County of Los Angeles.  I agree to forward all requests for the release of any data or information 
received by me to the above-referenced Contractor. 

I 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 or by me under the above-referenced contract.  I agree to protect these 
confidential materials against disclosure to other than the above-referenced Contractor or County employees 
who have a need to know the information.  I agree that if proprietary information supplied by other County 
vendors is provided to me, I shall keep such information confidential. 

I agree to report to the above-referenced Contractor any and all violations of this agreement by myself 
and/or by any other person of whom I become aware.  I agree to return all confidential materials to the 
above-referenced Contractor upon completion of this contract or termination of my services hereunder, 
whichever occurs first.  

COPYRIGHT ASSIGNMENT AGREEMENT 

I agree that all materials, documents, software programs and documentation, written designs, plans, diagrams, 
reports, software development tools and aids, diagnostic aids, computer processable media, source codes, 
object codes, conversion aids, training documentation and aids, and other information and/or tools of all types, 
developed or acquired by me in whole or in part pursuant to the above referenced contract, and all works 
based thereon, incorporated therein, or derived therefrom shall be the sole property of the County.  In this 
connection, I hereby assign and transfer to the County in perpetuity for all purposes all my right, title, and 
interest in and to all such items, including, but not limited to, all unrestricted and exclusive copyrights, patent 
rights, trade secret rights, and all renewals and extensions thereof.  Whenever requested by the County, I 
agree to promptly execute and deliver to County all papers, instruments, and other documents requested by 
the County, and to promptly perform all other acts requested by the County to carry out the terms of this 
agreement, including, but not limited to, executing an assignment and transfer of copyright in a form 
substantially similar to Exhibit M1, attached hereto and incorporated herein by reference. 

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall 
have the right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, 
including, but not limited to, copyrights, in and to the items described above. 

I acknowledge that violation of this agreement may subject me 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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2.203.010 Findings. 

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

2.203.020 Definitions. 

The following definitions shall be applicable to this chapter: 

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

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

C. “Contract” means any agreement to provide goods to, or perform services for or on behalf of, the county 
but does not include: 

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

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

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

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

5. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, Section
4.4.0 or a successor provision; or

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

7. A non-agreement purchase with a value of less than $5,000 pursuant to the Los Angeles County
Purchasing Policy and Procedures Manual, Section A-0300 or a successor provision; or

8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and
Procedures Manual, Section PP-1100 or a successor provision.
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D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if: 

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

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

E. “County” means the county of Los Angeles or any public entities for which the board of supervisors is the 
governing body. (Ord. 2002-0040 § 1, 2002: Ord. 2002-0015 § 1 (part), 2002) 

2.203.030 Applicability. 

This chapter shall apply to contractors who enter into contracts that commence after July 11, 2002. This chapter 
shall also apply to contractors with existing contracts which are extended into option years that commence after 
July 11, 2002. Contracts that commence after May 28, 2002, but before July 11, 2002, shall be subject to the 
provisions of this chapter only if the solicitations for such contracts stated that the chapter would be applicable. 
(Ord. 2002-0040 § 2, 2002: Ord. 2002-0015 § 1 (part), 2002) 

2.203.040 Contractor Jury Service Policy. 

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

2.203.050 Other Provisions. 

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

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

2.203.060 Enforcement and Remedies. 

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

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

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

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

B. Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining 
agreement that expressly so provides. 

C. Small Business. This chapter shall not be applied to any contractor that meets all of the following: 

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

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

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

“Dominant in its field of operation” means having more than ten employees and annual gross revenues in 
the preceding twelve months which, if added to the annual amount of the contract awarded, exceed 
$500,000. 

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 
20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, 
majority stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-
0015 § 1 (part), 2002) 

2.203.090. Severability. 

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

INTELLECTUAL PROPERTY DEVELOPED/DESIGNED BY CONTRACTOR.  THE 

INTELLECTUAL PROPERTY DEVELOPED/ DESIGNED BECOMES PROPERTY OF THE 

COUNTY AFTER CREATION OR AT THE END OF THE CONTRACT TERM. 

M1 INDIVIDUAL’S ASSIGNMENT AND TRANSFER OF COPYRIGHT 

M2 CONTRACTOR’S ASSIGNMENT AND TRANSFER OF COPYRIGHT 

M3 NOTARY STATEMENT FOR ASSIGNMENT AND TRANSFER OF 
COPYRIGHT  

(REQUIRED ONLY IF COPYRIGHT IS TO BE REGISTERED WITH COPYRIGHT BUREAU) 
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INDIVIDUAL'S ASSIGNMENT AND TRANSFER OF COPYRIGHT 

For good and valuable consideration, receipt of which is hereby acknowledged, the 
undersigned, _________________________________, an individual ("Grantor"), does hereby 
assign, grant, convey and transfer to the County of Los Angeles, California ("Grantee") and its 
successors and assigns throughout the world in perpetuity, all of Grantor's right, title and 
interest of every kind and nature in and to all materials, documents, software programs and 
documentation, written designs, plans, diagrams, reports, software development tools and aids, 
diagnostic aids, computer processable media, source codes, object codes, conversion aids, 
training documentation and aids, and other information and/or tools of all types (including, 
without limitation, those items listed on Schedule A, attached hereto and incorporated herein by 
reference) developed or acquired, in whole or in part, under the Agreement described below, 
including, but not limited to, all right, title and interest in and to all copyrights and works 
protectable by copyright and all renewals and extensions thereof (collectively, the "Works"), and 
in and to all copyrights and right, title and interest of every kind or nature, without limitation, in 
and to all works based thereon, incorporated in, derived from, incorporating, or related to, the 
Works or from which the Works are derived. 

Without limiting the generality of the foregoing, the aforesaid conveyance and assignment shall 
include, but is not limited to, all prior choses-in-action, at law, in equity and otherwise, the right 
to recover all damages and other sums, and the right to other relief allowed or awarded at law, 
in equity, by statute or otherwise. 

_________________________________ and Grantee have entered into County of Los Angeles 

Agreement Number ___________ for _____________________________, dated __________, 

as amended by Amendment Number ____, dated ________________, 

{NOTE to Preparer: reference all existing Amendments} as the same hereafter may be amended or 

otherwise modified from time to time (the "Agreement"). 

Grantor’s Signature Date 

Grantor’s Printed Name: 

Grantor’s Printed Position: 
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CONTRACTOR'S ASSIGNMENT AND TRANSFER OF COPYRIGHT 

For good and valuable consideration, receipt of which is hereby acknowledged, the 
undersigned, ______________________________, a _________________________, 
("Grantor") does hereby assign, grant, convey and transfer to the County of Los Angeles, 
California ("Grantee") and its successors and assigns throughout the world in perpetuity, all of 
Grantor's right, title and interest of every kind and nature in and to all materials, documents, 
software programs and documentation, written designs, plans, diagrams, reports, software 
development tools and aids, diagnostic aids, computer processable media, source codes, 
object codes, conversion aids, training aids, training documentation and aids, and other 
information and/or tools of all types (including, without limitation, those items listed on 
Schedule A, attached hereto and incorporated herein by reference) developed or acquired, in 
whole or in part, under the Agreement described below, including, but not limited to, all right, 
title and interest in and to all copyrights and works protectable by copyright and all renewals 
and extensions thereof (collectively, the "Works"), and in and to all copyrights and right, title 
and interest of every kind or nature, without limitation, in and to all works based thereon, 
incorporated in, derived from, incorporating or relating to, the Works or from which the Works 
are derived. 

