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APPENDIX B
IFB NO. LA-RICS 029



REQUIRED FORMS
ATTACHMENT 1 
ORGANIZATION QUESTIONNAIRE/AFFIDAVIT
	BIDDER INFORMATION

	Bidder Name:   Click or tap here to enter text.
 
	County Webven Number:  Click or tap here to enter text.
 

	Email Address:   Click or tap here to enter text.
 

	Address:    Click or tap here to enter text.
 
	Telephone Number:    Click or tap here to enter text.
 

	Internal Revenue Service Employer Identification Number:    Click or tap here to enter text.
 
	California Business License Number: 
  Click or tap here to enter text.
 

	Unique Entity Identifier (UEI):     Click or tap here to enter text.
 



	QUESTIONNAIRE/AFFIDAVIT

	1.
	Select the option that best defines your firm's business structure: 

|_| Corporation  
|_| Limited Liability Company (LLC)
|_| Limited Partnership    
|_| Sole Proprietorship   
|_| Non-Profit   
|_| Franchise
|_| Other (Specify) 

	If Corporation or Limited Liability Company (LLC): 
Legal Name (as stated in Articles of Incorporation): 
Click or tap here to enter text.

State of Incorporation:  Click or tap here to enter text.
Year of Incorporation:  Click or tap here to enter text.  

If Limited Partnership or a Sole Proprietorship: 
Name of proprietor or managing partner: 
Click or tap here to enter text.  

If Other: Specify business structure name:
Click or tap here to enter text.

	2.
	Is your firm doing business under one or more DBA's?

|_| Yes  	|_| No
	Name: Click or tap here to enter text.

Country of Registration: Click or tap here to enter text.

Year became DBA:  Click or tap here to enter text.

	3.
	Is your firm wholly/majority owned by, or a subsidiary of another firm?      

|_| Yes  	|_| No


	If yes, indicate name of Parent Firm and State of Incorporation.

Name of Parent Firm: Click or tap here to enter text.

State of Incorporation or registration of parent firm: 
Click or tap here to enter text.

	4.
	Has your firm done business under other names within last five (5) years?    

|_| Yes  	|_| No

	If yes, indicate any other names and the year of name change.

Name(s):    Click or tap here to enter text.

Year(s) of Name Change:  Click or tap here to enter text.

	5.
	List names of all joint ventures, partners, subcontractors, or others having any right or interest in this contract or the proceeds thereof. If not applicable, state "NONE".  
	Click or tap here to enter text.

	6.
	Is your firm involved in any pending acquisition or mergers? 

|_| Yes  	|_| No
	If yes, please provide additional information regarding the pending merger.

Click or tap here to enter text.

	7.
	List all names and contact information of all individuals legally authorized to commit the Bidder.	
	Name:  Click or tap here to enter text. 
Title:     Click or tap here to enter text. 
Phone: Click or tap here to enter text.  
Email:   Click or tap here to enter text.

Name:  Click or tap here to enter text. 
Title:     Click or tap here to enter text. 
Phone: Click or tap here to enter text.  
Email:   Click or tap here to enter text.

Name:  Click or tap here to enter text. 
Title:     Click or tap here to enter text. 
Phone: Click or tap here to enter text.  
Email:   Click or tap here to enter text.



APPENDIX B (ATTACHMENT 1)
IFB NO. LA-RICS 029


ATTACHMENT 2
CERTIFICATION OF COMPLIANCE

	TITLE
	REFERENCE
	CERTIFICATIONS

	1.
	Certification of No Conflict of Interest
	LACC 2.180
	Certifies Compliance?

|_| Yes  	|_| No

	2.
	Familiarity with the County Lobbyist Ordinance Certification
	LACC 2.160
	Certifies Compliance?

|_| Yes  	|_| No

	3.
	Zero Tolerance Policy on Human Trafficking Certification
	Motion
	Certifies Compliance?

|_| Yes  	|_| No

	4.
	Compliance with Fair Chance Employment Hiring Practices Certification
	Board Policy 5.250

LACC 8.300
	Certifies Compliance?

|_| Yes  	|_| No

	5.
	Contractor Employee Jury Service Program Certification Form & Application for Exception
	LACC 2.203
	Certifies Compliance?

|_| Yes  	|_| No

If No, identify exemption:

|_| My business does not meet the definition of "contractor," as defined in the Program.

|_| My business is a small business as defined in the Program.

|_| My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it supersedes all provisions of the Program

	6.
	Certification of Compliance with the County's Defaulted Property Tax Reduction Program
	LACC 2.206

	Certifies Compliance?

|_| Yes  	|_| No

If No, identify exemption:

Click or tap here to enter text.




