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ADDENDUM NUMBER ONE TO CHILD ABUSE PREVENTION, INTERVENTION,
AND TREATMENT SERVICES REQUEST FOR PROPOSALS NO. 23-0009

Addendum Number One is issued by the County of Los Angeles Department of Children
and Family Services (DCFS) to all holders of the Child Abuse Prevention, Intervention,
and Treatment Services Request for Proposals (RFP) No. 23-0009. Addendum
Number One amends sections in the RFP as provided below. Changes only apply to
referenced sections and/or subsections that are amended or deleted; all other sections
remain in full effect.

A Prospective Proposer’s failure to address the requirements of this Addendum Number
One may result in the proposal being found non-responsive and not being considered,
as determined in the sole discretion of the County.

Changes to wording in RFP sections in this Addendum Number One include both
deletions and additions. Deletions are indicated by strikethrough (strikethreugh) and
additions are underlined (underlined).

RFP section revisions are listed in sequential order as they appear in the document:

. RFP, Section 1.0, Solicitation Information and Minimum Mandatory
Requirements, has been amended to read as follows:

- - '
Written Questions Due on or about | On or before 12:00 PM (Pacific Daylight

Saving Time) on June 18, 2024

II. RFP, Section 6.21, Contribution and Agent Declaration, has been added as
follows:

Government Code Section 84308 requires a party to a contract
proceeding to disclose any contribution of more than $250 made to a

“To Enrich Lives Through Effective and Caring Service”
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County officer within the preceding twelve (12) months by the party or their
agent. State reqgulations require this disclosure to be made at the time an
application is filed, and, if a contribution is made during the contract
proceeding, within 30 days of making a contribution or on the date on
which the party first appears before or communicates with the agency
regarding the proceeding after making the contribution, whichever is
earliest. All Proposers are advised that they and all of their Subcontractors
must complete and return as part of the proposal, the Contribution and
Agent Declaration included in Exhibit 9a (Contribution and Agent
Declaration Form) of Appendix B (Required Forms). Proposers are further
advised that they and their Subcontractors must update the Contribution
and Agent Declaration Form throughout the pendency of the solicitation if
a_contribution is made after the initial disclosure when the proposal is
submitted, and as requested at any time by the County prior to _contract
award. Failure by the Proposer or any Subcontractor(s) to complete and
submit the required Contribution and Agent Declaration Form in Exhibit 9,
and failure by the Proposer or any Subcontractor(s) to update the
declaration as required by law or as otherwise requested by the County,
may eliminate the proposal from further consideration and/or the Proposer
may be disqualified from a contract award, as determined in the County’s
sole discretion. Further, all Proposers and their Subcontractors are
prohibited under Government Code Section 84308 from making a
contribution of more than $250 to a County officer for twelve (12) months
after the date a final decision is made in the contract proceeding involving
this solicitation.

lll. RFP, Section 8.5.4, Exceptions to Terms and Conditions of Contract and/or
Requirements of Statement of Work and Attachments (Section E), has been
deleted in its entirety.

IV. RFP, Section 8.5.5.1, has been amended to add the following:

Exhibit 9a  Contribution and Agent Declaration Form

V. RFP, Section 8.6.2, paragraph two, has been amended to read as follows:

Fifteen percent (15%) of the lowest hourly proposed rates within the SPA
will be calculated and that amount will be deducted from the hourly rates
submitted by all proposers who requested and were granted the
preference.

VI. RFP, Section 8.8.1.2, has been amended to read as follows:

Proposers must submit five (5) electronic PDF files in their proposal
submission email(s) as follows:


https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=84308.
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VII.

VIII.

XI.