Without limiting the generality of the foregoing, the aforesaid conveyance and assignment 
shall include, but is not limited to, all prior choices-in-action, at law, in equity and otherwise, 
the right to recover all damages and other sums, and the right to other relief allowed or 
awarded at law, in equity, by statute or otherwise. 

Grantor and Grantee have entered into County of Los Angeles Agreement Number ________ 

for _______________________________________________________________________, 

dated ________, as amended by Amendment Number _______, dated ___________________, 

{NOTE to Preparer: reference all existing Amendments} as the same hereafter may be amended or 
otherwise modified from time to time (the "Agreement"). 

_____________________________________________ _________________________ 
Grantor’s Signature Date 

Grantor’s Printed Name: ______________________________________________________ 

Grantor’s Printed Position: _____________________________________________________ 
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 (To Be Completed By County and attached to M1 and/or M2) 

REQUIRED ONLY IF COPYRIGHT IS TO BE REGISTERED WITH 
 COPYRIGHT BUREAU 

STATE OF CALIFORNIA   ) 
     )  ss. 

COUNTY OF LOS ANGELES   ) 

On ____________________, 200___, before me, the undersigned, a Notary Public in and 

for the State of California, personally appeared _________________________________, 

personally known to me or proved to me on the basis of satisfactory evidence to be the 

_______________________________ of _____________________________________, 

the corporation that executed the within Assignment and Transfer of Copyright, and further 

acknowledged to me that such corporation executed the within Assignment and Transfer 

of Copyright pursuant to its bylaws or a resolution of its Board of Directors. 

WITNESS my hand and official seal. 

NOTARY PUBLIC 
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BUSINESS ASSOCIATE AGREEMENT 
UNDER THE HEALTH INSURANCE PORTABILITY 
AND ACCOUNTABILITY ACT OF 1996 (“HIPAA”) 

County is a Covered Entity as defined by, and subject to the requirements and 
prohibitions of, the Administrative Simplification provisions of the Health 
Insurance Portability and Accountability Act of 1996, Public Law 104-191 
(“HIPAA”), and regulations promulgated thereunder, including the Privacy, 
Security, Breach Notification, and Enforcement Rules at 45 Code of Federal 
Regulations (C.F.R.) Parts 160 and 164 (collectively, the "HIPAA Rules").   

Contractor performs or provides functions, activities or services to County that 
require Contractor in order to provide such functions, activities or services to 
create, access, receive, maintain, and/or transmit information that includes or 
that may include Protected Health Information, as defined by the HIPAA Rules. 
As such, Contractor is a Business Associate, as defined by the HIPAA Rules, 
and is therefore subject to those provisions of the HIPAA Rules that are 
applicable to Business Associates. 

The HIPAA Rules require a written agreement ("Business Associate Agreement") 
between County and Contractor in order to mandate certain protections for the 
privacy and security of Protected Health Information, and these HIPAA Rules 
prohibit the disclosure to or use of Protected Health Information by Contractor if 
such an agreement is not in place. 

This Business Associate Agreement and its provisions are intended to protect the 
privacy and provide for the security of Protected Health Information disclosed to 
or used by Contractor in compliance with the HIPAA Rules. 

Therefore, the parties agree as follows: 

1. DEFINITIONS

1.1 "Breach" has the same meaning as the term "breach" at 45 C.F.R. 
§ 164.402.

1.2 "Business Associate" has the same meaning as the term "business 
associate" at 45 C.F.R. § 160.103.  For the convenience of the 
parties, a "business associate" is a person or entity, other than a 
member of the workforce of covered entity, who performs functions 
or activities on behalf of, or provides certain services to, a covered 
entity that involve access by the business associate to Protected 
Health Information.  A "business associate" also is a subcontractor 
that creates, receives, maintains, or transmits Protected Health 
Information on behalf of another business associate.  And in 
reference to the party to this Business Associate Agreement 
"Business Associate" shall mean Contractor.   
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1.3 "Covered Entity" has the same meaning as the term “covered 
entity” at 45 C.F.R. § 160.103, and in reference to the party to this 
Business Associate Agreement, "Covered Entity" shall mean 
County. 

1.4 "Data Aggregation" has the same meaning as the term "data 
aggregation" at 45 C.F.R. § 164.501. 

1.5 "De-identification" refers to the de-identification standard at 45 
C.F.R. § 164.514. 

1.6 "Designated Record Set" has the same meaning as the term 
"designated record set" at 45 C.F.R. § 164.501. 

1.7 "Disclose” and “Disclosure” mean, with respect to Protected Health 
Information, the release, transfer, provision of access to, or 
divulging in any other manner of Protected Health Information 
outside Business Associate’s internal operations or to other than its 
workforce.  (See 45 C.F.R. § 160.103.) 

1.8 "Electronic Health Record” means an electronic record of health-
related information on an individual that is created, gathered, 
managed, and consulted by authorized health care clinicians and 
staff.  (See 42 U.S. C. § 17921.) 

1.9 “Electronic Media” has the same meaning as the term “electronic 
media” at 45 C.F.R. § 160.103.  For the convenience of the parties, 
electronic media means (1) Electronic storage material on which 
data is or may be recorded electronically, including, for example, 
devices in computers (hard drives) and any 
removable/transportable digital memory medium, such as magnetic 
tape or disk, optical disk, or digital memory card; (2) Transmission 
media used to exchange information already in electronic storage 
media.  Transmission media include, for example, the Internet, 
extranet or intranet, leased lines, dial-up lines, private networks, 
and the physical movement of removable/transportable electronic 
storage media.  Certain transmissions, including of paper, via 
facsimile, and of voice, via telephone, are not considered to be 
transmissions via electronic media if the information being 
exchanged did not exist in electronic form immediately before the 
transmission. 

1.10 "Electronic Protected Health Information” has the same meaning as 
the term “electronic protected health information” at 45 C.F.R. § 
160.103, limited to Protected Health Information created or 
received by Business Associate from or on behalf of Covered 
Entity.  For the convenience of the parties, Electronic Protected 
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Health Information means Protected Health Information that is (i) 
transmitted by electronic media; (ii) maintained in electronic media. 

1.11 "Health Care Operations" has the same meaning as the term 
"health care operations" at 45 C.F.R. § 164.501. 

1.12 "Individual” has the same meaning as the term "individual" at 45 
C.F.R. § 160.103.  For the convenience of the parties, Individual 
means the person who is the subject of Protected Health 
Information and shall include a person who qualifies as a personal 
representative in accordance with 45 C.F.R. § 164.502 (g). 

1.13 "Law Enforcement Official" has the same meaning as the term "law 
enforcement official" at 45 C.F.R. § 164.103. 

1.14 "Minimum Necessary" refers to the minimum necessary standard at 
45 C.F.R. § 162.502 (b). 

1.15 “Protected Health Information” has the same meaning as the term 
“protected health information” at 45 C.F.R. § 160.103, limited to the 
information created or received by Business Associate from or on 
behalf of Covered Entity.  For the convenience of the parties, 
Protected Health Information includes information that (i) relates to 
the past, present or future physical or mental health or condition of 
an Individual; the provision of health care to an Individual, or the 
past, present or future payment for the provision of health care to 
an Individual; (ii) identifies the Individual (or for which there is a 
reasonable basis for believing that the information can be used to 
identify the Individual); and (iii) is created, received, maintained, or 
transmitted by Business Associate from or on behalf of Covered 
Entity, and includes Protected Health Information that is made 
accessible to Business Associate by Covered Entity.  “Protected 
Health Information” includes Electronic Protected Health 
Information. 

