
APPENDIX D

(Sections A, B, and C)..

ATTACHMENTS

for

CONCESSION SERVICES

at

COUNTY OWNED AND OPERATED BEACHES

and

BURTON CHACE PARK (located in Marina del Rey)

December, 2008
v. 12-18-08 JT



REQUEST FOR PROPOSALS
CONCESSION SERVICES AT COUNTY OWNED AND OPERATED BEACHES AND

BURTON CHACE PARK

APPENDIX 0

TABLE OF CONTENTS
For Sections A, B, andC

Section A - REQUIRED FORMS

Section B - STANDARD AND UNIQUE ATTACHMENTS

Section C -ORDINANCES AND POLICIES



REQUEST FOR PROPOSALS
CONCESSION SERVICES AT COUNTY OWNED AND OPERATED BEACHES AND

BURTON CHACE PARK

APPENDIX D

SECTION A-REQUIRED FORMS

Attachment
TABLE OF CONTENTS

Page

BUSINESS FORMS

1 PROPOSER'S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT ...................................1

2 PROSPECTIVE CONTRACTOR REFERENCES ..... ................ ..... .... ........ ....................3

3 PROSPECTIVE CONTRACTOR LIST OF CONTRACTS.. ........,... ............. .... ...............4

4 PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS ....................... 5

5 CERTIFICATION OF NO CONFLICT OF INTEREST .....................................................6

6 FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE CERT............................. 7

(Two diferent forms are available for Exhibit 7)
7 REQUEST FOR LOCAL SBE PREFERENCE PROGRAM CONSIDERATION

AND CBE FIRM/ORGANIZATION INFORMATION FORM ............................................. 8

8 . PROPOSER'S EEO CERTIFiCATION............................................................................9

9 ATTESTATION OF WILLINGNESS TO CONSIDER GAIN/GROW
PARTICIPANTS.. ........ ........ ............. ..... ............. ........ .... ............. .... ........ ..... ............. .... 10

10 CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM-
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION ................................ 11

COST FORMS

11 PRICING SHEET (MENU) ............................................................................................ 12

12 CERTIFICATION OF INDEPENDENT PRICE DETERMINATION AND
ACKNOWLEDGEMENT OF RFP RESTRICTIONS ...................................................... 13

LIVING WAGE FORMS

13 ACKNOWLEDGEMENT AND STATEMENT OF COMPLIANCE................................... 14

14 LABOR/PAYROLL/DEBARMENT HiSTORy................................................................ 15

15 CONTRACTOR LIVING WAGE DECLARATION .......................................................... 16

16 APPLICATION FOR EXEMPTION ................................................................................ 17

17 MODEL CONTRACTOR STAFFING PLAN .................................................................. 20

2004 NONPROFIT INTEGRITY ACT (SB 1262, CHAPTER 919)

18 CHARITABLE CONTRIBUTIONS CERTIFICATION .....................................................21

TRANSITIONAL JOB OPPORTUNITIES PREFERENCE PROGRAM

19 TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATION..................... 22

RFP - APPENDIX D
SECTION A



REQUEST FOR PROPOSALS
CONCESSION SERVICES AT COUNTY OWNED AND OPERATED BEACHES AND

BURTON CHACE PARK

APPENDIX D

SECTION B - STANDARD AND UNIQUE ATTACHMENTS

TABLE OF CONTENTS

Attachment

STANDARD ATTACHMENTS:
C CONTRACTOR'S PROPOSED SCHEDULE (Concessionaire to attach,)
F CONTRACTOR'S ADMINISTRATION
G* NON-IT CONTRACTS and IT CONTRACTS (*Various Forms Required at the

Time of Contract Execution)
H JURY SERVICE ORDINANCE
I SAFELY SURRENDERED BABY LAW

LIVING WAGE PROGRAM ATTACHMENTS:
J LIVING WAGE ORDINANCE
K MONTHLY CERTIFICATION FOR APPLICABLE HEALTH BENEFIT

PAYMENTS
L PAYROLL STATEMENT OF COMPLIANCE

FORMS REQUIRED AT THE COMPLETION OF THE CONTRACT WHEN THE WORK
INVOLVED INTELLECTUAL PROPERTY DEVELOPEDIDESIGNED BY
CONTRACTOR:
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

OTHER ATTACHMENTS:
N CONTRACTOR'S OBLIGATIONS AS A "BUSINESS ASSOCIATE" UNDER THE

HEALTH INSURANCE PORTABILITY & ACCOUNTABILITY ACT OF 1996
(HIPAA)

Appendix 0 - (2009) Concessioh Services at county Owned and Operated Beaches & Burton Chace Park SECTION B



REQUEST FOR PROPOSALS
CONCESSION SERVICES AT COUNTY OWNED AND OPERATED BEACHES AND

BURTON CHACE PARK

APPENDIX D
SECTION C - ORDINANCES AND POLICIES

TABLE OF CONTENTS

. Attachments

AUTHORIZATION TO RELEASE INFORMATION

BEACH DRIVING AND VEHICLEOPERATION

WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

VOLUNTARY ARTIFICIAL TRANS FAT REDUCTION (AFTR) PROGRAM APPLICATION

E TRANSMITTAL FORM TO REQUEST A RFP SOLICITATION REQUIREMENTS REVIEW

F POLICY ON DOING BUSINESS WITH SMALL BUSINESS

H LISTING OF CONTRACTORS DEBARRED IN LOS ANGELES COUNTY

EARNED INCOME CREDIT (IRS NOTICE 1015)