APPENDIX B (ATTACHMENT 2)
IFB NO. LA-RICS 029


ATTACHMENT 3
CONTRIBUTION AND AGENT DECLARATION FORM

Complete each section below. State "None" if applicable.

A. COMPANY OR APPLICANT INFORMATION

1. Declarant Company or Applicant Name:
Click or tap here to enter text.

a. If applicable, identify all subcontractors that have been or will be named in your bid or proposal:  Click or tap here to enter text.

b. If applicable, variations and acronyms of Declarant Company's name used within the past 12 months:  Click or tap here to enter text.

c. Identify 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:  Click or tap here to enter text.

	(IF A COMPANY, ANSWER QUESTIONS 2 – 3)

2. Identify 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): 
Click or tap here to enter text.

b. Subsidiaries: 
Click or tap here to enter text.

c. Related Business Entities:
Click or tap here to enter text.

3. If Declarant Company is a closed corporation (non-public, with under 35 shareholders), identify the majority shareholder.
Click or tap here to enter text.

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. 
	Click or tap here to enter text.
5. Identify 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 Authority 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 an Authority or County agency, employee, or officer.) 

		Click or tap here to enter text.

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. 

		Click or tap here to enter text.

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, or directed)
	Recipient Name 
(elected official)
	Amount

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


*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 made)
	Name 
(of the contributor)
	Recipient Name 
(elected official)
	Amount

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


*Please attach an additional page, if necessary.



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 Click or tap here to enter text. additional pages attached to this Contribution Declaration Form.

COMPANY BIDDERS OR APPLICANTS

I, Click or tap here to enter text. (Authorized Representative), on behalf of Click or tap here to enter text. (Declarant Company), at which I am employed as Click or tap here to enter text. (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, I 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 Authority about this contract, project, permit, license, or other entitlement for use, you agree to inform the Authority of the identity of the agent or lobbyist and the date of their hire. You also agree to disclose to the Authority 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 Authority 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.

	Click or tap here to enter text.

Signature                                                                                                                  Date




INDIVIDUAL BIDDERS OR APPLICANTS

I, Click or tap here to enter text., 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, I 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 entitlement.

IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE CONTRIBUTIONS:

If I hire an agent or lobbyist during the course of these proceedings and will compensate them for communicating with the Authority about this contract, project, permit, license, or other entitlement for use, I agree to inform the Authority of the identity of the agent or lobbyist and the date of their hire. I also agree to disclose to the Authority 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.


	Click or tap here to enter text.

Signature                                                                                                                   Date


APPENDIX B (ATTACHMENT 3)
IFB NO. LA-RICS 029

ATTACHMENT 4
SCHEDULE OF PRICES

By submission of this Proposal in response to RFP No. LA-RICS 029 for LA-RICS Managed IT Services, Proposer certifies that the prices quoted herein have been arrived at independently without consultation, communication, or agreement with any other Proposer or competitor for the purpose of restricting competition.

The proposed monthly rate shall be fully burdened rates for providing all the Base Scope of Services work detailed in Section E (Base Scope of Service) pursuant to Exhibit A  (Scope of Work), which shall be inclusive of all costs including, but not limited to, overhead, after-hour work, administrative, travel expenses, mileage, parking, etc. 

	MONTHLY RATE

	DESCRIPTION 
	MONTHLY RATE
	MONTH
	TOTAL
(MONTHLY RATE 
X MONTH)

	Base Scope of Services detailed in Section E (Base Scope of Services) pursuant to Exhibit A (Scope of Work)
	$ 
	12
	$

	TOTAL PROPOSED COST:
	$ 



NOTE: Pursuant to Exhibit A (Scope of Work), it is estimated the Base Scope of Service hours will amount to approximately forty (40) hours per month. However, this is only an estimate, and the Base Scope of Service hours may be less than or may exceed forty (40) hours per month. Irrespective of the Base Scope of Service hours provided per month, either less than or more than forty (40) hours per month, the resultant Consultant will be paid the monthly rate identified in the resultant Exhibit B (Schedule of Priced), which is based off this Attachment 4 (Schedule of Prices). 

APPENDIX B (ATTACHMENT 4)
IFB NO. LA-RICS 029


ATTACHMENT 5
MINIMUM MANDATORY REQUIREMENTS

Bidder acknowledges and certifies that it meets the Minimum Mandatory Requirements indicated below and as stated in Section 5.0 (Minimum Mandatory Requirements), of IFB No. LA-RICS 029.   
	NO.
	MINIMUM MANDATORY REQUIREMENTS (MMR)
	COMPLIES WITH MMR

	
	
	YES
	NO

	1.
	Bid must be submitted by the bid due date and time identified in Section 1.0 (Solicitation Information and Minimum Mandatory Requirements) of this IFB.
	|_|
	|_|