1.16 “Required by Law” " has the same meaning as the term "required 
by law" at 45 C.F.R. § 164.103. 

1.17 "Secretary" has the same meaning as the term "secretary" at 45 
C.F.R. § 160.103 

1.18 "Security Incident” has the same meaning as the term "security 
incident" at 45 C.F.R. § 164.304. 

1.19 "Services” means, unless otherwise specified, those functions, 
activities, or services in the applicable underlying Agreement, 
Contract, Master Agreement, Work Order, or Purchase Order or 
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other service arrangement, with or without payment, that gives rise 
to Contractor's status as a Business Associate. 

1.20 "Subcontractor" has the same meaning as the term "subcontractor" 
at 45 C.F.R. § 160.103. 

1.21 "Unsecured Protected Health Information" has the same meaning 
as the term “unsecured protected health information" at 45 C.F.R. § 
164.402. 

1.22 “Use” or “Uses” means, with respect to Protected Health 
Information, the sharing, employment, application, utilization, 
examination or analysis of such Information within Business 
Associate’s internal operations.  (See 45 C.F.R § 164.103.) 

1.23 Terms used, but not otherwise defined in this Business Associate 
Agreement, have the same meaning as those terms in the HIPAA 
Rules. 

2. PERMITTED AND REQUIRED USES AND DISCLOSURES OF
PROTECTED HEALTH INFORMATION

2.1 Business Associate may only Use and/or Disclose Protected Health 
Information as necessary to perform Services, and/or as necessary 
to comply with the obligations of this Business Associate 
Agreement. 

2.2 Business Associate may Use Protected Health Information for de-
identification of the information if de-identification of the information 
is required to provide Services. 

2.3 Business Associate may Use or Disclose Protected Health 
Information as Required by Law. 

2.4 Business Associate shall make Uses and Disclosures and requests 
for Protected Health Information consistent with the Covered 
Entity’s applicable Minimum Necessary policies and procedures. 

2.5 Business Associate may Use Protected Health Information as 
necessary for the proper management and administration of its 
business or to carry out its legal responsibilities. 

2.6 Business Associate may Disclose Protected Health Information as 
necessary for the proper management and administration of its 
business or to carry out its legal responsibilities, provided the 
Disclosure is Required by Law or Business Associate obtains 
reasonable assurances from the person to whom the Protected 
Health Information is disclosed (i.e., the recipient) that it will be held 
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confidentially and Used or further Disclosed only as Required by 
Law or for the purposes for which it was disclosed to the recipient 
and the recipient notifies Business Associate of any instances of 
which it is aware in which the confidentiality of the Protected Health 
Information has been breached. 

2.7 Business Associate may provide Data Aggregation services relating 
to Covered Entity's Health Care Operations if such Data 
Aggregation services are necessary in order to provide Services. 

3. PROHIBITED USES AND DISCLOSURES OF PROTECTED HEALTH
INFORMATION

3.1 Business Associate shall not Use or Disclose Protected Health 
Information other than as permitted or required by this Business 
Associate Agreement or as Required by Law. 

3.2 Business Associate shall not Use or Disclose Protected Health 
Information in a manner that would violate Subpart E of 45 C.F.R. 
Part 164 if done by Covered Entity, except for the specific Uses and 
Disclosures set forth in Sections 2.5 and 2.6. 

3.3 Business Associate shall not Use or Disclose Protected Health 
Information for de-identification of the information except as set 
forth in section 2.2. 

4. OBLIGATIONS TO SAFEGUARD PROTECTED HEALTH 
INFORMATION 

4.1 Business Associate shall implement, use, and maintain appropriate 
safeguards to prevent the Use or Disclosure of Protected Health 
Information other than as provided for by this Business Associate 
Agreement. 

4.2 Business Associate shall comply with Subpart C of 45 C.F.R Part 
164 with respect to Electronic Protected Health Information, to 
prevent the Use or Disclosure of such information other than as 
provided for by this Business Associate Agreement. 

5. REPORTING NON-PERMITTED USES OR DISCLOSURES, SECURITY
INCIDENTS, AND BREACHES OF UNSECURED PROTECTED
HEALTH INFORMATION

5.1 Business Associate shall report to Covered Entity any Use or 
Disclosure of Protected Health Information not permitted by this 
Business Associate Agreement, any Security Incident, and/ or any 
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Breach of Unsecured Protected Health Information as further 
described in Sections 5.1.1, 5.1.2, and 5.1.3. 

5.1.1 Business Associate shall report to Covered Entity any Use or 
Disclosure of Protected Health Information by Business 
Associate, its employees, representatives, agents or 
Subcontractors not provided for by this Agreement of which 
Business Associate becomes aware. 

5.1.2 Business Associate shall report to Covered Entity any 
Security Incident of which Business Associate becomes 
aware. 

5.1.3. Business Associate shall report to Covered Entity any 
Breach by Business Associate, its employees, 
representatives, agents, workforce members, or 
Subcontractors of Unsecured Protected Health Information 
that is known to Business Associate or, by exercising 
reasonable diligence, would have been known to Business 
Associate.  Business Associate shall be deemed to have 
knowledge of a Breach of Unsecured Protected Health 
Information if the Breach is known, or by exercising 
reasonable diligence would have been known, to any 
person, other than the person committing the Breach, who is 
an employee, officer, or other agent of Business Associate, 
including a Subcontractor, as determined in accordance with 
the federal common law of agency. 

5.2 Except as provided in Section 5.3, for any reporting required by 
Section 5.1, Business Associate shall provide, to the extent 
available, all information required by, and within the times frames 
specified in, Sections 5.2.1 and 5.2.2. 

5.2.1 Business Associate shall make an immediate telephonic 
report upon discovery of the non-permitted Use or 
Disclosure of Protected Health Information, Security Incident 
or Breach of Unsecured Protected Health Information to 
(562) 940-3335 that minimally includes: 

(a) A brief description of what happened, including the 
date of the non-permitted Use or Disclosure, Security 
Incident, or Breach and the date of Discovery of the 
non-permitted Use or Disclosure, Security Incident, or 
Breach, if known; 

(b) The number of Individuals whose Protected Health 
Information is involved; 
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(c) A description of the specific type of Protected Health 
Information involved in the non-permitted Use or 
Disclosure, Security Incident, or Breach (such as 
whether full name, social security number, date of 
birth, home address, account number, diagnosis, 
disability code or other types of information were 
involved); 

(d) The name and contact information for a person highly 
knowledge of the facts and circumstances of the non-
permitted Use or Disclosure of PHI, Security Incident, 
or Breach 

5.2.2 Business Associate shall make a written report without 
unreasonable delay and in no event later than three (3) 
business days from the date of discovery by Business 
Associate of the non-permitted Use or Disclosure of 
Protected Health Information, Security Incident, or Breach of 
Unsecured Protected Health Information and to the Chief 
Privacy Officer at:  Chief Privacy Officer, Kenneth Hahn 
Hall of Administration, 500 West Temple Street, Suite 
525, Los Angeles, California 90012, 
HIPAA@auditor.lacounty.gov, that includes, to the extent 
possible: 

