APPENDIX B - REQUIRED FORMS

Exhibits

1)  Cover Page

2)  Request for Preference Consideration

3) Estimated Budget Template for WO #1 and WO #2
4)  Contribution and Agent Declaration Form

5) Declaration
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REQUIRED FORMS — EXHIBIT 1

Work Order Solicitation for Temporary Personnel Services

Contractor Name:

DMH XXXXX2025B1

Cover Page

As-Needed Psychiatry Services Master Agreement No.

Lead Contractor Staff Name and e-Mail:

Lead Contractor Staff Telephone Number:

| am submitting a bid as follows:
(Must check only one item below)

Work Order #1

Crisis Counseling
Assistance and Training
Program

We are bidding for Work
Order #1 ONLY.

One (1) estimated budget
is submitted for Work
Order #1 ONLY.

Work Order #2
SERG

We are bidding for this
Work Order #2 ONLY.

One (1) estimated budget
is submitted for Work
Order #2 ONLY.

Work Order #1 and Work
Order #2

We are bidding on both
Work Order #1 and Work
Order #2.

Two (2) distinct and
separate estimated
budgets are submitted.

We understand that each
budget will be evaluated
independent of each other.
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REQUIRED FORMS — EXHIBIT 2
REQUEST FOR PREFERENCE CONSIDERATION

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

Federal preference eligibility.

[ ] PREFERENCE NOT REQUESTED

OR

DPREFERENCE REQUESTED (SELECT ALL THAT APPLY)

Preference

Preference Program Reference
|:| Request for Local Small Business Enterprise (LSBE) Program Preference LACC 2.204
[ Certification for Non-Federally Funded County Solicitations
[]Certification for Federally Funded County Solicitations
Request for Social Enterprise (SE) Program Preference LACC 2.205
|:| [ Certification for Non-Federally Funded County Solicitations
[ Certification for Federally Funded County Solicitations
I:l Request for Disabled Veterans Business Enterprise (DVBE) Program LACC 2.211

Note: In no instance should any of the listed preference programs price or scoring be combined with
any other County program to exceed fifteen percent (15%) in response to any county solicitation.
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REQUIRED FORMS - EXHIBIT 3
SAMPLE BUDGET TEMPLATE

SEE ATTACHED EXCEL SHEETS
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REQUIRED FORMS — EXHIBIT 4
CONTRIBUTION AND AGENT DECLARATION FORM

This form must be completed separately by all bidders/proposers, including all prime contractors and
subcontractors, and by all applicants for licenses, permits, and other entitlements for use issued by the
County of Los Angeles ("County").

Pursuant to the Levine Act (Government Code section 84308), a member of the Board of Supervisors,
other elected County officials (the Sheriff, Assessor, and the District Attorney), and other County
employees and/or officers ("County Officers") are disqualified and not able to participate in a
proceeding involving contracts, franchises, licenses, permits and other entittements for use if the
County Officer received more than $250 in contributions in the past 12 months from the bidder,
proposer or applicant, any paid agent of the bidder, proposer, or applicant, or any financially interested
participant who actively supports or opposes a particular decision in the proceeding.

State law requires you to disclose information about contributions made by you, your
company, and lobbyists and agents paid to represent you. Failure to complete the form in its
entirety may result in significant delays in the processing of your application and potential
disqualification from the procurement or application process.

You must fully answer the applicable questions below. You ("Declarant"), or your company, if
applicable, including all entities identified below (collectively, “Declarant Company”) must also
answer the questions below. The term “employee(s)” shall be defined as employees, officers,
partners, owners, or directors of Declarant Company.

An affirmative response to any questions will not automatically cause the disqualification of
your bid/proposal, or the denial of your application for a license, permit or other entitlement.
However, failure to answer questions completely, in good faith, or providing materially false
answers may subject a bidder/proposer to disqualification from the procurement.

This material is intended for use by bidders/proposers, including all prime contractors and subcontractors, and by all applicants for licenses,
permits, and other entitlements for use issued by the County of Los Angeles and does not constitute legal advice. If you have questions about the
Levine Act and how it applies to you, you should call your lawyer or contact the Fair Political Practices Commission for further guidance.
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REQUIRED FORMS - EXHIBIT 4
CONTRIBUTION AND AGENT DECLARATION FORM

Complete each section below. State “none” if applicable.

A. COMPANY OR APPLICANT INFORMATION

1) Declarant Company or Applicant Name:

a) If applicable, identify all subcontractors that have been or will be named in your bid
or proposal:

b) If applicable, variations and acronyms of Declarant Company’s name used within the
past 12 months:

c) ldentify all entities or individuals who have the authority to make decisions for you
or Declarant Company about making contributions to a County Officer, regardless
of whether you or Declarant Company have actually made a contribution:

[IF ACOMPANY, ANSWER QUESTIONS 2 - 3]

2) ldentify only the Parent(s), Subsidiaries and Related Business Entities that Declarant
Company has controlled or directed, or been controlled or directed by. “Controlled or
directed” means shared ownership, 50% or greater ownership, or shared
management and control between the entities.

a) Parent(s):

b) Subsidiaries:

c) Related Business Entities:

3) If Declarant Company is a closed corporation (non-public, with under 35 shareholders),
identify the majority shareholder.

