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ADDENDUM NUMBER ONE TO THE WELLBEING SERVICES FOR YOUTH AND
FAMILIES REQUEST FOR PROPOSALS NUMBER 25-04-018

Addendum Number One is issued by the County of Los Angeles, Department of Children
and Family Services to all holders of the Wellbeing Services for Youth and Families
Request for Proposals (RFP) Number 25-04-018, released on April 7, 2026. Changes
only apply to reference sections and/or subsections that are amended or deleted; all other
sections remain in full effect.

A 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 strikeouts (strikeeuts) and additions
are underlined (underlined).

Attached to this Addendum are the responses (Attachment A) to the questions submitted
via email and at the Proposers’ Conference.

For any additional concerns please contact Contract Analyst, Mireille Nseir, at
Wellbeing@dcfs.lacounty.gov.

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

1. RFP, Page 5, Section 3.2 Sample Contract: County Terms and Conditions,
Subsection 3.2.3 is amended as follows:

3.2.3 Days of Operation

“To Enrich Lives Through Effective and Caring Service”
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Contractors will be required to provide Wellbeing Services for Youth and
Families Monday through Friday from 8:00 am to 16:00 5:00 pm PST,
including County-recognized holidays, and Saturday and Sunday frem

8:00-am-to-5:00-pm as needed to maximize support for participants and
ensure office access.

2. Appendix A-Sample Contract, Section 9.17 Hours of Operations, Subsection
9.17.1 is amended as follows:

9.17.1

Hours of Operation

The Contractor must be available to children and youth from 8:00 a.m. to
30:00 5:00 p.m., Pacific Standard Time (PST) Monday through Friday,
including County-recognized holidays, and frem-8:00-am-to-5:00pmPST;
Saturday and Sunday- as needed to maximize support for participants and
ensure office access.

3. Statement of Work (SOW), Page 2, Section B-Program Foundation, Section 4.0
Definitions, Subsection 4.2 Affirming Services is amended as follows:

4.2.45

4. SOW,

AFFIRMING SUPPORT SERVICES - Direct services, interventions, and
resources that actively validate and celebrate LGBTQIA2S+ identities.
Affirming-Support services strengthens family and community connections,
address underlying needs with care and respect, and support improved
safety, well-being, and outcomes for youth.

Page 12, Section C-Service Description, Section 9.0 Contractor

Responsibilities, Subsection 9.11 Tailored Services for Youth CPN, paragraph
9.11.1 is amended as follows:

9.11.1 Fhe-Each CPN willmay oversee 30 program participants during the month.

5. SOW, Page 21, Section C-Service Description, Section 11.0 Hours of Operations,
Subsection 11.1 is amended as follows:

111

CONTRACTOR must be available to children and youth during—the
County's-business-hours from; 8:00 am to 5:00 pm, PST Monday through
Friday, including County-recognized holidays, and frem-8:00-am-te-5:00
pm—PST; Saturday and Sunday-_as needed to maximize support for
participants and ensure office access.
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6. Appendix A-Sample Contract, Exhibits A-F, are revised and attached hereto.

Appendix B-Required Forms are revised and attached hereto.

8. Appendix C-Solicitation Requirements Review Request is revised and attached
hereto.

~
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Exhibit A-1

Performance Requirements Summary Chart

REQUIRED SERVICE

COMPLIANCE MONITORING

REMEDIES FOR NON-COMPLIANCE WITH

METHOD PERFORMANCE
Promote Tailored Services for Youth Provide update on efforts in | CONTRACTOR to provide a corrective action
and Rainbow Resource Network, to biannual DCFS and community | plan to the County with an explanation as to
DCFS Regional Offices. outreach plan and Monthly | why Program and Program services have not

Participant Service Logs.

been promoted, including barriers to
compliance and recommendations for
achieving compliance in this area.

Document program updates and
progress in Monthly Participant Service
Log and annual reports.

Include these updates in Biannual,
and Annual Program Service
Reports, and Monthly Participant
Service Log.

CONTRACTOR to provide a corrective action
plan to the County with an explanation as to
why Program Updates and Progress were not
included in service reports and logs, as
required, including barriers to compliance and
recommendations for achieving compliance in
this area.

CONTRACTOR to Maintain Wait List
and update accordingly.

Wait List to be submitted to County
for review as required by timelines
set out in SOW so that families in
crisis are not waiting too long for
needed services.

CONTRACTOR to provide a corrective action
plan to the County with an explanation as to
why Wait list is not available or not updated as
required by County, including barriers to
compliance and recommendations for
achieving compliance in this area.
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CONTRACTOR to conduct timely
initial contact and intake assessments
of 100% participants referred to the
Program, as outlined in this SOW.

Review Monthly Participant Service
Log.

CONTRACTOR to provide a corrective action
plan to the County with an explanation as to
why Intakes and Assessments of all referred
participants were not completed, as required
by County, including barriers to compliance
and recommendations for  achieving
compliance in this area.

CONTRACTOR to conduct Customer
Satisfaction and Program Impact
Surveys for Tailored Services and

Surveys are due to the County
every six (6) months, in addition to
annual  surveys once  per

CONTRACTOR to provide a corrective action
plan to the County with an explanation as to
why Surveys were not completed as required

Rainbow Resource Network | CONTRACT year. Results mustbe | by County, including barriers to compliance
participants. maintained in participant case | and recommendations for  achieving
file(s) and included in | compliance in this area.
corresponding Biannual, or Annual
Program Service Report and
Monthly Participant Service Log.
CONTRACTOR to complete and | Participant needs and services | CONTRACTOR to provide a corrective action

document twice monthly contacts with
referred and participating
LGBTQIA2S+ Youth participants.

must be documented in case file(s)
and corresponding Biannual and
Annual Program Service Reports.

plan to the County with an explanation as to
why minimum number of youth visits were not
completed as required by County, including
barriers to compliance and recommendations
for achieving compliance in this area.

CONTRACTOR to develop, maintain
and oversee affirming spaces where
youth can access Rainbow Resource
Network inventory.

Compliance must be measured by
review of monthly outreach efforts,
utilization summary, fiscal reviews,
and in-person site visits by Program
Manager.

CONTRACTOR to provide a corrective action
plan to County with explanation as to why
affirming spaces were not developed and
maintained, recommendations to increase
oversight and engagement, barriers to
compliance and recommendations for achieve
compliance in this area.
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8. CONTRACTOR to provide services in- | Provision of services to meet | CONTRACTOR to provide a corrective action
house if services are available or |identified needs must be | plan to the County with an explanation as to
offered. When they are not, Contractor |documented in case file(s) and | why tailored services to meet identified needs
to directly refer, link or subcontract |corresponding Biannual, or Annual | were not provided in-house, or why requisite
with community-based providers to |Service Reports and Monthly | linkages/referrals were not directly made, as
ensure needs of participant are met. Participant Service Log. required by County, including barriers to

compliance and recommendations for
achieving compliance in this area.

9. CONTRACTOR to provide participant- | Compliance must be measured | CONTRACTOR to provide a corrective action
centered, affirming care and customer | and/or monitored by Customer | plan to the County with an explanation as to
service to children, youth, young | Satisfaction and Program Impact | why quality and affirming customer service
adults, parents, caregivers, supportive | Services as well as Special Incident | was not provided to participants as required by
adults, etc. who participate in the | Reports and any information | County, including recommendations for
Program, as required by DCFS Policy | provided in Biannual and, Annual | achieving compliance in this area.
and SOW. Program Service Reports, and | Repercussions may follow actual or suspected

Monthly Participant Service Log. breaches of care in this area.
10. | CONTRACTOR must report any | Compliance must be monitored by | CONTRACTOR to provide a corrective action

actual or suspected incident of child
abuse/neglect to CPH at (800) 540-
4000, followed up with a written report
to SCAR within 36 hours of the verbal
report to the CPH.

information provided in Biannual
and, Annual Program Service
Reports, Monthly participant
Service Log, as well as by collateral
sources such as DCFS CSW, CPH,
participants, law enforcement, etc.

plan to the County with an explanation as to
why a report of actual or suspected child
abuse/neglect was not reported to the CPH as
required by County, including
recommendations for achieving compliance in
this area. Repercussions may follow actual or
suspected breaches of care in this area.
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11. | CONTRACTOR must ensure all staff | Compliance must be monitored CONTRACTOR to provide a corrective action
(paid and unpaid), interns, volunteers, | by Biannual, Annual Program plan to the County with an explanation as to
meet the hiring and training | Service Reports, and Monthly why staff person transactions, requirements,
requirements as set out in the SOW. Participant Service Log, site and training were not carried out as required

visits, staffing records, etc. by County, including recommendations for
achieving compliance in this area.