(a) A brief description of what happened, including the 
date of the non-permitted Use or Disclosure, Security 
Incident, or Breach and the date of Discovery of the 
non-permitted Use or Disclosure, Security Incident, or 
Breach, if known; 

(b) The number of Individuals whose Protected Health 
Information is involved; 

(c) A description of the specific type of Protected Health 
Information involved in the non-permitted Use or 
Disclosure, Security Incident, or Breach (such as 
whether full name, social security number, date of 
birth, home address, account number, diagnosis, 
disability code or other types of information were 
involved); 

(d) The identification of each Individual whose Unsecured 
Protected Health Information has been, or is 
reasonably believed by Business Associate to have 
been, accessed, acquired, Used, or Disclosed; 
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(e) Any other information necessary to conduct an 
assessment of whether notification to the Individual(s) 
under 45 C.F.R. § 164.404 is required; 

(f) Any steps Business Associate believes that the 
Individual(s) could take to protect him or herself from 
potential harm from the non-permitted Use or 
Disclosure, Security Incident, or Breach; 

(g) A brief description of what Business Associate is 
doing to investigate, to mitigate harm to the 
Individual(s), and to protect against any further similar 
occurrences; and  

(h) The name and contact information for a person highly 
knowledge of the facts and circumstances of the non-
permitted Use or Disclosure of PHI, Security Incident, 
or Breach. 

5.2.3 If Business Associate is not able to provide the information 
specified in Section 5.2.1 or 5.2.2 at the time of the required 
report, Business Associate shall provide such information 
promptly thereafter as such information becomes available. 

5.3 Business Associate may delay the notification required by Section 
5.1.3, if a law enforcement official states to Business Associate that 
notification would impede a criminal investigation or cause damage 
to national security.   

5.3.1 If the law enforcement official's statement is in writing and 
specifies the time for which a delay is required, Business 
Associate shall delay its reporting and/or notification 
obligation(s) for the time period specified by the official. 

5.3.2 If the statement is made orally, Business Associate shall 
document the statement, including the identity of the official 
making the statement, and delay its reporting and/or 
notification obligation(s) temporarily and no longer than 30 
days from the date of the oral statement, unless a written 
statement as described in Section 5.3.1 is submitted during 
that time.  

6. WRITTEN ASSURANCES OF SUBCONTRACTORS

6.1 In accordance with 45 C.F.R. § 164.502 (e)(1)(ii) and § 164.308 
(b)(2), if applicable, Business Associate shall ensure that any 
Subcontractor that creates, receives, maintains, or transmits 
Protected Health Information on behalf of Business Associate is 
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made aware of its status as a Business Associate with respect to 
such information and that Subcontractor agrees in writing to the 
same restrictions, conditions, and requirements that apply to 
Business Associate with respect to such information. 

6.2 Business Associate shall take reasonable steps to cure any 
material breach or violation by Subcontractor of the agreement 
required by Section 6.1.   

6.3 If the steps required by Section 6.2 do not cure the breach or end 
the violation, Contractor shall terminate, if feasible, any 
arrangement with Subcontractor by which Subcontractor creates, 
receives, maintains, or transmits Protected Health Information on 
behalf of Business Associate. 

6.4 If neither cure nor termination as set forth in Sections 6.2 and 6.3 is 
feasible, Business Associate shall immediately notify County. 

6.5 Without limiting the requirements of Section 6.1, the agreement 
required by Section 6.1 (Subcontractor Business Associate 
Agreement) shall require Subcontractor to contemporaneously 
notify Covered Entity in the event of a Breach of Unsecured 
Protected Health Information. 

6.6 Without limiting the requirements of Section 6.1, agreement 
required by Section 6.1 (Subcontractor Business Associate 
Agreement) shall include a provision requiring Subcontractor to 
destroy, or in the alternative to return to Business Associate, any 
Protected Health Information created, received, maintained, or 
transmitted by Subcontractor on behalf of Business Associate so as 
to enable Business Associate to comply with the provisions of 
Section 18.4. 

6.7 Business Associate shall provide to Covered Entity, at Covered 
Entity's request, a copy of any and all Subcontractor Business 
Associate Agreements required by Section 6.1. 

6.8 Sections 6.1 and 6.7 are not intended by the parties to limit in any 
way the scope of Business Associate's obligations related to 
Subcontracts or Subcontracting in the applicable underlying 
Agreement, Contract, Master Agreement, Work Order, Purchase 
Order, or other services arrangement, with or without payment, that 
gives rise to Contractor's status as a Business Associate. 

7. ACCESS TO PROTECTED HEALTH INFORMATION

7.1 To the extent Covered Entity determines that Protected Health 
Information is maintained by Business Associate or its agents or 
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Subcontractors in a Designated Record Set, Business Associate 
shall, within two (2) business days after receipt of a request from 
Covered Entity, make the Protected Health Information specified by 
Covered Entity available to the Individual(s) identified by Covered 
Entity as being entitled to access and shall provide such 
Individuals(s) or other person(s) designated by Covered Entity with 
a copy the specified Protected Health Information, in order for 
Covered Entity to meet the requirements of 45 C.F.R. § 164.524. 

7.2 If any Individual requests access to Protected Health Information 
directly from Business Associate or its agents or Subcontractors, 
Business Associate shall notify Covered Entity in writing within two 
(2) days of the receipt of the request.  Whether access shall be 
provided or denied shall be determined by Covered Entity. 

7.3 To the extent that Business Associate maintains Protected Health 
Information that is subject to access as set forth above in one or 
more Designated Record Sets electronically and if the Individual 
requests an electronic copy of such information, Business 
Associate shall provide the Individual with access to the Protected 
Health Information in the electronic form and format requested by 
the Individual, if it is readily producible in such form and format; or, 
if not, in a readable electronic form and format as agreed to by 
Covered Entity and the Individual. 

8. AMENDMENT OF PROTECTED HEALTH INFORMATION

8.1 To the extent Covered Entity determines that any Protected Health 
Information is maintained by Business Associate or its agents or 
Subcontractors in a Designated Record Set, Business Associate 
shall, within ten (10) business days after receipt of a written request 
from Covered Entity, make any amendments to such Protected 
Health Information that are requested by Covered Entity, in order 
for Covered Entity to meet the requirements of 45 C.F.R. § 
164.526. 

8.2 If any Individual requests an amendment to Protected Health 
Information directly from Business Associate or its agents or 
Subcontractors, Business Associate shall notify Covered Entity in 
writing within five (5) days of the receipt of the request.  Whether an 
amendment shall be granted or denied shall be determined by 
Covered Entity. 
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9. ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH
INFORMATION

9.1 Business Associate shall maintain an accounting of each 
Disclosure of Protected Health Information made by Business 
Associate or its employees, agents, representatives or 
Subcontractors, as is determined by Covered Entity to be 
necessary in order to permit Covered Entity to respond to a request 
by an Individual for an accounting of disclosures of Protected 
Health Information in accordance with 45 C.F.R. § 164.528. 

9.1.1 Any accounting of disclosures provided by Business 
Associate under Section 9.1 shall include: 

(a) The date of the Disclosure; 

(b) The name, and address if known, of the entity or 
person who received the Protected Health 
Information; 

(c) A brief description of the Protected Health Information 
Disclosed; and  

(d) A brief statement of the purpose of the Disclosure. 

