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FORM 4

BIDDER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

Page 1 of 2

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

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

_______________________________________________ ____________ ___________
Name State Year Inc.

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

________________________________________________________________________________

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

Name County of Registration Year became DBA

_____________________________________ _________________ _______________

_____________________________________ _________________ _______________

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

Name of parent firm: _______________________________________________________________

State of incorporation or registration of parent firm:________________________________________

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

Name Year of Name Change

_________________________________________________________ ____________________

_________________________________________________________ ____________________

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

________________________________________________________________________________

________________________________________________________________________________
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FORM 5

PROSPECTIVE CONTRACTOR REFERENCES

Contractor’s Name: _______________________________

List a minimum of five (5) references where the same or similar scope of services were provided in order to meet the Minimum Requirements
stated in the IFB General Information, Subparagraph 1.4, “Bidder’s Minimum Requirements”,

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

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

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

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

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

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

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

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

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

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
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FORM 6

PROSPECTIVE CONTRACTOR LIST OF CONTRACTS

Contractor’s Name: _______________________________

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

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

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

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

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

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

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

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

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

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

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
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FORM 7

PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS

Contractor’s Name: ______________________________

List of all contracts that have been terminated within the past THREE (3) years.

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

Name or Contract No. Reason for Termination:

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

Name or Contract No. Reason for Termination:

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

Name or Contract No. Reason for Termination:

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

Name or Contract No. Reason for Termination:
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FORM 8

CERTIFICATION OF NO CONFLICT OF INTEREST

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

CONTRACTS PROHIBITED

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

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

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

3. Persons who, within the immediately preceding 12 months, came within the provisions of number 1,
and who:

a. Were employed in positions of substantial responsibility in the area of service to be
performed by the contract; or

b. Participated in any way in developing the contract or its service specifications; and

4. Profit-making firms or businesses in which the former employees, described in number 3, serve as
officers, principals, partners, or major shareholders.

Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an
assurance by the submitting department, district or agency that the provisions of this section have not
been violated.

_______________________________________________
Bidder Name

_______________________________________________
Bidder Official Title

_______________________________________________
Official’s Signature
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FORM 9

FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE CERTIFICATION

The Bidder certifies that:

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

Angeles Code Chapter 2.160;

2) that all persons acting on behalf of the Bidder’s organization have and will

comply with it during the bid process; and

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

Lobbyists.

Signature: _________________________________ Date: ________________________
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FORM 11

BIDDER’S EEO CERTIFICATION

___________________________________________________________________________________
Company Name

___________________________________________________________________________________
Address

___________________________________________________________________________________
Internal Revenue Service Employer Identification Number

GENERAL

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

CERTIFICATION YES NO

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

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

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

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

___________________________________________ ______________________________
Signature Date

_____________________________________________________________________________
Name and Title of Signer (please print)
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FORM 12

ATTESTATION OF WILLINGNESS TO CONSIDER
GAIN/GROW PARTICIPANTS

As a threshold requirement for consideration for contract award, Bidder shall demonstrate a
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider
GAIN/GROW participants for any future employment opening if they meet the minimum
qualifications for that opening. Additionally, Bidder shall attest to a willingness to provide
employed GAIN/GROW participants access to the Bidder’s employee mentoring program, if
available, to assist these individuals in obtaining permanent employment and/or promotional
opportunities.

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

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

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

______YES (subject to verification by County) ______NO

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

______YES ______NO

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

______YES ______NO ______N/A (Program not available)

Bidder Organization: ____________________________________________________________

Signature: ____________________________________________________________________

Print Name: ___________________________________________________________________

Title: ________________________________________ Date: __________________________

Tel. #: _______________________________ Fax #: _________________________________

GAIN/GROW ATTESTATION - 10-14-03
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FORM 16