12. | CONTRACTOR must ensure that all Compliance must be monitored by| CONTRACTOR to provide a corrective action
staff (paid and unpaid), interns, documentation in participant case| plan to the County with an explanation as to
volunteers safeguard identifying file(s), Customer Satisfaction and| why County and DCFS standards regarding
participant information and comply Program Impact Surveys, Biannual,| confidentiality and safeguarding protected
with DCFS and County confidentiality | Annual Program Service Reports,| personal information were not upheld,
requirements. Monthly Participant Service Log, site| including recommendations for achieving

visits, staff person records, etc. compliance in this area. Repercussions may
follow actual or suspected breaches of care in
this area.

13. | CONTRACTOR must ensure all Compliance must be monitored CONTRACTOR to provide a corrective action
meetings as outlined in the SOW are through review of the Monthly plan to the County with an explanation as
planned, organized and attended. Participant Service Log. to why CONTRACTOR did not plan,

organize or attend one (1) or all of the monthly
meetings. CONTRACTOR to provide a plan
for how they must meet the expectations
moving forward.

14. | CONTRACTOR must complete and Compliance must be monitored CONTRACTOR to provide a correction action

submit participant intake assessments
and biannual reports as outlined within
the SOW.

through review of the Monthly
Participant Service Log.

plan to the County with an explanation as
to why the CONTRACTOR did not provide
reports, a timeline for when delinquent reports
must be submitted and a plan to ensure all
future reports must be submitted timely.
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15.

CONTRACTOR to provide all
Corrective Action plans as indicated in
this Performance Requirement
Summary.

Monthly review of pending Corrective
Action Plans by the CPM, and as
indicated in the Monthly Participant
Service Log.

CONTRACTOR must be considered for
CARD, which is a County maintained database
that tracks and monitors CONTRACTOR
performance history. Information entered into
CARD may be used for a variety of purposes,
including determining whether the County will
exercise a CONTRACT term extension option.
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EXHIBIT A-2

CONTRACT DISCREPANCY REPORT

SAMPLE CONTRACTOR RESPONSE DUE BY (enter date and time)
Date: Contractor Response Received:
Contractor:

Contract No. County’s Project Manager:
A RS TElEpinome: County’s Project Manager Signature:
Email: . Email:

A contract discrepancy(s) is specified below. The Contractor will take corrective action and respond back to the County personnel identified above by the date required.
Failure to take corrective action or respond to this Contract Discrepancy Report by the date specified may result in the deduction of damages.

County Use Only
. , * Date
No. Contract Discrepancy Contractor’'s Response . Date Approved
Completed
Due
1
2
\’)
3 )

*Use additional sheets if necessary

Contractor’'s Representative Signature Date Signed

Additional:
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DCEFS Office Locations and County
Administration

1.0 DCFS Headquarters
510 S. Vermont Ave.
Los Angeles, CA

7.0

(213) 351-5507

2.0 Belvedere
5835 South Eastern
Ave
Commerce, CA

8.0

(323) 725-4401
3.0 Compton-Carson 9.0
1 Civic Plaza Drive
Carson, CA 90745

(310) 233-1000

4.0 San Gabriel Valley and 10.0
Specialized Program
900 Corporate Center
Drive
Monterey Park, CA
(213) 987-0182

5.0 Glendora 11.0

725 South Grand

Avenue Glendora, CA

(626) 691-1700

6.0 Hawthorne 12.0
11539 Hawthorne
Boulevard

Hawthorne, CA

(310) 263-2178

Lancaster

300 East Avenue
K6

Lancaster, CA

(661) 471-1001

Metro North
1933 South
Broadway

Los Angeles, CA

(213) 763-1440

Palmdale
39959 Sierra Hwy
Palmdale, CA

(661) 223-4200

Brand

611 N. Brand
Ave
Glendale, CA

(747) 307-2300

Pomona

801 Corporate
Center Drive
Pomona, CA

(909) 802-1300

San Dimas

13.0

14.0

15.0

16.0

17.0

18.0

955 Overland Court

San Dimas, CA

(909) 450-2525

60

Santa Clarita
28490 Avenue
Stanford

Santa Clarita, CA

19.0 Wateridge
5110 Goldleaf
Circle
Los Angeles, CA

(661) 702-6262 (323) 290-8500

20.0 West LA
5757 Wilshire Blvd
Los Angeles, CA

Santa Fe Springs
10355 Slusher Drive
Santa Fe Springs, CA

(562) 903-5000 (323) 900-2222
21.0 West San
Fernando
20151 Nordhoff St
Chatsworth, CA
(818) 717-4002

South County

4060 Watson Plaza
Drive

Lakewood, CA
(562) 497-3500

Torrance

2325 Crenshaw
Boulevard
Torrance, CA

(310) 972-3111

Van Nuys
7555 Van Nuys Blvd
Van Nuys, CA

(818) 904-8300

Vermont Corridor
8300 South Vermont
Avenue

Los Angeles, CA

(323) 965-7060



Exhibit A-4

Contractor’s Office Location(s) and
Administration

(TBD)
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Performance Outcome Measure Summary

Exhibit A-5

PROGRAM OUTCOME MEASURE SUMMARY

SAFETY

PROGRAM: AFFIRMING RESOURCES FOR CHILDREN, YOUTH AND FAMILIES

OUTCOME GOALS: Decreased occurrences of child abuse/neglect

OUTCOME INDICATORS

Of all DCFS referred youth
receiving LGBTQIA2S+
Tailored Services:

PERFORMANCE TARGETS

DATA COLLECTION

Percentage of youth involved
in subsequent substantiated
child abuse and/or neglect
referral:

Must not exceed 25%

Percentage of children or
youth who experience
maltreatment in out-of-
home care:

Must not exceed 10%

Percentage of child(ren) or
youth removed from
parent(s) and placed in
out-of-home care: must not
exceed:

Must not exceed 30%

CWS/CMS Monthly Reports
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PROGRAM OUTCOME MEASURE SUMMARY
PERMANENCY

PROGRAM: AFFIRMING RESOURCES FOR CHILDREN, YOUTH AND FAMILIES

OUTCOME GOAL: Reduction in the number of children, youth and young adults entering care

OUTCOME INDICATORS

Of all youth receiving LGBTQIA2S+
Tailored Services:

PERFORMANCE TARGETS

DATA COLLECTION

Percentage of families reunified:

Must exceed 50%

Percentage of child(ren) or
youth who re-enter out-of-
home care within 12 months
of reunification:

Must not exceed 20%

Placement stability:

Child(ren) or youth must not
exceed 6 placement moves per
1000 in out-of-home care or 2
placement changes per year

CWS/CMS, Monthly Reports
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PROGRAM OUTCOME MEASURE SUMMARY
WELL-BEING

PROGRAM: WELLBEING SERVICES FOR YOUTH AND FAMILIES

OUTCOME GOALS: Children, youth, and young adults receive services and supports tailored to meet their individual needs and promote

well-being.

OUTCOME INDICATORS

PERFORMANCE TARGETS

DATA COLLECTION

Biological parent(s), caretaker(s) or
resource parent(s) must demonstrate
knowledge of protective factors as
measures by the Protective Factors
Survey or other DCFS approve
assessment tool:

Protective factors must improve for a
minimum of 80% of participants who
successfully complete the program.

Child(ren) or youth must demonstrate
increased sense of self-esteem and
self-reported mental health as
measured by CANS or other DCFS
approved assessment tool:

Self-esteem and self-acceptance must
improve for a minimum of 80% of
participants who successfully complete
the program.

Child(ren) or youth must demonstrate
an increased access and linkage to
affirming health, mental health or
other supportive services to meet their
case plan goals, as measures by
CANS or other DCFS approved
assessment tool:

Access and linkage to affirming health,
mental health or other supportive
services must improve for a minimum of
80% of participants who successfully
complete the program.