9.1.2 For each Disclosure that could require an accounting under 
Section 9.1, Business Associate shall document the 
information specified in Section 9.1.1, and shall maintain the 
information for six (6) years from the date of the Disclosure.   

9.2 Business Associate shall provide to Covered Entity, within ten (10) 
business days after receipt of a written request from Covered 
Entity, information collected in accordance with Section 9.1.1 to 
permit Covered Entity to respond to a request by an Individual for 
an accounting of disclosures of Protected Health Information in 
accordance with 45 C.F.R. § 164.528 

9.3 If any Individual requests an accounting of disclosures directly from 
Business Associate or its agents or Subcontractors, Business 
Associate shall notify Covered Entity in writing within five (5) days 
of the receipt of the request, and shall provide the requested 
accounting of disclosures to the Individual(s) within 30 days.  The 
information provided in the accounting shall be in accordance with 
45 C.F.R. § 164.528. 



EXHIBIT N 
Page 12 of 18 

  Appendix C Sample Contract – RFP 2017 Exhibits A-Q – Concession Agreement Services at County Operated Will Rogers State Beach 

10. COMPLIANCE WITH APPLICABLE HIPAA RULES

10.1 To the extent Business Associate is to carry out one or more of
Covered Entity's obligation(s) under Subpart E of 45 C.F.R. Part 
164, Business Associate shall comply with the requirements of 
Subpart E that apply to Covered Entity's performance of such 
obligation(s). 

10.2 Business Associate shall comply with all HIPAA Rules applicable to 
Business Associate in the performance of Services. 

11. AVAILABILITY OF RECORDS

11.1 Business Associate shall make its internal practices, books, and
records relating to the Use and Disclosure of Protected Health 
Information received from, or created or received by Business 
Associate on behalf of Covered Entity available to the Secretary for 
purposes of determining Covered Entity’s compliance with the 
Privacy and Security Regulations. 

11.2 Unless prohibited by the Secretary, Business Associate shall 
immediately notify Covered Entity of any requests made by the 
Secretary and provide Covered Entity with copies of any 
documents produced in response to such request. 

12. MITIGATION OF HARMFUL EFFECTS

12.1 Business Associate shall mitigate, to the extent practicable, any
harmful effect of a Use or Disclosure of Protected Health 
Information by Business Associate in violation of the requirements 
of this Business Associate Agreement that is known to Business 
Associate. 

13. BREACH NOTIFICATION TO INDIVIDUALS

13.1 Business Associate shall, to the extent Covered Entity determines
that there has been a Breach of Unsecured Protected Health 
Information by Business Associate, its employees, representatives, 
agents or Subcontractors, provide breach notification to the 
Individual in a manner that permits Covered Entity to comply with 
its obligations under 45 C.F.R. § 164.404. 

13.1.1 Business Associate shall notify, subject to the review and 
approval of Covered Entity, each Individual whose 
Unsecured Protected Health Information has been, or is 
reasonably believed to have been, accessed, acquired, 
Used, or Disclosed as a result of any such Breach. 
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13.1.2 The notification provided by Business Associate shall be 
written in plain language, shall be subject to review and 
approval by Covered Entity, and shall include, to the extent 
possible: 

(a) A brief description of what happened, including the 
date of the Breach and the date of the Discovery of 
the Breach, if known; 

(b) A description of the types of Unsecured Protected 
Health Information that were involved in the Breach 
(such as whether full name, social security number, 
date of birth, home address, account number, 
diagnosis, disability code, or other types of 
information were involved); 

(c) Any steps the Individual should take to protect him or 
herself from potential harm resulting from the Breach; 

(d) A brief description of what Business Associate is 
doing to investigate the Breach, to mitigate harm to 
Individual(s), and to protect against any further 
Breaches; and 

(e) Contact procedures for Individual(s) to ask questions 
or learn additional information, which shall include a 
toll-free telephone number, an e-mail address, Web 
site, or postal address. 

13.2 Covered Entity, in its sole discretion, may elect to provide the 
notification required by Section 13.1 and/or to establish the contact 
procedures described in Section 13.1.2. 

13.3 Business Associate shall reimburse Covered Entity any and all 
costs incurred by Covered Entity, in complying with Subpart D of 45 
C.F.R. Part 164, including but not limited to costs of notification, 
internet posting, or media publication, as a result of Business 
Associate's Breach of Unsecured Protected Health Information; 
Covered Entity shall not be responsible for any costs incurred by 
Business Associate in providing the notification required by 13.1 or 
in establishing the contact procedures required by Section 13.1.2. 

14. INDEMNIFICATION

14.1 Business Associate shall indemnify, defend, and hold harmless
Covered Entity, 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, 
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expenses (including attorney and expert witness fees), and 
penalties and/or fines (including regulatory penalties and/or fines), 
arising from or connected with Business Associate's acts and/or 
omissions arising from and/or relating to this Business Associate 
Agreement, including, but not limited to, compliance and/or 
enforcement actions and/or activities, whether formal or informal, 
by the Secretary or by the Attorney General of the State of 
California. 

14.2 Section 14.1 is not intended by the parties to limit in any way the 
scope of Business Associate's obligations related to Insurance 
and/or Indemnification in the applicable underlying Agreement, 
Contract, Master Agreement, Work Order, Purchase Order, or other 
services arrangement, with or without payment, that gives rise to 
Contractor's status as a Business Associate. 

15. OBLIGATIONS OF COVERED ENTITY

15.1 Covered Entity shall notify Business Associate of any current or
future restrictions or limitations on the Use or Disclosure of 
Protected Health Information that would affect Business Associate’s 
performance of the Services, and Business Associate shall 
thereafter restrict or limit its own Uses and Disclosures accordingly. 

15.2 Covered Entity shall not request Business Associate to Use or 
Disclose Protected Health Information in any manner that would not 
be permissible under Subpart E of 45 C.F.R. Part 164 if done by 
Covered Entity, except to the extent that Business Associate may 
Use or Disclose Protected Health Information as provided in 
Sections 2.3, 2.5, and 2.6. 

16. TERM

16.1 Unless sooner terminated as set forth in Section 17, the term of this
Business Associate Agreement shall be the same as the term of 
the applicable underlying Agreement, Contract, Master Agreement, 
Work Order, Purchase Order, or other service arrangement, with or 
without payment, that gives rise to Contractor's status as a 
Business Associate. 

16.2 Notwithstanding Section 16.1, Business Associate’s obligations 
under Sections 11, 14, and 18 shall survive the termination or 
expiration of this Business Associate Agreement. 

17. TERMINATION FOR CAUSE

17.1 In addition to and notwithstanding the termination provisions set
forth in the applicable underlying Agreement, Contract, Master 
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Agreement, Work Order, Purchase Order, or other services 
arrangement, with or without payment, that gives rise to 
Contractor's status as a Business Associate, if either party 
determines that the other party has violated a material term of this 
Business Associate Agreement, and the breaching party has not 
cured the breach or ended the violation within the time specified by 
the non-breaching party, which shall be reasonable given the 
nature of the breach and/or violation, the non-breaching party may 
terminate this Business Associate Agreement. 

17.2 In addition to and notwithstanding the termination provisions set 
forth in the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, Purchase Order, or other services 
arrangement, with or without payment, that gives rise to 
Contractor's status as a Business Associate, if either party 
determines that the other party has violated a material term of this 
Business Associate Agreement, and cure is not feasible, the non-
breaching party may terminate this Business Associate Agreement 
immediately. 