L DETERMINATIONS OF CONTRACTOR NON-RESPONSIBILITY AND CONTRACTOR
DEBARMENT

N BACKGROUND AND RESOURCES: CALIFORNIA CHARITIES REGULATION

GUIDELINES FOR ASSESSMENT OF PROPOSER LABOR LAW/PAYROLL VIOLATIONS

RFP - APPENDIX 0
SECTION C



REQUEST FOR PROPOSALS
CONCESSION SERVICES AT COUNTY OWNED AND OPERATED BEACHES AND

BURTON CHASE PARK

APPENDIX D

SECTION A - REQUIRED FORMS

TABLE OF CONTENTS
Attachment Page

BUSINESS FORMS

1 PROPOSER'S ORGANIZATION QUESTIONNAIRE/AFFJOAVIT................,..................1

2 PROSPECTIVE CONTRACTOR REFERENCES ,............,.......,................,................,..3

3 PROSPECTIVE CONTRACTOR LIST OF CONTRACTS ...... ..........,...................... ....... 4

4 PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS .......................5

5 CERTIFICATION OF NO CONFLICT OF INTEREST ..................................................... 6

6 FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE CERT............................. 7

(Two different forms are available for Exhibit 7)
7 REQUEST FOR LOCAL SBE PREFERENCE PROGRAM CONSIDERATION

ANDCBE FIRM/ORGANIZATION INFORMATION FORM ............................................. 8

8 PROPOSER'S EEO CERTIFICATION.. ........ ............. .... ......... ........ ........, ... ..... ......... ...... 9

9 ATTESTATION OF WILLINGNESS TO CONSIDER GAIN/GROW
PARTiCiPANTS....................................................,................,.......................................10

10 . CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM-
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION ................................ 11

COST FORMS

11 PRICING SHEET (MENU) ............................................................................................ 12

12 CERTIFICATION OF INDEPENDENT PRICE DETERMINATION AND
ACKNOWLEDGEMENT OF RFP RESTRICTIONS ... ................. ................. ................. 13

LIVING WAGE FORMS

13 ACKNOWLEDGEMENT AND STATEMENT OF COMPLIANCE................................... 14

14 LABOR/PAYROLL/DEBARMENT HiSTORy................................................................ 15

15 CONTRACTOR LIVING WAGE DECLARATION ..........................................................16

16 APPLICATION FOR EXEMPTION....................,........................,........,.........................17

17 MODEL CONTRACTOR STAFFING PLAN .................................................................. 20

2004 NONPROFIT INTEGRITY ACT (SB 1262, CHAPTER 919)

18 CHARITABLE CONTRIBUTIONS CERTIFiCATION..................................................... 21

TRANSITIONAL JOB OPPORTUNITIES PREFERENCE PROGRAM

19 TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATION..................... 22

RFP - APPENDIX D

Section A



REQUIRED FORMS. ATTACHMENT 1

PROPOSER'S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

Page 1 of 2

Please complete, date and sign this form and place it as the first page of your proposaL. The
person signing the form must be authorized to sign on behalf of the Proposer and to bind the
applicant in a Contract.

1. If your firm is a corporation or limited liability company (LLC), state its legal name (as found in your

Articles of Incorporation) and State of incorporation: .
State Year Inc.Name

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

reg istration:

Name County of Registration Year became DBA

4. Is your firm wholly or majority owned by, ora 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 lasUive (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.

RFP - APPENDIX D - Page 1

Section A



Page 2 of 2

Proposer acknowledges and certifies that it meets and will comply with all of the Minimum Mandatory
Requirements listed in Paragraph 1.4 - Minimum Mandatory Requirements, of this Request for Proposal,
as listed below.

(list each minimum requirement stated in Paragraph 1.4)

Check the appropriate boxes:

DYes 0 No _ years experience, within the last _ years

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

Proposer's Name:

Address:

E-mail address: Telephone number:

Fax number:

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

Signature Internal Revenue Service
Employer Identification Number

Title California Business License Number

Date County WebVen Number

RFP - APPENDIX D - Page 2

Section A
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REQUIRED FORMS - ATTACHMENT 5

CERTIFICA nON 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
proposals submitted by, the persons or entities specified below, unless the Board of Supervìsorsfinds that
special circumstances exist which justify the approval of such contract:

1. Employees of the County or of public agencíes for which the Board of Supervisors is the goveming
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. Partìcipated 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.

Proposer Name

Proposer Official Title

Official's Signature

Cert. of No Conflict of Interest

RFP - APPENDIX D - Page 6
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REQUIRED FORMS. ATTACHMENT 6

FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE CERTIFICATION

The Proposer 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 Proposer organization have and will

comply with it during the proposal process; and

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

Lobbyists.

Signature: Date:
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