Protective Factors Survey

CWS/CMS, Monthly Reports

DCFS-approved assessments
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Exhibit A-6

DCFS Procedural Guide 1200-500.01, LGBTQ+ Children/Non-Minor
Dependents, Dated 12/20/23
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Exhibit A-7

Communication Campaign 6 Places to Share Your Personal
Pronouns Infographic
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Exhibit A-8

Los Angeles County Department of Human Resources Transgender Awareness
Glossary of Terms
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EXHIBIT A-9

Interactive
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03 Overview
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30 Sustaining Your Qloset

This icon indicates a resource link that you can click!
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EXHIBIT A9

Overview

This Blueprint is a comprehensive guide to
creating, sustaining, and expanding gender-
affrming resource clothing "qlose’[s”1 to
support LGBTQIA2S+ foster youth. This
document draws from the experience of
developing the Rainbow Resource Network
(RRN) in Los Angeles County, a public-private
partnership demonstration that created four
gender affirming resource glosets at
community-based organizations (CBOs). In
particular, this Blueprint and the RRN is
informed by the leadership of Youth
Ambassadors, youth with lived experience in
foster care who are part of the LGBTQIA2S+
community.

This Blueprint is designed for administrators,
program directors, and others who want to
build their own gloset and provide tangible
resources and support to LGBTQIA25+ youth
in their community. Throughout this document
you will find the following:
e A clear roadmap for replication
e Lessons learned from demonstration and
pilot phases
e Operational guidance from youth and
community partners
¢ Tools and templates for implementation
e Guidance on staffing, inventory, funding,
and youth engagement

L The term “glosets” was coined for this project as part of a tagline for the Rainbow Resource Network - Let’'s Get Beautiful

Together Qlosets. This play on words utilizing the LGBTQ acronym is representative of the creative spirit of the project.
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Why Gender
Affirming Qlosets?

“Being a part of the Rainbow Resource
Network has changed my life
significantly... 'm proud to know I'm a part
of something that pushes to keep the
LGBTQ community at the forefront.”

— Corinna Kirby, Youth Co-Lead, The Village Family Services

The Rainbow Resource Network is a universal access gender-affirming resource initiative designed
to address a deeply felt need among LGBTQIA2S+ youth, particularly those in foster care, for
access to clothing, gender affirming items (e.g. binders, gaffs, tucking underwear, shapewear, etc.),
and spaces that reflect and respect their identities. More than just clothing closets, RRN glosets
function as trauma-informed, identity-affirming environments where youth are seen, styled, and
supported by peers and adults alike. Born out of youth-identified needs and designed by CBOs in
partnership with lived experience experts, RRN is a replicable model rooted in liberation, dignity, and
belonging.

For many LGBTQIA2S+ foster youth who cannot obtain clothing that aligns with their gender
identity, this lack of access can reinforce gender dysphoria, social stigma, and emotional distress’
Many traditional systems fail to address this gap, often leaving young people to navigate identity
formation without the basic tools to do so safely and authentically. The glosets provide not only
clothing but affirming, connection oriented, and therapeutic spaces where youth are seen and
celebrated. Having access to supports that help youth stay safe and informed is crucial.

2 https:/www.contemporarypediatrics.com/view/affirming-gender-caring-gender-atypical-children-and-adolescents

Page 04 of 33
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EXHIBIT A-9

The Rainbow Resource Network was launched in 2024, with support from the DCFS Office of
Equity, philanthropy.’ and a youth-led design process to address the lack of funding and referral
pathways for gender-affirming resources for LGBTQIA2S+ foster youth.

Through a coalition of four community-based organizations and Youth Ambassadors with lived
experience, RRN established resource glosets with connection to supportive services across Los
Angeles. Recognized by the LA County Board of Supervisors5as a best practice, RRN is now being
scaled countywide to ensure universal access to affirming care.

“I feel more myself, and | get to express myself more.’
— Jamie, Qloset User

3

Anthony Pritzker Family Foundation funded the project, with evaluation and project management support from Casey Family Programs.

4 Alexis Project, Los Angeles LGBT Center, Project Q, and The Village Family Services were the original CBO partners. Project management
support was provided by Unicorn Solutions.

® Supervisors Lindsey Horvath and Hilda Solis authored a motion in 2024 supporting the RRN and calling for its replication across Los Angeles P age 0 5 Of 33
County.
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EXHIBIT A-9

Youth

Ambassadors:

Recruiting, Supporting, and Coaching
Youth with Lived Experience to Lead ﬂ

Centering the voice and leadership of youth6 and young adults impacted by the child welfare system who
identify as LGBTQIA2S+ is essential to the design, implementation, and evaluation of the glosets. Below are
some key best practices to recruit, support, and coach youth and young adults:

Recruitment by CBO Partners

CBOs that support LGBTQIA2S+ youth and have trusted
relationships with them are the best situated to recruit.
Recruitment strategies can start with youth who have
system-impacted lived experience and identify as part of the
LGBTQIA2S+ community, particularly trans or gender
expansive youth who have a preexisting and close
relationship with the CBO. It is helpful to recruit youth who
have an interest in gender affirming resources and care,
policy advocacy, leadership opportunities, fashion design,
LGBTQIA2S+ culture, and/or other creative instincts.

Offering Substantive Leadership Opportunities

The Youth Ambassadors leading RRN's development were
recruited to co-lead the design, implementation, and
evaluation of the glosets. From the very first meeting of the
RRN implementation team, Youth Ambassadors’ experiences
and ideas were intentionally centered and prioritized. They
were also expected and supported to have a central role
throughout their tenure with the RRN.

e The term ‘youth’ is utilized throughout this document interchangeably with young adults. The recommended age range P 06 of 33
for the Youth Ambassador position is 16-26. age 0
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EXHIBIT A-9

Provide Compensation

Youth Ambassadors, like any other expert consultants, should be compensated for their work.

At a minimum, youth should be compensated with a living wageT The Administering Your Qloset
section of this report has additional information about compensation and staffing structure. Provide
counseling or coaching if youth have concerns about managing compensation, filing taxes, or
impacts to existing public benefits.

Identify Clear Roles and Responsibilities

CBO staff supporting Youth Ambassadors should work with them to co-design clear roles and
responsibilities based on the interests of youth and the needs of the youth-served by the
organization. Youth Ambassadors will be most successful if the roles and responsibilities align with
personal interests, skills and professional development goals. It is important for the Youth
Ambassadors to understand their roles and responsibilities in the context of the other staff in the
CBO as well as the implementation team. CBOs should offer an initial training up-front to orient the
youth to the organization, policies/protocols, and other information that would be helpful for any new
employee at the organization.

CBO Support and Mentorship

The role of CBO staff to support and mentor Youth Ambassadors cannot be overstated. Each Youth
Ambassador should have a point of contact and mentor at the CBO who meets with them regularly.
This support and mentorship includes advancing opportunities for them to lead, providing feedback
on their professional development, and connecting them to resources or professional support during
times of crisis. It is important that the Youth Ambassadors’ supervisors confirm and support
transportation planning or any other case management needs that will enable youth to succeed in
this role. Due to the nature of identifying as LGBTQIA2S+ in the foster care system, research shows
us that Youth Ambassadors may be dispately impacted by personal challenges and crises
compared to their non-LGBTQIA2S+ identifying peers. This is to be expected and should be built
into the support and design of the program. Ongoing, consistent support, mentorship, and
communication are key to successfully partnering with Youth Ambassadors.

Find your location’s living wage using the MIT Living Wage Calculator: https://livingwage.mit.edu/
Page 07 of 33
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Offering Professional Development Opportunities

It is important to provide ongoing training and coaching to Youth Ambassadors so they can be
effective in their roles. Potential topics for training and coaching include: trauma-informed and healing
practices, professionalism and representing your organization in the community, and specific topics
as relevant to your gloset such as social media outreach, soliciting in-kind donations, managing
inventory, etc. Consider exploring local training opportunities for emerging nonprofit professionals in
your community; if unavailable, NonprofitReady.org offers hundreds of free courses on topics like
marketing/outreach, volunteer management, etc.

Youth Ambassadors are also very effective in improving gloset experience and should be engaged
regularly on questions related to inventory, marketing/outreach, etc. Consider asking, how do you
think the gloset experience could be improved?” ‘what do you wish your experience had been visiting
our qloset?” ‘what items could be added to the gloset that you or your peers might be looking for?’

Affinity Group Coaching and Support

Youth Ambassadors in the RRN demonstration project met regularly as an affinity team. This allowed
them to connect with their peers and share ideas, provide support to each other, etc. Connecting
Youth Ambassadors with their peers leading similar efforts and glosets is a best practice for their
personal and professional development. Review this list of other organizations operating
glosets, to learn more about other closets across the country. In Los Angeles county, it is strongly
recommended to call or check the website of each organization before visiting. Many glosets
operate by appointment only and have specific hours or intake procedures.