18. DISPOSITION OF PROTECTED HEALTH INFORMATION UPON
TERMINATION OR EXPIRATION

18.1 Except as provided in Section 18.3, upon termination for any 
reason or expiration of this Business Associate Agreement, 
Business Associate shall return or, if agreed to by Covered entity, 
shall destroy as provided for in Section 18.2, all Protected Health 
Information received from Covered Entity, or created, maintained, 
or received by Business Associate on behalf of Covered Entity, that 
Business Associate, including any Subcontractor, still maintains in 
any form.  Business Associate shall retain no copies of the 
Protected Health Information. 

18.2 Destruction for purposes of Section 18.2 and Section 6.6 shall 
mean that media on which the Protected Health Information is 
stored or recorded has been destroyed and/or electronic media 
have been cleared, purged, or destroyed in accordance with the 
use of a technology or methodology specified by the Secretary in 
guidance for rendering Protected Health Information unusable, 
unreadable, or indecipherable to unauthorized individuals. 

18.3 Notwithstanding Section 18.1, in the event that return or destruction 
of Protected Health Information is not feasible or Business 
Associate determines that any such Protected Health Information is 
necessary for Business Associate to continue its proper 
management and administration or to carry out its legal 
responsibilities, Business Associate may retain that Protected 
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Health Information for which destruction or return is infeasible or 
that Protected Health Information which is necessary for Business 
Associate to continue its proper management and administration or 
to carry out its legal responsibilities and shall return or destroy all 
other Protected Health Information.   

18.3.1 Business Associate shall extend the protections of this 
Business Associate Agreement to such Protected Health 
Information, including continuing to use appropriate 
safeguards and continuing to comply with Subpart C of 45 
C.F.R Part 164 with respect to Electronic Protected Health 
Information, to prevent the Use or Disclosure of such 
information other than as provided for in Sections 2.5 and 
2.6 for so long as such Protected Health Information is 
retained, and Business Associate shall not Use or Disclose 
such Protected Health Information other than for the 
purposes for which such Protected Health Information was 
retained. 

18.3.2 Business Associate shall return or, if agreed to by Covered 
entity, destroy the Protected Health Information retained by 
Business Associate when it is no longer needed by Business 
Associate for Business Associate's proper management and 
administration or to carry out its legal responsibilities. 

18.4 Business Associate shall ensure that all Protected Health 
Information created, maintained, or received by Subcontractors is 
returned or, if agreed to by Covered entity, destroyed as provided 
for in Section 18.2. 

19. AUDIT, INSPECTION, AND EXAMINATION

19.1 Covered Entity reserves the right to conduct a reasonable 
inspection of the facilities, systems, information systems, books, 
records, agreements, and policies and procedures relating to the 
Use or Disclosure of Protected Health Information for the purpose 
determining whether Business Associate is in compliance with the 
terms of this Business Associate Agreement and any non-
compliance may be a basis for termination of this Business 
Associate Agreement and the applicable underlying Agreement, 
Contract, Master Agreement, Work Order, Purchase Order or other 
services arrangement, with or without payment, that gives rise to 
Contractor's status as a Business Associate, as provided for in 
section 17. 
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19.2 Covered Entity and Business Associate shall mutually agree in 
advance upon the scope, timing, and location of any such 
inspection. 

19.3 At Business Associate's request, and to the extent permitted by 
law, Covered Entity shall execute a nondisclosure agreement, upon 
terms and conditions mutually agreed to by the parties. 

19.4 That Covered Entity inspects, fails to inspect, or has the right to 
inspect as provided for in Section 19.1 does not relieve Business 
Associate of its responsibility to comply with this Business 
Associate Agreement and/or the HIPAA Rules or impose on 
Covered Entity any responsibility for Business Associate's 
compliance with any applicable HIPAA Rules. 

19.5 Covered Entity's failure to detect, its detection but failure to notify 
Business Associate, or its detection but failure to require 
remediation by Business Associate of an unsatisfactory practice by 
Business Associate, shall not constitute acceptance of such 
practice or a waiver of Covered Entity's enforcement rights under 
this Business Associate Agreement or the applicable underlying 
Agreement, Contract, Master Agreement, Work Order, Purchase 
Order or other services arrangement, with or without payment, that 
gives rise to Contractor's status as a Business Associate. 

19.6 Section 19.1 is not intended by the parties to limit in any way the 
scope of Business Associate's obligations related to Inspection 
and/or Audit and/or similar review in the applicable underlying 
Agreement, Contract, Master Agreement, Work Order, Purchase 
Order, or other services arrangement, with or without payment, that 
gives rise to Contractor's status as a Business Associate. 

20. MISCELLANEOUS PROVISIONS

20.1 Disclaimer.  Covered Entity makes no warranty or representation
that compliance by Business Associate with the terms and 
conditions of this Business Associate Agreement will be adequate 
or satisfactory to meet the business needs or legal obligations of 
Business Associate. 

20.2 HIPAA Requirements.  The Parties agree that the provisions under 
HIPAA Rules that are required by law to be incorporated into this 
Amendment are hereby incorporated into this Agreement. 

20.3 No Third Party Beneficiaries.  Nothing in this Business Associate 
Agreement shall confer upon any person other than the parties and 
their respective successors or assigns, any rights, remedies, 
obligations, or liabilities whatsoever. 
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20.4 Construction.  In the event that a provision of this Business 
Associate Agreement is contrary to a provision of the applicable 
underlying Agreement, Contract, Master Agreement, Work Order, 
Purchase Order, or other services arrangement, with or without 
payment, that gives rise to Contractor's status as a Business 
Associate, the provision of this Business Associate Agreement shall 
control.  Otherwise, this Business Associate Agreement shall be 
construed under, and in accordance with, the terms of the 
applicable underlying Agreement, Contract, Master Agreement, 
Work Order, Purchase Order or other services arrangement, with or 
without payment, that gives rise to Contractor's status as a 
Business Associate. 

20.5 Regulatory References.  A reference in this Business Associate 
Agreement to a section in the HIPAA Rules means the section as in 
effect or as amended. 

20.6 Interpretation.  Any ambiguity in this Business Associate 
Agreement shall be resolved in favor of a meaning that permits the 
parties to comply with the HIPAA Rules. 

20.7 Amendment.  The parties agree to take such action as is necessary 
to amend this Business Associate Agreement from time to time as 
is necessary for Covered Entity or Business Associate to comply 
with the requirements of the HIPAA Rules and any other privacy 
laws governing Protected Health Information. 
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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. 

 Proposer or Contractor has examined its activities and determined that it does not 
now receive or raise charitable contributions regulated under California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act.  If Proposer 
engages in activities subjecting it to those laws during the term of a County contract, 
it will timely comply with them and provide County a copy of its initial registration 
with the California State Attorney General’s Registry of Charitable Trusts when filed. 

  OR 

 Proposer or Contractor is registered with the California Registry of Charitable Trusts 
under the CT number listed 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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EXAMPLES OF CATEGORIES OF PERMITTED CAPITAL EXPENDITURES 

Permitted Capital Expenditures are the costs of additions, replacements, renovations or 
significant upgrades of or to the Improvements on the Premises, including building 
exteriors and major building systems (such as HVAC, mechanical, electrical, plumbing, 
vertical transportation, security, communications, structural or roof) that significantly 
increase the capacity, efficiency, useful life or economy of operation of the Improvements 
or their major systems, after the completion of the Redevelopment Work (Appendix C 
Sample Contract Section 5.13).  