4) Identify all entities (proprietorships, firms, partnerships, joint ventures, syndicates,
business trusts, companies, corporations, limited liability companies, associations,
committees, and any other organization or group of persons acting in concert) whose
contributions you or Declarant Company have the authority to direct or control.
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REQUIRED FORMS - EXHIBIT 4
CONTRIBUTION AND AGENT DECLARATION

5) ldentify any individuals such as employees, agents, attorneys, law firms, lobbyists,
and lobbying firms who are or who will act on behalf of you or Declarant Company
and who will receive compensation to communicate with a County Officer regarding
the award or approval of this contract or project, license, permit, or other entitlement
for use.

(Do not list individuals and/or firms who, as part of their profession, either (1) submit
to the County drawings or submissions of an architectural, engineering, or similar
nature, or (2) provide purely technical data or analysis, and who will not have any
other type of communication with a County agency, employee, or officer.)

6) If you or Declarant Company are a 501(c)(3) non-profit organization, identify the
compensated officers of your organization and the compensated members of your
board.

B. CONTRIBUTIONS

1) Have you or the Declarant Company solicited or directed your employee(s) or agent(s)
to make contributions, whether through fundraising events, communications, or any
other means, to a County Officer in the past 12 months? If so, provide details of each
occurrence, including the date.

Date (contribution solicited, | Recipient Name (elected official) Amount
or directed)

*Please attach an additional page, if necessary.

2) Disclose all contributions made by you or any of the entities and individuals identified
in Section A to a County officer in the past 12 months.

Date (contribution Name (of the contributor) | Recipient Name (elected | Amount
made) official)

*Please attach an additional page, if necessary.
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REQUIRED FORMS - EXHIBIT 4
CONTRIBUTION AND AGENT DECLARATION

C. DECLARATION

By signing this Contribution and Agent Declaration form, you (Declarant), or you and the
Declarant Company, if applicable, attest that you have read the entirety of the
Contribution Declaration and the statements made herein are true and correct to the best
of your knowledge and belief. (Only complete the one section that applies.)

There are additional pages attached to this Contribution Declaration Form.

COMPANY BIDDERS OR APPLICANTS

, (Authorized Representative), on behalf of
(Declarant Company), at which | am employed as
(Title), attest that after having made or caused to be made a
reasonably diligent investigation regarding the Declarant Company, the foregoing
responses, and the explanation on the attached page(s), if any, are correct to the best of
my knowledge and belief. Further, | understand that failure to answer the questions in
good faith or providing materially false answers may subject Declarant Company to
consequences, including disqualification of its bid/proposal or delays in the processing of
the requested contract, license, permit, or other entitlement.

IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE CONTRIBUTIONS:

By signing this Contribution and Agent Declaration form, you also agree that, if Declarant
Company hires an agent, such as, but not limited to, an attorney or lobbyist during the
course of these proceedings and will compensate them for communicating with the
County about this contract, project, permit, license, or other entitlement for use, you agree
to inform the County of the identity of the agent or lobbyist and the date of their hire. You
also agree to disclose to the County any future contributions made to members of the
County Board of Supervisors, another elected County officer (the Sheriff, Assessor, and
the District Attorney), or any other County officer or employee by the Declarant Company,
or, if applicable, any of the Declarant Company's proposed subcontractors, agents,
lobbyists, and employees who have communicated or will communicate with the County
about this contract, license, permit, or other entitlement after the date of signing this
disclosure form, and within 12 months following the approval, renewal, or extension of
the requested contract, license, permit, or entitlement for use.

Signature Date
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REQUIRED FORMS - EXHIBIT 4
CONTRIBUTION AND AGENT DECLARATION

INDIVIDUAL BIDDERS OR APPLICANTS

l, , declare that the foregoing responses and the
explanation on the attached sheet(s), if any, are correct to the best of my
knowledge and belief. Further, | understand that failure to answer the questions in
good faith or providing materially false answers may subject me to consequences,
including disqualification of my bid/proposal or delays in the processing of the
requested license, permit, or other entittiement.

IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE CONTRIBUTIONS:

If 1 hire an agent or lobbyist during the course of these proceedings and will
compensate them for communicating with the County about this contract, project,
permit, license, or other entitlement for use, | agree to inform the County of the
identity of the agent or lobbyist and the date of their hire. | also agree to disclose to
the County any future contributions made to members of the County Board of
Supervisors, another elected County official (the Sheriff, Assessor, and the District
Attorney), or any other County officer or employee by me, or an agent such as, but
not limited to, a lobbyist or attorney representing me, that are made after the date
of signing this disclosure form, and within

12 months following the approval, renewal, or extension of the requested contract,
license, permit, or entitlement for use.

Signature Date
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REQUIRED FORMS - EXHIBIT 5
DECLARATION

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE
OF CALIFORNIA THAT THE INFORMATION SUBMITTED IN EXHIBITS 1-4 IS TRUE AND CORRECT.

PRINT NAME:

SIGNATURE:
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