“This isn’t their full-time job—Youth Ambassador support needs

to be empowering but flexible.”
- RRN Nonprofit Partner
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Creating and sustaining an implementation team
throughout the design, implementation, and
evaluation phases is critical. The implementation
team’s role is to ensure the project is on track,
resourced appropriately, and meeting the intended
outcomes.

It is helpful and recommended to develop working
agreements and a charter for your implementation
team.

This tool from the National
Implementation Research

Network is a good starting point
to work through with your team.

The team should consist of key partners including
Youth Ambassadors, CBO representatives, DCFS
partners, philanthropy representatives (if involved),
project manager, and others who will be necessary
for program implementation. This group can meet
on a monthly basis to review plans, progress, and
troubleshoot barriers.
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In the first year of this demonstration project, Youth Ambassadors emphasized that carefully designing
the gloset-user experience is central to success. Key considerations for designing and managing a gloset
include:

¢ Clear communication: Consistently share
what youth can expect (process, inventory,
experience) via websites, social media,
newsletters, and collateral, as well as in pre-
visit communication to youth.

e Appointment forms: Ask if youth are

interested in gender-affirming items and
encourage youth to identify their
preferences in advance of appointment so
that gloset staff can be more prepared to
support them. Ensure that all staff and
volunteers are aware of gender identity,
pronouns, and specific requests before the
appointment. For youth who are not able to
travel to your site, consider organizing
convenient curbside pick-up by a social
worker, caregiver or other trusted adullt.
Shipping items is also another way to
ensure youth in your community have
access.
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* Resource linkage: Place glosets, if at all possible, « Respect: Always ask for and honor
where youth can also easily access CBO pronouns; never assume identity or clothing
supportive services and supports. preferences.

* Outreach: Youth may learn about glosets « Human connection: Prioritize supportive,
through referrals, word of mouth, social media, or peer-and staff-led interactions over
flyers (see examples here). Staff, transactional exchanges.

caregivers, and organizations may also benefit
from direct presentations that give an overview
of glosets, gender affirming items, and how to
access them (see example here).

Some organizations have also found success in
doing mobile outreach in the community (with
backpacks full of supplies) to places where youth
congregate. Consider incentives (e.g. gift cards) to
engage and encourage initial visits to your gloset
site.

“That's been my journey
this year... Finding who
| am through clothing.
And Rainbow Resource
Network is perfect to
do that.”

- Cielo, Qloset User

¢ Choice and autonomy: Allow youth to freely
select items (style and affirming gear). Each gloset
may vary but should ensure easy, universal
access.
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¢ Welcoming environment: Greet youth upon

arrival and help them complete a short intake
form. Provide staff/volunteer training so
interactions are respectful, trauma-informed, and
affirming.

See a sample training video here.

Design and ambience of the gloset matters.
Create a welcoming environment that feels like a
boutique experience. Consider adding art,
comfortable furniture, mirrors and a dressing
room or dedicated bathroom (for privacy). One
participant noted that the RRN glosets
"reassure them [participants] that what
you're feeling, how you feel, is valid. Don't
ever let anybody tell you different. You
know, there's always a space... That you can
come be yourself if you're not able to do that
athome."

Visibility of affirming items: Display Pride
decor, zines or gender-affirming items so youth
know they are available, even if they don't
request them immediately. For examples of
educational materials to share in glosets
click here.

3ok

needed this’’

— Visitor, Alexis Project Qloset
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@ “This brought me a lot of joy;  really
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Safety and security is at the heart of the Rainbow Resource Network (RRN). Because LGBTQIA2S+
foster youth often navigate complex systems with histories of harm, creating trauma-informed,
affirming, and safe spaces is a central tenet of every gloset site and event. This section outlines
safety priorities, sensitive practices, and de-escalation considerations for gloset staff, volunteers, and
partners.

Location Matters: Safety by Design
e Choose gloset sites and pop-up locations with youth privacy and safety in mind. Avoid locations
heavily surveilled or affiliated with non-affirming institutions.
e Assess nearby public transit access and neighborhood safety before selecting a venue.

Visibility vs. Safety
e Balance Pride-centered visibility with discretion. Avoid overly "rainbowed" or labeled marketing
that could out youth involuntarily (e.g., “Come to the Gay Closet!”).
¢ Instead, use neutral, affirming terms like "Style Me Affirmed," "Free Clothing & Gear Event," or
"Community Closet for Youth."
e Consider sharing gloset or event address, upon registration rather than on marketing collateral.
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Marketing Distribution: Who Gets the Info?
e Target flyers and outreach to schools, caseworkers, affirming shelters, Genders & Sexualities
Alliances (GSAs), and youth centers.
¢ Be intentional about where materials are posted to avoid outing youth or placing them at risk.

Affirming Youth Interactions
e Use phrases like: “Would you like help finding something that feels like you?” or “What makes you
feel comfortable or confident?”
¢ Avoid assumptions: never assign genders to clothing or suggest what youth "should" wear.
e From AMA training: Let youth lead the way, don't pick for them. Offer, don't direct.

Trauma-Informed & Youth-Centered Practices
e Normalize asking pronouns without fanfare: “Hi, welcome in! What name and pronouns would
you like us to use today?”
o Offer private shopping options or buddy systems with Youth Ambassadors.
¢ Avoid over-questioning or asking personal details unless necessary for care.
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Crisis Response & De-Escalation
e Develop protocols for:
o Access to a trained clinician or case manager if a youth is in visible distress
o Triage without immediate police/fire involvement unless there is a clear safety risk
o Clear escalation pathways to trusted staff trained in trauma-informed support
o Consider having de-escalation tools (quiet space, calming items, contact cards for crisis lines)

Guests, Tablers & External Partners

o Create a basic Code of Conduct for events and gloset visits that outlines:
o Respect for identities
o No hate speech, misgendering, or unsolicited advice
o Use of inclusive language and active listening

e Screen all event partners using questions such as:
o “What is your organization's experience working with trans and queer youth?”
o “How do you ensure your space and staff are affirming?”
o “How would you respond if someone misgenders a youth?”

Recommendations from RRN Partners

o Staff shared that they now ask hosts: "What security measures are in place?” and “Have you had
any issues with LGBTQIA2S+ events in the past?” before tabling. Tabling in groups of two or
more.

e Partners should consider the emotional and physical safety of their Youth Ambassadors and
staff when invited to events. Not every event needs to be attended by Youth Ambassadors.

Safety is not only about crisis management—it’s about crafting
affirming, welcoming environments that allow LGBTQIA2S+
youth to exhale. By designing with care and awareness, glosets
lbbecome not only physically safe, but emotionally secure
sanctuaries where youth are affirmed, not exposed.
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Measuring Success:
Tips, Tools, and
Techniques

Tracking key data and metrics related to your gloset - including qualitative and quantitative data - will
help you understand the impact of your gloset as well as demonstrate its effectiveness to support
sustainability. Youth may be sensitive about sharing data related to their sexual orientation or gender
expression, or have other privacy concerns, so it is wise to create evaluation tools that allow users to
remain anonymous or do not require personally identifiable information. Here are a few key elements
and tools to consider:

o Create and Administer a Post-Visit Survey

o The post-visit survey - example utilized for
RRN here - serves two purposes. First, it
supports inventory tracking by identifying
which items youth are selecting. Second, it
provides a measure of youth satisfaction
with the gloset experience and opportunities
for improvement. The survey should take
less than a few minutes to complete, be
largely checklist or rating scale based, and
provide an opportunity for youth to share
narrative feedback if they choose to do so.
Consider having an ipad or other tablet
available at the gloset site for youth to leave
feedback directly following their visit, or
include a survey link in any follow-up emails.

e Conduct Interviews and Focus Groups
o Once the gloset is operational, conducting
brief interviews and focus groups with youth
who have accessed the glosets provides
richer data about the experiences of youth.
This qualitative data can guide the continued
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development of the gloset and deepen
understanding of youth experiences related
to their gender identity. It can also illuminate
what they consider most important in
resources, support, and harm reduction, as
well as their recommendations for improving
the child welfare system and related
agencies. Youth Ambassadors can help
develop the focus group questions and tailor
them to what is most important to learn from
their perspective. This link shows the
focus group questions used in the RRN
evaluation.