Capital Expenditure may include the following: 

 Purchase costs (less any discount received)
 Delivery costs
 Legal charges
 Installation costs
 Up gradation costs
 Replacement costs



 

     RFP Appendix C - Exhibit Q - Local and Targeted Worker Hiring Program 00 19 12-1  
 
 

DISPATCH REQUESTOR:___________________________ 
                (Contractor and Subcontractor Name) 
   

                 DATE:__________________________ 
 

LOCAL AND TARGETED WORKER HIRE PROGRAM (LTWHP)  
00 19 12-1 CRAFT EMPLOYEE REQUEST FORM  

NAME OF PROJECT 
 

 
SECTION I 
Instructions 

TO THE CONTRACTOR:  Please complete and e-mail this form to the applicable Community Organization or Union to request craft workers that fulfill all hiring requirements for the 
County of Los Angeles LTWHP.  Send an e-mail copy of the completed form to the County LTWHP Coordinator and Project Manager.  After e-mailing your request, contact the 
Community Organization or Union to verify receipt and substantiate their capacity to furnish local and targeted workers as requested.  Please print your e-mail transmission and keep a 
copy of this request for your records. 
 
EMAIL FORM TO: 
 
Community Organization Name:    Tel #:    Email:  
Local Union   Name:    Tel #:    Email:  
 
E-mail Cc’s: 

LA County LTWHP Coordinator Name:    Tel #:    Email:   
LA County Project Manager Name:    Tel #:    Email:  

 
County of Los Angeles requires that at least 30 percent of total California Construction Labor Hours worked on the project must be performed by a qualified Local Resident. Additionally, 
at least 10 percent of total California Construction Labor Hours worked on the project shall be performed by a Targeted Worker.  Definition of a Targeted Worker is listed on the back of 
this form.  The hours worked by a Targeted Worker who is also a Local Resident may also be applied towards the 30 percent Local Resident hiring goal. The available pool of Local 
Residents whose primary place of residence is within Tier 1 ZIP Codes, listed below, must first be exhausted before employing worker(s) from Tier 2 ZIP Codes (listed under Form 00 19 
12-3).  Note, this form should be used for all requests for dispatch from Community Service Provider Organizations or unions for work on this project. 
 

TIER 1 RESIDENCY AREA ZIP CODES FOR LOCAL WORKER HIRE (TO BE PROVIDED BY THE COUNTY):  The following zip codes represent a 5-mile radius 
of the project site.  Local Workers in these zip codes shall be first dispatched.  See Form 00 19 12-3 

                

                

                

 

TIER 2 RESIDENCY AREA ZIP CODES FOR LOCAL WORKER HIRE (TO BE PROVIDED BY THE COUNTY):  Local and Targeted Workers from these zip codes 
shall be referred for project work after all available qualified workers in the Tier 1 Residency Preference area have been exhausted.  See Form 00 19 12-3. 
 

                

                

                

 

 
CRAFT EMPLOYEE REQUEST: 
 

QTY# 
 

JOB/CRAFT POSITION 
 

 
 

JOURNEYMAN 
(check box) 

APPRENTICE 
LEVEL 

(check box) 

REPORT DATE 

From To 

        

        

        

        

        

        

Please coordinate with Contractor Project Manager,____________________________  for the worker(s) to report at the following project site address indicated below: 

Site Address: _______________________________________Zip Code ______________ Report to (On-Site Contact):____________________________________ 

On-site Tel #: _____________________________________________________________ E-mail:____________________________________________________ 

Comments or special requirements:______________________________________________________________________________________________________________________ 

 
(See back-side of form) 
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SECTION II 
Instructions 

TO THE COMMUNITY SERVICE PROVIDER ORGANIZATION OR UNION: Please complete the section below for Community Service Provider Organization or Union and e-mail form 
back to the requesting contractor. 
 

Date Received:  ____________  Received By: ________________________________                     Dispatch Date(s):_____________                     
 

WORKER NAME 
 

ADDRESS 
 

 
ZIP 

CODE 

MEETS  
REQUIREMENT FOR  

LOCAL WORKER 
(check box) 

         Tier I                   Tier II 

MEETS 
REQUIREMENT 
FOR TARGETED 

WORKER 
(check box) 

 

         

         

         

         

         

         

 
Dispatcher Name:  __________________________________________ Tel #:  ____________________________ 
 

 
 Tier I Local Worker Pool exhausted on __/__/__. 

 
 

 
Targeted Worker - A Targeted Worker is an individual who is a County resident and faces at least one or more of the following barriers to 
employment: 

 

1. Has a documented annual income at or below 100 percent of the Federal Poverty Level; 

2. No high school diploma or GED; 

3. A history of involvement with the criminal justice system; 

4. Protracted unemployment (receiving unemployment benefits for at least 6 months); 

5. Is a current recipient of government cash or food assistance benefits; 

6. Is homeless or has been homeless within the last year; 

7. Is a custodial single parent; 

8. Is a former foster youth; or 

9. Is a veteran, or is the eligible spouse of a veteran of the United States armed forces, under Section 2(a) of the Jobs for 
Veterans Act (38 U.S.C.4215[a]). 
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DEPARTMENT/AGENCY:

Contractor:

Project Name: Date:

Project Duration:  0 Calendar Days

0 0 0 0 0 0 0 0 0 0 0 0 0 0

0

0

0

0 0 0 0 0 0 0 0 0 0 0 0 0 0

0

0

0

0

MH = man hours

Jan-18 TotalJun-18 Jul-18

COUNTY OF LOS ANGELES

COUNTYWIDE LOCAL AND TARGETED WORKER HIRE PROGRAM

Manpower Utilization Plan / Projection Hours

May-18Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Actual Targeted Worker Hours (%)

Total Targeted Hours (%) - To Date

ACTUAL PROJECT HOURS

Actual Total Hours for Project (MH)

Actual Local Hours (Tier 1)

Total Local Hours (%) - To Date

RFP Appendix C - Exhibit Q - Form 00 09 12-2 LTWHP Utilization Plan 2017-01-31

Non-Local Hours

Non-Local Hours

Actual Local Hours (Tier 2)

Actual Targeted Worker Hours

Required Targeted Worker Hours  (10%)

Feb-18 Mar-18 Apr-18

PROJECTED PROJECT HOURS

Total Hours for Project (MH)

Required Local Hours  (30%)

Jul-17

Form 00 19 12-2_LTWHP Manpower Utilization Plan/Projection Hours 
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RFP Appendix C-Exhibit Q                Form 001912-3 

FPL List of  Zip Codes 2017-01-31
COUNTY OF LOS ANGELES

COUNTYWIDE LOCAL AND TARGEGETED WORKER HIRE PROGRAM

Qualifying Zipcodes (Under 200% Federal Poverty Level)

Tier 1 

Zip Code:

Tier 2 

Zip Code:

Zipcode Region SD1 SD2 SD3 SD4 SD5

90001 Florence/South Central (City of LA) X

90002 Watts (City of LA) X

90003 South Central (City of LA) X

90004 Hancock Park (City of LA) X X

90005 Koreatown (City of LA) X X X

90006 Pico Heights (City of LA) X X

90007 South Central (City of LA) X X

90008 Baldwin Hills/Crenshaw (City of LA)/Leimert Park (City of LA) X

90010 Wilshire Blvd (City of LA) X X

90011 South Central (City of LA) X X

90012 Civic Center (City of LA)/Chinatown (City of LA) X

90013 Downtown Los Angeles (City of LA) X X

90014 Los Angeles X X

90015 Downtown Los Angeles (City of LA) X X

90016 West Adams (City of LA) X

90017 Downtown Los Angeles (City of LA) X

90018 Jefferson Park (City of LA) X

90019 Country Club Park (City of LA)/Mid City (City of LA) X

90020 Hancock Park (City of LA) X X

90021 Downtown Los Angeles (City of LA) X X

90022 East Los Angeles X

90023 East Los Angeles (City of LA) X

90026 Echo Park/Silverlake (City of LA) X

90028 Hollywood (City of LA) X

90029 Downtown Los Angeles (City of LA) X X X

90031 Montecito Heights (City of LA) X

90032 El Sereno (City of LA)/Monterey Hills (City of LA) X

90033 Boyle Heights (City of LA) X

90037 South Central (City of LA) X

90038 Hollywood (City of LA) X

90040 Commerce, City of X

90042 Highland Park (City of LA) X

90043 Hyde Park (City of LA)/View Park/Windsor Hills X

90044 Athens X

90047 South Central (City of LA) X

90057 Westlake (City of LA) X X

90058 Vernon X X

90059 Watts (City of LA)/Willowbrook X

90061 South Central (City of LA) X

90062 South Central (City of LA) X

90063 City Terrace X

90065 Cypress Park (City of LA)/Glassell Park (City of LA)/Mt. Washin X

90071 ARCO Towers (City of LA) X

90201 Bell/Bell Gardens/Cudahy X

90220 Compton/Rancho Dominguez X

90221 East Rancho Dominguez X

90222 Compton/Rosewood/Willowbrook X

90247 Gardena X

A Qualifying Zip Code is a Zip Code where the average percent of households living below 200 percent of the 

Federal Poverty Level threshold, is greater than the County average.

Tier 1 and Tier 2 Qualifying Zip Codes are defined as:

A Qualifying Zip Code from the above listing that is within 5 miles of the proposed project site.  

Additionally, if a Qualifying Zip Code is partially located within the 5 mile radius, then the entire Zip Code 

is considered as a Tier I Zip Code, and workers living in that entire Zip Code area may qualify as Tier 1 

hiring. 

All Qualifying Zip Codes from the above listing that is not considered Tier 1.

Form 00 19 12-3_Federal Poverty Level (FPL) List of Qualifiying Zip Codes Page 1 of 2
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RFP Appendix C-Exhibit Q                Form 001912-3 

FPL List of  Zip Codes 2017-01-31
COUNTY OF LOS ANGELES

COUNTYWIDE LOCAL AND TARGEGETED WORKER HIRE PROGRAM

Qualifying Zipcodes (Under 200% Federal Poverty Level)

Zipcode Region SD1 SD2 SD3 SD4 SD5

90255 Huntington Park/Walnut Park X X

90262 Lynwood X

90270 Maywood X

90280 South Gate X

90301 Inglewood X

90302 Inglewood X

90303 Inglewood X

90304 Lennox X

90602 Whittier X

90630 Cypress X

90640 Montebello X

90660 Pico Rivera X

90706 Bellflower X

90715 Lakewood X

90716 Hawaiian Gardens X

90723 Paramount X

90731 San Pedro (City of LA)/Terminal Island (City of LA) X

90744 Wilmington (City of LA) X

90802 Long Beach X

90804 Long Beach X

90805 North Long Beach (Long Beach) X

90806 Long Beach X

90810 Carson/Long Beach X X

90813 Long Beach X

91204 Glendale (Tropico) X

91205 Glendale (Tropico) X

91303 Canoga Park (City of LA) X

91306 Winnetka (City of LA) X

91321 Santa Clarita (Newhall) X

91324 Northridge (City of LA) X X

91331 Arleta (City of LA)/Pacoima (City of LA) X

91340 San Fernando X

91342 Lake View Terrace (City of LA)/Sylmar (City of LA) X X

91343 North Hills (City of LA) X X

91352 Sun Valley (City of LA) X X

91401 Van Nuys (City of LA) X

91402 Panorama City (City of LA) X

91405 Van Nuys (City of LA) X

91406 Van Nuys (City of LA) X

91411 Van Nuys (City of LA) X

91502 Burbank X

91601 North Hollywood (City of LA) X

91605 North Hollywood X

91606 North Hollywood X

91702 Azusa X X

91706 Baldwin Park/Irwindale X

91731 El Monte X

91732 El Monte X

91733 South El Monte X

91755 Monterey Park X

91766 Phillips Ranch/Pomona X

91767 Pomona X

91768 Pomona X

91770 Rosemead X

91776 San Gabriel X

93534 Lancaster X

93535 Hi Vista X

93550 Palmdale/Lake Los Angeles X

93591 Palmdale/Lake Los Angeles X

Form 00 19 12-3_Federal Poverty Level (FPL) List of Qualifiying Zip Codes Page 2 of 2
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RFP Appendix C – Exhibit Q - Form 00 19 12-4_Local and Targeted Worker Hire Status Report_ sample 1.11.17 

 

1COUNTY OF LOS ANGELES 

COUNTYWIDE LOCAL AND TARGETED WORKER HIRING PROGRAM 
Report for the Month of ______________, 20_____ 

 
 

DEPARTMENT/AGENCY:_________________________________________________________________________________ 
 
NAME OF PROJECT:____________________________________________ Contractor: ____________________ 
 
Supervisorial District:______ 
 
Project Budget Amount:__________________    
Total Forecast Project Hours:__________________ 
Total Project Hours to Date:___________________   
Local Worker Hiring Goal of 30% (Hours):____________       
Targeted Worker Hiring Goal of 10% (Hours):____________     

 

AREA 

Total 

Number 

of Workers 

Month/Date 

to 

Month/Date 

% of Total 

Workers 

Month/Dat

e to 

Month/Dat

e 

Total 

Hours 

Worked 

Month/Dat

e to 

Month/Dat

e 

% of Total 

Hours 

Worked 

Month/Dat

e to 

Month/Dat

e 

Cumulative 

Total 

Number of 

Workers 

Cumulative 

% of  Total  

Workers 

Cumulative 

Total  

Hours 

Worked 

Cumulative 

Wages 

w/Benefits 

Cumulative 

Number of 

Forman 

Cumulative 

Forman 

Hours 

Cumulative 

Forman 

Hours % 

Cumulative 

Number of 

Journeymen 

Cumulative 

Journeymen 

Hours 

Cumulative 

Journeymen 

Hours % 

Cumulative 

Number of 

Apprentices 

Cumulative 

Apprentice 

Hours 

Cumulative 

Apprentice 

Hours % 

Tier I (Primary Residency Preference Area)                  

Tier II (Secondary Residency Preference Area)                  

Other in LA County (non-local)                  

Outside of LA County                  

Total:                  

                  
WORKER CATEGORY                  

Local Worker                  

Targeted Worker                  

                  
DEMOGRAPHIC PROFILE         

         

African American                  

Asian                   

Caucasian                   

Hispanic                  

Native American                  

Not Specified                  

Other                  

                  
Male                  

Female                  

Declined to State                  

                  
Veteran                  
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