1) Business Proposal (Narrative, Required Form, Exhibit 11)
2) Cost Proposal (Required Forms, Exhibits 12 through 14)
3) Three (3) years of Audited Financial Statements;

4) Required Forms (Exhibits 1 through 10;-and-Cerperate-Decuments); and

5) Corporate Documents

RFP, Appendix A, Sample Contract, Section 8.60, Campaign Contribution
Prohibition Following Final Decision in Contract Proceeding, is added as
follows:

Pursuant to Government Code Section 84308, Contractor and its
Subcontractors, are prohibited from making a contribution of more than
$250 to a County officer for twelve (12) months after the date of the final
decision in the proceeding involving this Contract. Failure to comply with
the provisions of Government Code Section 84308 and of this paragraph,
may be a material breach of this Contract as determined in the sole
discretion of the County.

RFP, Required Forms, Exhibit 7, List of References, included in this Addendum
as Attachment 1, has been replaced in its entirety.

RFP, Required Forms, Exhibit 9a, Contribution and Agent Declaration Form,
included in this Addendum as Attachment 2, has been added.

RFP, Required Forms, Exhibit 13, Line Item Budget, included in this Addendum
as Attachment 3, has been amended to read as follows:

Proposer should ad—ust adjust line items as necessary in order to fully
demonstrate how they will provide services.

Reminder: Contractors may utilize a maximum of ten percent (10%) of expenses
of their Maximum Annual Contract Sum for administrative/indirect costs. Cal

expendituresreguired-to-draw theirallotment.

RFP, Required Forms, Exhibit 14, Budget Narrative, included in this Addendum
as Attachment 4, has been amended to read as follows:

Contractors may utilize a maximum of ten percent (10%) of expenses of their
Maximum Annual Contract Sum for administrative/indirect costs. ef-expenses—of
hei : | : trrin alingi -


https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=84308.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=84308.

Proposer's Name:

CONTRACTS REQUIRED FORMS - EXHIBIT 7

PROPOSER'S LIST OF REFERENCES

ATTACHMENT 1

Provide five (5) references where the same or similar scope of services were provided by the Proposer
during the previous three (3) years. It is the Proposer's responsibility to ensure accuracy of the information

provided below. Use additional pages if required.

SERVICE TYPE: SERVICE TYPE:
CONTRACT TERM: CONTRACT TERM:
CONTRACT AMT: CONTRACT AMT:
AGENCY/DEPT: AGENCY/DEPT:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
E-MAIL: E-MAIL:

SERVICE TYPE: SERVICE TYPE:
CONTRACT TERM: CONTRACT TERM:
CONTRACT AMT: CONTRACT AMT:
AGENCY/DEPT: AGENCY/DEPT:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
E-MAIL: E-MAIL:

SERVICE TYPE: SERVICE TYPE:
CONTRACT TERM: CONTRACT TERM:
CONTRACT AMT: CONTRACT AMT:
AGENCY/DEPT: AGENCY/DEPT:
ADDRESS: ADDRESS:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
E-MAIL: E-MAIL:

SERVICE TYPE: SERVICE TYPE:
CONTRACT TERM: CONTRACT TERM:
CONTRACT AMT: CONTRACT AMT:
AGENCY/DEPT: AGENCY/DEPT:
ADDRESS: ADDRESS:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
E-MAIL: E-MAIL:




ATTACHMENT 2

REQUIRED FORMS — EXHIBIT 9a
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
entitlements 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.

HOA.104008393.4
Rev. [4/16/24]

Appendix B — Required Forms Exhibit 9 05/01/24



REQUIRED FORMS — EXHIBIT 9a
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 A COMPANY, ANSWER QUESTIONS 2 - 3]

2)

3)

4)

|dentify 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:

If Declarant Company is a closed corporation (non-public, with under 35 shareholders),

identify the majority shareholder.

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.

Appendix B — Required Forms Exhibit 9 05/01/24



5)

6)

REQUIRED FORMS — EXHIBIT 9a
CONTRIBUTION AND AGENT DECLARATION FORM

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 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.)

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.

Appendix B — Required Forms Exhibit 9 05/01/24



REQUIRED FORMS — EXHIBIT 9a
CONTRIBUTION AND AGENT DECLARATION FORM

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

l, (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

Appendix B — Required Forms Exhibit 9 05/01/24



REQUIRED FORMS — EXHIBIT 9a
CONTRIBUTION AND AGENT DECLARATION FORM

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 entitlement.

IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE
CONTRIBUTIONS:

If | 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

Appendix B — Required Forms Exhibit 9 05/01/24



ATTACHMENT 3
REQUIRED FORMS - EXHIBIT 13

CAPIT SAMPLE LINE ITEM BUDGET SUMMARY
Proposer should ajust adjust line items as necessary in order to fully demonstrate how they will provide services.

BUDGET SHEET FOR

Proposer Name

DIRECT COST (List each staff classification)

Salaries and Wages: FTE* Monthly Salary
Employee Classification $
Employee Classification $
Employee Classification $

Others (Please continue to list)
Total Annual Salaries and Wages $
*FTE = Full Time Equivalent Positions

Employee Benefits (EB) Monthly Cost per FTE
Medical Insurance
Dental Insurance
Life Insurance
Other (list)

& A N hH

Total Annual Benefits  $

Payroll Taxes (List all appropriate, e.g., FICA, SUI, Workers’ Compensation, etc.)
$
$
$
$

Total Annual Payroll Taxes $

Services & Supplies

Auto/Travel

Supplies

Purchased Services

Office Equipment
Telephone/Utilities

Insurance not listed under EB
Rent

Other (please continue to list)

€A €A €A A P P h

Total Annual Services & Supplies $

TOTAL ANNUAL DIRECT COSTS $

INDIRECT COST

TOTAL ANNUAL INDIRECT COSTS §
Indirect Annual Cost as it relates to Total Annual Cost (Please enter a percentage) %

Reminder: Contractors may utilize a maximum of ten percent (10%) of expenses of their Maximum Annual

Contract Sum for administrative/indirect costs.—Gal-expendituresrequired-to-draw-theiralletment—

(Provide a full breakdown of costs in the Narrative)

TOTAL DIRECT AND INDIRECT ANNUAL COST $

TOTAL PROJECTED NUMBER OF FAMILIES TO BE SERVED

APPENDIX B: Required Forms - Exhibits 11-14
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ATTACHMENT 4

REQUIRED FORMS - EXHIBIT 14

BUDGET NARRATIVE

Proposers are allowed to develop their budget narrative in a manner that they believe best
reflects and supports the Line Item Budget of their proposal. All proposals must have a narrative
attached to the line item budget providing a thorough and clear explanation of all projected line item
budget costs.

The narrative must follow the same sequence as the line item budget, and include an explanation of
the method of allocating costs for any joint or shared budget item. All figures and compilations must
be clearly explained. Include explanation of any line item expenditure, which may be unclear to a
reviewer who is unfamiliar with your organization. There is no recommendation for page length.

Specifications:
DIRECT COST

Provide an explanation for purpose and particulars associated with each classification listed in the
“Salaries and Wages” section of the Line Item Budget and explain their benefit to this program.

All benefits to be provided in addition to Medical, Dental, and Life Insurance should be listed as well
as the Monthly Cost per FTE. For all benefits, specify amounts paid by the employer, the employee
and the total monthly premium.

For all items detailed under “Services and Supplies”, provide an explanation for their need and/or
how it benefits the program. Computations associated with these costs should be explained and
provided. The following costs are not allowable under any circumstances: bad debts, contingency
provisions, contributions and donations, fines and penalties, fundraising activities, and interest
expenses (unless expressly allowed by federal guidelines). Regarding Insurance, provide annual
total costs for each Insurance type/coverage. For further clarification, see Sample Contract, Sub-
paragraph 8.25, Insurance Coverage.

INDIRECT COST

All details and computations associated with indirect costs should be explained.

Contractors may utilize a maximum of ten percent (10%) of expenses of their Maximum Annual

Contract Sum for administrative/indirect costs. ef-expenses—ef—theirMaximum-Anrndal-Centract
Sumforadministrativefindirectecosts:

APPENDIX B: Required Forms - Exhibits 11-14
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