While in nearly all cases names are not
associated with any opinion or quotation, it is
necessary to ensure all interview and focus
group participants provide verbal or written
consent to participate in the discussions.
This provides them with the opportunity to
understand exactly how the information they
share will be used, and the protections in
place so they are fully informed before
making a decision to participate. Here is the
consent form used for RRN interviews and
focus groups (all participants 18+ years old).

/

e

~
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e Consider Collecting Additional Quantitative

Data
o Depending upon additional programming

offered at the gloset site, impact might be
beyond and greater than provision of key
supplies. The actions taken by the gloset
staff and its support services might help
youth feel more comfortable at home, at
school and/or at their workplace. In addition
to post-visit survey data, there are other
quantitative data related to the experiences
of youth that can be collected. While these
data may be more difficult to gather, it does
provide a more comprehensive view of the
effectiveness of the glosets in reaching their
intended impact. For example, a “Then-Now”
design could be used to measure a youth's
sense of hope, as well as satisfaction with
their clothes and personal care items prior to
and after receiving supplies from the gloset.
With this approach the youth completes the
rating scales and reflects on where they
were prior to the gloset visit (“then”) and now
after the visit.

e Create a Thematic Summary Utilizing
Qualitative and Quantitative Data

o Analyzing quantitative and qualitative data in
combination is an effective technique. These
data can be summarized in a report
highlighting key themes shared by
participants and how the quantitative data
reflects those experiences. The report can
be useful for the implementation team as well

as the broader public.
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This summary includes thematic analysis of interviews, led by Elliott Hinkle of Unicorn Solutions LLC,
with twenty (20) youth who accessed the Rainbow Resource Network: Let's Get Beautiful Together
Qlosets (RRN). All youth identified as LGBTQIA2S+ and were ages 18-26, from various communities
across Los Angeles, and had experience with one or more of the child welfare, juvenile justice, and
houseless systems.

“You walk through this place, you are
desperate for anything, you are
desolate in life... and then you walk in
there and you see this shiny little
corner.. You would not believe how
many lives of young teenagers
that could completely change.”

— Pan, Qloset User

Interview questions covered topics such as: access and awareness of RRN, experiences of
belonging, safety, and affirmation, systemic support and gaps in Child Welfare and other youth-
serving systems, and what resources they need when accessing glosets. All questions were
designed to understand the youth's experience accessing the glosets as well as their broader life and
system-impacted experience?

Based on responses from youth, it is clear the Rainbow Resource Network has become an affirming,
impactful, and necessary resource for LGBTQIA2S+ youth navigating child welfare, homelessness,
and community-based systems of care. Interviews with youth participants reveal that the RRN is not
merely a service distributing gender-affirming items for youth; it is an ecosystem of affirmation, safety,
and belonging. These findings underscore that gender affirmation in all forms is not a special add-on
to services, but a prerequisite for survival and improved mental health. The RRN's early success, and
the youth's reflections, offer both a blueprint and a call to action for child welfare administrators and
community based organizations committed to improving the lives of LGBTQIA2S+ youth in their
community.

8 ) . . . L
For a full list of interview questions, please access this link.
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1. Affirmation as a Lifeline
Youth consistently described affirmation as a foundational need, directly tied to survival and mental
health. To them, affirmation means being seen and accepted without question—being treated “like a
person’ rather than a label or case file. Youth across interviews shared the importance of the use of
correct names and pronouns, respect without hesitation, and freedom to explore identity safely. What
it means: affirmation is life-saving, not symbolic. One participant stated that being affirmed is the
difference between surviving and feeling alive, noting,

"It makes me want to keep living, and it makes me feel
like I'm not just surviving every day to get through to the
next day.... it makes me feel like I'm alive."

Y,
S
<

Q

2. The Qloset as Sanctuary

Most youth emphasized that the RRN gloset space is more than a resource, it is a sanctuary. In a
system often experienced as non-affirming or hostile, the gloset provided emotional safety,
belonging, and autonomy. Youth used words like “safe,” “chill,” “home,” and “freeing” to describe the
environment. Details such as handwritten affirmations (“love letters™) and peer connection
transformed the space into a community hub rather than a transactional site. The space gave
permission to explore, play, and rediscover joy, often for the first time in years.
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3. Material Resources Are Gateways to Dignity

Access to affirming clothing, hygiene products, and gender-specific items (binders, packers, tucking
tape, etc.) directly impacts how youth see themselves and navigate the world. For many, these items
are the first tangible validation of their identity. However, youth also identified persistent gaps: lack of
plus-size and larger shoe options (XL-3X, women'’s 12-16), a need for masculine-presenting and
alternative/goth styles, and a desire for harm reduction and sexual wellness supplies (lube, dental
dams, sharps boxes). Addressing these gaps was seen as central to equity and dignity.

4. Access Barriers and Systemic Friction

The most common access barriers were transportation and inconsistent outreach. Youth often
discovered RRN “by chance” through social media, flyers, or a rare, informed staff member. Some of
the consistent barriers to accessing the glosets are: long bus rides (up to two hours) were prohibitive;
caseworkers rarely shared or knew about RRN information; even when the resource was nearby;,
limited hours or once-a-month access limited continuity of support. These findings call for intentional
outreach, transportation solutions, and regular access schedules.
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5. Connection, Not Transaction

Youth want connection, not charity. They described RRN staff and volunteers as some of the only
adults who listen, remember details about their lives (‘How’s your dog, Mango?”), and engage without
judgment. Youth requested style workshops, makeup tutorials, and voice or haircut sessions, not just
as services, but as opportunities for connection. Peer mentorship was repeatedly named as a next
step to expand the gloset’s impact. Youth envision glosets as community anchors, with events,
hangouts, and group learning that reduce isolation and build resilience.

6. System Challenges and the Impact of Community-Led Support

Youth interviews reveal a contrast between RRN experiences and system placements (foster care,
shelters, group homes). Many reported being misgendered, denied affirming clothing, or punished for
gender expression in placements. Some had struggles with staff who often “saw both sides” of hate
incidents rather than intervening. Youth named that lack of affirmation impacted development,
eroded self-worth, and left them “unprepared for adulthood.” RRN's success highlights that
community-based, peer-informed and led programs are a critical support to address systemic
challenges.
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What Could Be Improved:

Youth also raised areas for improvement; these
recommendations can serve the RRN sites
currently operating and offer a roadmap for new
sites developing their glosets.

¢ Inventory equity: consistent access to plus-
size, masculing, and alternative-style items.

o Transportation access: stipends, ride
partnerships, or delivery models.

o Outreach strategy: targeted
TikTok/Instagram campaigns, visually engaging
flyers, and mandatory caseworker training to
share information.

o Service integration: structured referral
pathways for therapy, haircuts, and gender-
affirming medical care.

o Frequency of access: flexibility for repeat

What Has worked We“: visits as youth needs evolve.

The following bright spots were shared by youth
across interviews and represent opportunities to
scale and replicate these elements as RRN sites
expand:

o Affirming staff and peer environment:
consistent use of correct pronouns, genuine care,
and nonjudgmental interactions.

o Physical environment: visible affirmations, calm
atmosphere, and design that signals safety.

e Material support: range of gender-affirming
and basic-needs items offered free of charge.

o Emotional impact: increased confidence,
motivation, and hope.

e Organic outreach: social media and peer word-
of-mouth were highly effective when present.
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Cautions and Guidance for Replication
For child welfare administrators, funders, and
community partners aiming to replicate glosets,
several cautions emerged:
1.Center lived experience. Youth and trans-led
feedback loops must guide ongoing design and
evaluation.
2.Do not treat gender affirmation as an add-
on. It must be embedded in all policies, spaces,
and staff conduct.
3.Staff education cannot be optional. Training
must move from tolerance to active affirmation.
4. Avoid “both-sides” neutrality. Silence in the
face of bias perpetuates harm.

Ensure placements and partnerships are
affirming. Youth should never have to “mute”
themselves for safety.

Conclusion

The Rainbow Resource Network stands as proof that
affirmation and support is critical to the safety and
wellbeing of youth who identify as LGBTQIA2S+.
These glosets are more than collections of clothing;
they are sites of transformation, self-recognition, and
resilience. Replicating this model means not only
recreating the shelves and hangers but building a
culture where affirmation, safety, and belonging are
woven into every decision, policy, and interaction.