	2.
	Bidder must have attended the Mandatory Bidder's Conference and Site Walk identified in Section 8.3 (Mandatory Bidder's Conference and Site Walk) of this IFB.
	|_|
	|_|

	3.
	Bidder must have a minimum of three (3) years' experience within the last five (5) years working with Microsoft Exchange, Microsoft Office 365, Microsoft 365, including Microsoft Azure, system networking, and cloud platforms.
	|_|
	|_|

	4.
	Bidder's staff, that will be assigned to the Authority to perform the services detailed in Exhibit A (Scope of Work) on behalf of the Bidder, must have a CompTIA Network+ certification or equivalent IT certifications.  
	|_|
	|_|




APPENDIX B (ATTACHMENT 5)
IFB NO. LA-RICS 029

ATTACHMENT 6 
LIST OF PUBLIC ENTITIES

Bidder's Name: Click or tap here to enter text.

Provide all public entity contracts for the last three (3) years where the same or similar scope of services comparable to Exhibit A (Scope of Work) attached to Appendix A (Sample Contract) were provided. Use additional pages if required. 

	PUBLIC AGENCIES

	AGENCY 1
	AGENCY 2

	AGENCY/DEPT:
	Click or tap here to enter text.
	AGENCY/DEPT:
	Click or tap here to enter text.

	SERVICE TYPE:
	Click or tap here to enter text.
	SERVICE TYPE:
	Click or tap here to enter text.

	CONTRACT TERM:
	Click or tap here to enter text.
	CONTRACT TERM:
	Click or tap here to enter text.

	CONTRACT AMOUNT:
	Click or tap here to enter text.
	CONTRACT AMOUNT:
	Click or tap here to enter text.

	CONTACT:
	Click or tap here to enter text.
	CONTACT:
	Click or tap here to enter text.

	TELEPHONE:
	Click or tap here to enter text.
	TELEPHONE:
	Click or tap here to enter text.

	E-MAIL:
	Click or tap here to enter text.
	E-MAIL:
	Click or tap here to enter text.

	SIMILAR SCOPE:
	Comprehensive managed Information Technology Services, including but not limited to, help desk support, system administration, cybersecurity, proactive network monitoring, etc. 
	SIMILAR SCOPE:
	Comprehensive managed Information Technology Services, including but not limited to, help desk support, system administration, cybersecurity, proactive network monitoring, etc.

	AGENCY 3
	AGENCY 4

	AGENCY/DEPT:
	Click or tap here to enter text.
	AGENCY/DEPT:
	Click or tap here to enter text.

	SERVICE TYPE:
	Click or tap here to enter text.
	SERVICE TYPE:
	Click or tap here to enter text.

	CONTRACT TERM:
	Click or tap here to enter text.
	CONTRACT TERM:
	Click or tap here to enter text.

	CONTRACT AMOUNT:
	Click or tap here to enter text.
	CONTRACT AMOUNT:
	Click or tap here to enter text.

	CONTACT:
	Click or tap here to enter text.
	CONTACT:
	Click or tap here to enter text.

	TELEPHONE:
	Click or tap here to enter text.
	TELEPHONE:
	Click or tap here to enter text.

	E-MAIL:
	Click or tap here to enter text.
	E-MAIL:
	Click or tap here to enter text.

	SIMILAR SCOPE:
	Comprehensive managed Information Technology Services, including but not limited to, help desk support, system administration, cybersecurity, proactive network monitoring, etc. 
	SIMILAR SCOPE:
	Comprehensive managed Information Technology Services, including but not limited to, help desk support, system administration, cybersecurity, proactive network monitoring, etc.



APPENDIX B (ATTACHMENT 6)
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ATTACHMENT 7
LIST OF REFERENCES

Bidder's Name: Click or tap here to enter text.

Bidder's List of References will be used for evaluation purposes and to validate Bidder meets the Minimum Mandatory Requirements (MMRs) stated in Section 5 (Minimum Mandatory Requirements) of the IFB. Bidder must provide three (3)  (references where the same or similar scope of services was provided comparable to the scope outlined in Exhibit A (Scope of Work) attached to Appendix C (Sample Contract) in IFB No. LA-RICS 029. 

Bidder may also provide two (2) alternate references in the event that a reference is non-responsive. 

Please note that no more than five (5) references (including alternate references) may be provided. It is the Bidder's responsibility to ensure accuracy of the information provided below. Please verify all contact names, telephone numbers, and email addresses, before listing. Incorrect names, telephone, or email addresses will be disregarded. 

	REFERENCES

	REFERENCE 1
	REFERENCE 2

	AGENCY/DEPT:
	Click or tap here to enter text.
	AGENCY/DEPT:
	Click or tap here to enter text.

	SERVICE TYPE:
	Click or tap here to enter text.
	SERVICE TYPE:
	Click or tap here to enter text.