"And it made me feel seen. | think that's also an
important thing. Like, it provided a space for me to
feel safe and to be a kid... Thadn't seen so many
gender-affirming things in one place, and it was
tailored for everybody." - Spencer, Youth
Ambassador, LA LGBT Center
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In social services, it can
take a long time to see
results - however,
the gloset impactis
seen and felt

instantaneously”
— CBO Provider, RRN
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Administering Your

Qloset:
Staffing, Budget, and Inventory

The lessons learned and recommendations documented below are designed to assist CBO
partners and Youth Ambassadors to administer their glosets effectively. Each gloset is unique, so
tailoring the staffing, budget, inventory, and management to those specific needs is important.

Staffing

Staffing should be commensurate with the reach and activity of the gloset, which will vary by location
and over time. Depending on the size and reach of the gloset, a phased staffing plan may be useful.
The first phase of the plan could include a .50 full time equivalent (FTE) staff position at the CBO to
support Youth Ambassadors, participate in the implementation team, and to manage the gloset on
behalf of the organization. Once the gloset is operational, staff time may need to increase based on
demand.

For the RRN demonstration, CBOs typically supported two Youth Ambassadors in their roles. By
having two Youth Ambassadors, they are able to experience greater peer support and avoid the
feeling of being tokenized during the process. A conservative estimate of Youth Ambassador time is
.25 FTE during the design phase. Similar to the CBO staffing, Youth Ambassador time dedicated to
the project may need to be increased based on demand. Depending on your organization's
operating structure, it may make sense for you to bring on youth as interns, fellows, or consultants to
allow for flexibility in their role. Hiring youth as part-time employees (as opposed to consultants or
interns) proved problematic for some of our organizations in the first year of the pilot and introduced
rigidities and complications (e.g., navigating taxes and benefits) that did not work well for the Youth
Ambassador role.
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Budget

The budget for the gloset consists of costs related to staffing (including Youth Ambassador
stipends), inventory, special events and other needs based on the marketing, physical space design
and maintenance, data tracking and evaluation, transportation support (if provided to youth),
administration, and others based on the specific needs of the gloset.

A sample budget template is included to illustrate how you might allocate funds to support gloset
launch and ongoing maintenance. In Los Angeles County, transportation was a huge barrier for
gloset users and therefore an expense that needed to be addressed for each gloset sites.
Depending on the organization, you may be able to utilize Medicaid reimbursable services like Call
the Car (covered by MediCal) in California or partner with the local child welfare agency to arrange
county-sponsored transportation.

This budget template does not include one-time costs for gloset set-up (shelving, standing mirror,
dressing rooms, clothing racks, etc.). To reduce initial set-up costs, some sites engaged local
volunteer groups to support transformation of physical gloset space and do manual labor such as
painting, shelf installation, etc. Other opportunities to mitigate costs, include engaging in-kind donors.
More information on donor engagement is included in the ‘Sustainability’ section on page 30.

"Just to be able to go
somewhere and be able to
get certain products free at

hand, it's everything.”
— RRN Qloset Participant
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Inventory

Qlosets include clothing, gender-affirming gear, hygiene items, and accessories. Inventory is curated
with input from youth and tailored by site. Donated and purchased items are combined to meet
needs. An example of inventory items is included here.

Core Categories
o Gender-Affirming Gear: Binders, packers, STPs, tucking underwear —
e Personal Care: Razors, hair products, period underwear, make-up, etc. - ‘v‘
e Everyday Clothing: All-gender, size-inclusive, seasonal v v
e Formalwear: For prom, graduation, job interviews
o Safe Sex Supplies: Condoms, dental dams, gloves
¢ Cultural Responsiveness: Hair care for textured hair, skin-tone inclusive items

i+

<L

Gift cards and flexible funds are important to include, as they allow youth to purchase items that may
not be in stock, empower youth to make purchases directly, and can address issues that require
flexibility (such as hair cuts, electrolysis, etc.). Be sure to include educational materials in your
inventory so that youth have access to take-home resources. Examples of zines and other hand-outs
are available here.

Tracking inventory consistently was a challenge cited by all partners. Solutions such as utilizing
spreadsheets, interns to manage tracking, and QR tagging were explored as solutions. Here's an
example of an inventory worksheet created by one of our partners, the LA LGBT Center.
When developing inventory, start small and focus on core gender-affirming items like binders,
packers, tucking underwear, etc. Consider your community needs and what youth in your area might
request (including culturally considerate products) and supplies for youth experiencing
homelessness (e.g., more portable hygiene items). Be inclusive in terms of sizing, skin tone/shade,
and hair texture when purchasing inventory.
To give some examples of places, item types, and prices, consider these examples below:

¢ Binders: GC2B

e Tucking underwear: Tuck it Uuppp

¢ Trans Tape: Non-profits receive a 20% discount
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Marketing Your
Qloset

-
-
>

Marketing and outreach are critical to ensuring youth access your gloset. Below are some
examples of marketing strategies designed and implemented by Youth Ambassadors and
CBOs as members of the RRN. The Los Angeles RRN adopted a common logo and shared
branding as outlined here in this Marketing Kit and style guide. Below are some
examples of marketing strategies designed and implemented by Youth Ambassadors and
CBOs as members of RRN.

¢ Youth-designed flyers, memes, and digital promos.

¢ Inclusive language guides to support authentic marketing that
signals to youth it is a safe place. This also helps staff, volunteers,
and Youth Ambassadors understand language that can and
should be used and what is not appropriate.

o This includes materials translated into languages
represented in your service area(s).

o Referral one-pagers for providers and caregivers that show each
location, hours, and how to access, in a simple format. See
examples here.

o Community tabling or providing flyers to trusted partners at
schools, Pride events, wellness fairs, libraries and other safe
community spaces.

e “Ask Me Anything” training for youth, caregivers, social
workers and more - increasing basic understanding of the
glosets, what gender-affirming care and items can be, and how
to access your specific gloset (e.g. referral process, hours,
eligibility, etc.).

¢ Consider who is doing outreach on behalf of your organization;
identify someone who can authentically connect with and build
trust with youth.

e Ensure staff across your organization know about this resource
and are making internal referrals to the gloset. Promoting the
gloset can be incorporated into existing community outreach (e.g
school partnerships, tabling events, etc.).

e Engage with your local child welfare agencies so they know
about this resource and can make direct referrals.
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https://drive.google.com/file/d/1lqiJ9hXfrBeQwiAHlO6PD0f_IPOBRV_y/view
https://drive.google.com/drive/folders/1DW3rDnEt0C2T_0kSBYivV8s6MDSnO5Xc
https://drive.google.com/drive/folders/1DW3rDnEt0C2T_0kSBYivV8s6MDSnO5Xc
https://drive.google.com/file/d/1EVJsazAOXu2GdZ6f1kg3VimZjzAS1tna/view?usp=share_link

EXHIBIT A-9

Public or invite-only events can be an effective way to reach more youth and build trust within the
community. Qloset staff should consider including partners in events that serve this demographic (e.g.
other CBOs who serve LGBTQIA2S+ and/or foster care communities, school sites, health clinics, etc.).
For example, RRN hosted a youth-led event organized around Ballroom culture as the theme. The event
included empowerment stations with volunteer make-up and hair stylists providing styling and make-up
tutorials and resource tables featuring representatives from each gloset site. Click here for a short
video from that event.

Here are additional ideas for event formats:

o Style Me Affirmed: Back-to-school clothing and
styling
e Dapper Day: Prom/graduation fashion
¢ Queer Joy Pop-Up: General wellness, open to
all LGBTQIA2S+ youth
¢ Hair + Gear Clinics: Haircuts, makeup, binder
fitting, STP tutorials
o Optional Add-Ons
= Affirming haircuts & styling
= Make up stations
= Mental health drop-ins
= (Gender gear giveaways
= Parent/caregiver education corner/AMA
table
o Facilitator & Volunteer Roles
= Safety, consent, affirming interaction
prep training
= Have volunteers watch a volunteer
training video and ensure their
questions are answered before the
event.

" honestly have like only really good things to say about your
place. They've been very, very instrumental in my
transition... Yeah, just please keep doing what y'all are

doing. It's been really helpful to me.’
— RRN Qloset Participant
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https://drive.google.com/file/d/1VNO2PgE9FswYQH17pdS96SH421s0zOLv/view?usp=sharing
https://drive.google.com/file/d/1VNO2PgE9FswYQH17pdS96SH421s0zOLv/view?usp=sharing
https://drive.google.com/file/d/1elSdEbvgOrUi4X7SJuXMfOdYQYz9CRzF/view?usp=share_link
https://drive.google.com/file/d/1elSdEbvgOrUi4X7SJuXMfOdYQYz9CRzF/view?usp=share_link

To be sustainable, your gloset needs two things: stable funding and formal institutional support.
Securing financial resources to support your gloset is critical for purchasing inventory. In addition,
staff managing the gloset must also demonstrate the impact and need for these resources through
data tracking and analysis.

Using the evaluation tools described above, along with additional methods as needed, to gather
feedback from gloset users and other stakeholder groups such as social workers and caregivers will
strengthen staff's ability to advocate for making this resource a core part of how your organization
supports LGBTQIA2S+ foster youth.

Pathways for securing funding and resources for your gloset site include:

Private donors:

e Discuss this opportunity with current or new donors as a pilot and discuss the elements in this
guide (youth leadership, evaluation, leveraging in-kind support, etc.).

¢ |dentify new donor prospects by researching local Pride event sponsors, reviewing donor listings
from local nonprofits that support LGBTQIA2S+ and/or foster youth, and asking your current
funders or board members for introductions to other foundations whom you've identified as a
potential fit’ for this project.

¢ Reach out to local companies who share your values and have demonstrated commitment to
supporting community causes in the past.

¢ Reach out to affinity groups like Funders for LGBTQ Issues or local philanthropic groups such
as Southern CA Grantmakers in Los Angeles County.
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https://lgbtfunders.org/
https://socalgrantmakers.org/

EXHIBIT A-9

Public funding:

e Discuss your interest in providing this resource with local social service agencies (e.g., child welfare,
mental health, public health) elected officials, and school administrators. These groups may be able
to support your pilot through grant funding or other forms of support.

e In 2022, Administration for Children & Families published an Information Memorandum
offering guidance to Title IV-B and Title IV-E agencies on serving LGBTQ youth with explicit support
for gender affirming care’

o Children's Bureau has also offered guidance to child welfare agencies that Chafee Grants may be
used to purchase gender affirming items for young people in care.

In-kind donations:

Many gender-affirming products are expensive and can have an outsized impact on a gloset’s budget. In
these instances, it is recommended to reach out to local companies and stores to solicit in-kind
donations that are tax deductible.

e |dentify local companies that serve the LGBTQIA2S+ community and offer these products (e.g.
Gc2b.co, Rubies, etc.). In-kind donations to a 501c3 public charity are tax deductible and donors
should receive a gift receipt for their donations.

e Consider recognizing companies as sponsors with logo recognition or other forms of donor
acknowledgement.

e Reach out to local nonprofits that provide tangible resources to other vulnerable groups and discuss
partnership to secure hygiene products, toiletries, or even clothing to support your gloset site.

e Collaborate with volunteer or community groups to support the gloset; these groups may help with
initial set-up and/or host resource drives in their offices or amongst their network.

¢ Create an ‘Amazon ‘Wish List’ and ask your network to purchase items. You can set-up the list so all
purchases are sent to the organization directly. Here is an example of an Amazon Wish List used
by one of the RRN CBO partners.

- Source: /2025/05/Federal-Funding-for-Gender-Affirming-Materials-Tool-V3.pdf)
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https://sogiecenter.org/wp-content/uploads/2025/05/Federal-Funding-for-Gender-Affirming-Materials-Tool-V3.pdf)
http://gc2b.co/
https://rubyshines.com/
https://www.amazon.com/gp/help/customer/display.html?nodeId=GHCGC7B7SQ222YMD
https://www.amazon.com/hz/wishlist/ls/1YSENS68F84Y1/ref=hz_ls_biz_ex
https://sogiecenter.org/wp-content/uploads/2025/05/Federal-Funding-for-Gender-Affirming-Materials-Tool-V3.pdf
https://sogiecenter.org/wp-content/uploads/2025/05/Federal-Funding-for-Gender-Affirming-Materials-Tool-V3.pdf
https://acf.gov/sites/default/files/documents/cb/pi2301.pdf
https://acf.gov/sites/default/files/documents/cb/pi2301.pdf

Thank you for your
interest in creating
a qloset for
LGBTQIA2S+ foster
youth in your
community.

~

o
ah



http://www.unicornsolutions.org/
mailto:elliottunicornsolutions@gmail.com
https://drive.google.com/drive/folders/1MMU7xuFRGkNYC4r9EgcXjvoznXsUGguc

EXHIBIT A-9

, Youth Ambassadors

‘Just seeing people happy and then benefiting from it really
actually substantially helps me. It lifts me up on a daily basis,
like just seeing people smile as they're walking out of the

closet, honestly, just makes my week.”

— Pheonix, RRN Youth Ambassador at Alexis Project,
A VIP Community Program

The development of this guide was led by Elliott Hinkle of Unicorn Solutions LLC in partnership with the
Youth Ambassadors of the Rainbow Resource Network who provided insights and feedback, participants
of the RRN who were interviewed for the evaluation of the project, as well as LA LGBT Center, Alexis VIP,
Project Q, DCFS Office of Equity and The Village Family Services RRN staff teams. We are grateful for
their expertise, input, and time to make this project a reality.
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Invoice Template

EXHIBIT A-10

INVOICE TEMPLATE

County of Los Angeles, Department of Children and Family Services Invoice No.
To:
ATTN. Contract Accounting Unit, Emily Pao Date of Invoice:
Address: Service Month/Year:
Name, E-Mail County Vendor (WebVen) No.:
From:
Service Planning Area:
Address:
LGBTQ+ Tailored Services
for Youth Program (TSY)
Rainbow Resource Network i
Contract No: Programs| (RRN) Ma)gg:::r;élgﬁ:l $460,000
Parent and Caregiver
Engagement (PCE)
TSY BILLABLE SERVICES-FOR CHILD/YOUTH/YOUNG ADULT/CAREGIVER A B C
AGGREGATE
INVOICE AMOUNT
MONTHLY INFYREI)IC?:TQM'?}—ﬁgT FOR THE MONTH INVOICE AMOUNT YEAR TO DATE (A+B)
BILLABLE
FIRST BASE RATE DIRECT SERVICES INVOICE
NAME Affirmed
NO. LASTNAME | (ega) | Name ID# DOB $1,500
$ - [ 8 ° $ =
Direct Services $ =
1 Pride Events (2 max $250 total) $ -
Aux/Emergency Funds ($300) $ - $ =
Youth Subtotal| $ = $ = $ 5
| $ - |8 = $ =
Direct Services $ = $ ° $ -
2 Pride Events (2 max $250 total)| $ - $ = $ =
Aux/Emergency Funds ($300) $ - $ = $ =
Youth Subtotal|_$ - | $ = $ =
| | $ - |8 c $ =
Direct Services $ = $ = $ S
€ Pride Events (2 max) $250 total) $ - $ = $ =
Aux/Emergency Funds ($300) $ - $ = $ =
Youth Subtotal|_$ - | $ = $ =

Aggregate TSY Invoice
Prior to this Month

Current TSY Invoice
Total

TSY INVOICE AMOUNT YEAR TO DATE (A+B)

* INCLUDE MONTHLY SERVICE REPORT & INTAKE ASSESSMENTS WITH EACH INVOICE|

RAINBOW RESOURCE NETWORK ($5,000 per SPA monthly). Direct Resources, Supplies and Items: At least 60% of the
Rainbow Resource Network total (refer to Exhibit B-1 for allowable Direct Resources, Supplies and Items). Staffing and
Youth Engagement Stipend: Not to Exceed 40% of Rainbow Resource Network total.

Aggregate RRN Invoice|
Prior to this Month

Current RRN Invoice
Total

RRN INVOICE AMOUNT YEAR TO DATE (A+B)

*INCLUDE DETAILED ACTIVITY LOG AND YOUTH SPECIFIC ORDER REQUESTS OVER $150 WITH EACH INVOICE

PARENT AND CAREGIVER ENGAGEMENT (PCE) ($3,000 per SPA allowance annually)

Aggregate PCE Invoice|
Prior to this Month

Current PCE Invoice
Total

PCE INVOICE AMOUNT YEAR TO DATE (A+B)

* INCLUDE DETAILED EVENT DESCRIPTION WITH EACH INVOICE

TOTAL CONTACT INVOICE

Aggregate total Invoice
Prior to this Month

Current Total Invoice
Total

TOTAL INVOICE AMOUNT YEAR TO DATE (A+B)

$ -

CONTRACTOR'S COMMENTS:

CONTRACTOR CERTIFICATION

We hereby each certify that all of the provided information is true and accurate in all respects and that all funds have been or will be used solely for the purposes set forth in the contract entered into by this Contractor & County of Los
Angeles, Department of Children and Family Services.