	SERVICE DATES (START & END):
	Click or tap here to enter text.
	SERVICE DATES (START & END):
	Click or tap here to enter text.

	CONTRACT AMT:
	Click or tap here to enter text.
	CONTRACT AMT:
	Click or tap here to enter text.

	CONTACT:
	Click or tap here to enter text.
	CONTACT:
	Click or tap here to enter text.

	TELEPHONE:
	Click or tap here to enter text.
	TELEPHONE:
	Click or tap here to enter text.

	E-MAIL:
	Click or tap here to enter text.
	E-MAIL:
	Click or tap here to enter text.

	REFERENCE 3
	

	AGENCY/DEPT:
	Click or tap here to enter text.
	

	SERVICE TYPE:
	Click or tap here to enter text.
	

	SERVICE DATES (START & END):
	Click or tap here to enter text.
	

	CONTRACT AMT:
	Click or tap here to enter text.
	

	CONTACT:
	Click or tap here to enter text.
	

	TELEPHONE:
	Click or tap here to enter text.
	

	E-MAIL:
	Click or tap here to enter text.
	



	ALTERNATE REFERENCES

	ALTERNATE REFERENCE 1
	ALTERNATE REFERENCE 2

	AGENCY/DEPT:
	Click or tap here to enter text.
	AGENCY/DEPT:
	Click or tap here to enter text.

	SERVICE TYPE:
	Click or tap here to enter text.
	SERVICE TYPE:
	Click or tap here to enter text.

	SERVICE DATES (START & END):
	Click or tap here to enter text.
	SERVICE DATES (START & END):
	Click or tap here to enter text.

	CONTRACT AMT:
	Click or tap here to enter text.
	CONTRACT AMT:
	Click or tap here to enter text.

	CONTACT:
	Click or tap here to enter text.
	CONTACT:
	Click or tap here to enter text.

	TELEPHONE:
	Click or tap here to enter text.
	TELEPHONE:
	Click or tap here to enter text.

	E-MAIL:
	Click or tap here to enter text.
	E-MAIL:
	Click or tap here to enter text.
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ATTACHMENT 8
DEBARMENT HISTORY AND 
LIST OF TERMINATED CONTRACTS
	Bidder's Name: Click or tap here to enter text.

	

	1. DEBARMENT HISTORY (Check one)
	YES
	NO

	Bidder is currently debarred by a public entity.
	|_|
	|_|

	If yes, please provide the name of the public entity: 
	Click or tap here to enter text. 

	2. LIST OF TERMINATED CONTRACTS (Check one)
	YES
	NO

	Bidder has contracts that have been terminated in the past three (3) years.
	|_|
	|_|

	If yes, please list all contracts that have been terminated prior to expiration within the last three (3) years. 


	Service: 
	Click or tap here to enter text.

	Name of Entity: 
	Click or tap here to enter text.

	Address: 
	Click or tap here to enter text.

	Contact: 
	Click or tap here to enter text.

	Telephone: 
	Click or tap here to enter text.

	Email: 
	Click or tap here to enter text.

	Termination Date: 
	Click or tap here to enter text.

	Name/Contract No: 
	Click or tap here to enter text.

	Reason for Termination:  
	Click or tap here to enter text.



	Service: 
	Click or tap here to enter text.

	Name of Entity: 
	Click or tap here to enter text.

	Address: 
	Click or tap here to enter text.

	Contact: 
	Click or tap here to enter text.

	Telephone: 
	Click or tap here to enter text.

	Email: 
	Click or tap here to enter text.

	Termination Date: 
	Click or tap here to enter text.

	Name/Contract No: 
	Click or tap here to enter text.

	Reason for Termination:  
	Click or tap here to enter text.



	Service: 
	Click or tap here to enter text.

	Name of Entity: 
	Click or tap here to enter text.

	Address: 
	Click or tap here to enter text.

	Contact: 
	Click or tap here to enter text.

	Telephone: 
	Click or tap here to enter text.

	Email: 
	Click or tap here to enter text.

	Termination Date: 
	Click or tap here to enter text.

	Name/Contract No: 
	Click or tap here to enter text.

	Reason for Termination:  
	Click or tap here to enter text.


APPENDIX B (ATTACHMENT 8)
IFB NO. LA-RICS 029


ATTACHMENT 9
DECLARATION


Bidder's Name: Click or tap here to enter text.

DECLARATION: I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE INFORMATION SUBMITTED IN ATTACHMENTS 1-9 OF THIS IFB NO. LA-RICS 029 IS TRUE AND CORRECT.

	PRINT NAME:
 Click or tap here to enter text.
	TITLE:
 Click or tap here to enter text.

	SIGNATURE:

	DATE:
 Click or tap here to enter text.