Signature
Prepared by: Print Name and Date
Title
Signature
Approved by: Print Name and Date

Title

COUNTY USE ONLY

DCFS

Signature

Coordinator
Approval:

Print Name and
Title

Date
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PRICING SHEET EXHIBIT B

Wellbeing Services for Youth and Families

Proposer’s who submit a proposal that is outside the range of ($60 - $72) for Table B Proposed Rate for
Enhanced Services, will be disqualified and their proposal eliminated from further consideration at the
discretion of the County as described in the RFP, Section 8.6, Cost Proposal Requirements and
Evaluation (30%). | agree to provide the specified services for the Los Angeles County Department of
Children and Family Services (DCFS) in accordance with the attached specifications for the following
submitted compensation, which shall apply to weekday, weekend, holiday, overtime, and extra personnel

coverage.

Table A TAILORED SERVICES TO YOUTH

In-Person/Virtual Visit (two visits per month) FLAT RATE
(per youth/per month)

Case Management and Case Consultation(s)

Monthly Participant Service Log
Intake Assessment and Report

Biannual Reports and Annual Report

1x Monthly Coaching Network/Meeting

Training and Supervision for Staff and Volunteers $1500

Program Monitoring and Evaluation
9 9 (all services must be provided

to receive Flat Rate)

Program Direct Services and Education

Regional Office Outreach, Engagement

Administrative Support (paperwork, referrals
and linkages)

Group Counseling/ Support Groups

Education, Career Services, Well-being and Life Skills

Child and Family Team Meetings

Table B | PROPOSED HOURLY RATE FOR ENHANCED SERVICES

TYPE OF COUNSELING HOURLY RATE

Individual and/or Family $

(Evaluated based on estimated 10 hours (Must be between $60 - $72 per hour)
per month)
Table C RATE FOR PRIDE EVENTS
FLAT RATE
Two Events Maximum (per event/per youth)

$125




PRICING SHEET EXHIBIT B

Table D RATE FOR AUXILIARY FUNDS
FLAT RATE
Auxiliary/Emergency Funds (per event/per youth)
$300
Table E RAINBOW RESOURCE NETWORK
Community Outreach and Engagement FLAT RATE
(per month)
Youth Engagement and Linkages
Procurement, Ordering, Invoicing
Training and Office Engagement
Monthly Report $5000
Annual Report
Program Monitoring and Evaluation
*Direct Resources, Supplies and Items: At least 60% of total (refer to Exhibit B-
1 for allowable Direct Resources, Supplies and Items)
*Staffing and Youth Engagement Stipend: Not to Exceed 40% of total
Table F PARENT AND CAREGIVER ENGAGEMENT EVENTS
FLAT RATE
Parent and Caregiver Annual Engagement Event(s) (minimum one per year)
$.3,000

Table A Tailored Services to Youth: All services must be provided monthly and will be reimbursed per
youth at the Flat Rate of $1,500.

Table B Enhanced Services: Will be reimbursed at the proposed hourly rate. Proposals will be evaluated
based on the estimated 10 hours per month.

Table C Pride Events: Will be reimbursed at the flat rate of $125 per youth, per event.
Table D Auxiliary Funds: Will be reimbursed up to $300 per youth, per year.

Table E Rainbow Resource Network services: Must be provided monthly and will be reimbursed at the flat
rate of $5,000 per month for a total of $60,000 per year*.

Table F Parent and Caregiver Engagement Events: Will be reimbursed at the flat rate of $3,000 (a
minimum of one event per year).

*Direct Resources, Supplies and Items: At least 60% of the Rainbow Resource Network total (refer to Exhibit
B-1 for allowable Direct Resources, Supplies and Items). *Staffing and Youth Engagement Stipend: Not to
Exceed 40% of Rainbow Resource Network total.

The maximum annual contract amount payable under this contract will be $460,000.

Print Name of Authorized Personnel: Title:

Signature: Date:




ALLOWABLE DIRECT RESOURCES, SUPPLIES AND ITEMS FOR Exhibit B-1

RAINBOW RESOURCE NETWORK

Hygiene Products:

Basic hygiene (deodorant, body wipes, etc.)

Menstrual products- Diva cups, thinx panties, rings (+educational materials on how
to use them)

Hygiene, hair for creams/treatment

Facial hair care

Daily living Essentials:

Sewing kits

Eyeglasses repair kits

Heating pads

Luggage/duffle bags, purses, etc.

Sunscreen

Phone chargers, portable chargers, battery packs

Sharps containers (e.g., for Testosterone syringes)

Clothing, Shapewear & Accessories

Professional clothes (non-slip shoes, dress shoes, black clothing)
Clothes & shoes, including plus size
Heels

Athletic gear

Underwear

Socks

Bras + inserts

Wigs

Wig glue lace

Binders

Insoles, shoulder pads

Packers (standards + STP)

Shape wear

Tape, GAF/underwear, tape removal oll

Full face of makeup supplies



ALLOWABLE DIRECT RESOURCES, SUPPLIES AND ITEMS FOR Exhibit B-1
RAINBOW RESOURCE NETWORK
o Jewelry/accessories

Additional Items:
e Art supplies

o Backpacks
« Items that are not readily available at stores, etc.

Notes for Organizing Closets:
e Reach out to businesses for donations & gift cards for sponsorships

e One on one consultations
e Pop up safe space
e Post op core education

Summary Findings/Themes:
« Basic Needs/ Essential Items are critical (hygiene products, first aid, etc.)

o Variety/relevant inventory (seasonal needs, plus size, color/shade of products
important, etc.)

o Desire for educational information (for youth beneficiaries and also about
relevant topics e.g. post-op care/recovery)



LINE ITEM BUDGET SAMPLE

(*Number of Referrals

Not Guaranteed)

DIRECT COST (List each staff
classification)

Payroll: FTE* Hourly Rate Monthly Salary
Contract Program $ $
Coordinator —_—

Contract Program $ $
Navigator

Counselor/Therapist $ $
Substance Abuse $ $
Counselor

Intimate Partner Violence $ $
Counselor

Other $ $

Total Salaries and Wages
*FTE = Full Time
Equivalent Positions

Exhibit C

Months Total
$ $

$ $

$ $

$ $

$ $

$ $
$

Employee Benefits
Medical Insurance
Dental Insurance
Life Insurance
Other (list)

No. of Employees

Total Benefits

Monthly Cost per FTE

4 € B P &

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

Total Payroll Taxes

&8 PP B

Insurance (List Type/Coverage. See Sample Contract, Sub-paragraph 8.25, Insurance
Coverage
Requirements)

Mileage

Supplies

Services

Office Equipment
Telephone Utilities
Other Direct costs
Other

TOTAL INSURANCE/MISC. S&S

TOTAL DIRECT COSTS

R P PO AP PP AP

INDIRECT COST (List all
appropriate)




LINE ITEM BUDGET SAMPLE

General
Accounting/Bookkeeping
Management Overhead
(Specify)

Other (Specify)

TOTAL INDIRECT COSTS

Exhibit C

©$H BB H

TOTAL DIRECT AND
INDIRECT COST
PROFIT (Please enter
percentage: %)

TOTAL MONTHLY
COSTS

TOTAL MONTLY COSTS $ X 12
months = Annual Costs of $ *

Table A: Tailored Services to Youth

In-person/Virtual Visit (two visits per month
Case Management and Consultation(s)
Monthly Participant Service Log

Intake Assessment and Report

1x Monthly Coach Network/Meeting
Training and Supervision for Staff and
Volunteers

Program Monitoring and Evaluation
Program Direct Services and Education
Regional Office Outreach, Engagement
Administrative Support (paperwork,
referrals, and linkages)

Group Counseling/Support Groups
Education, Career Services, Well-being
and Life Skills

Child and Family Team Meetings

TOTAL FOR TAILORED SERVICES TO YOUTH
COSTS
Table B: Hourly Rate for Enhanced Services

Individual and or Family

TOTAL FOR ENHANCED SERVICES COSTS

Table C: Rate for Pride Events

Two Events Maximum

TOTAL FOR PRIDE EVENTS COSTS

Table D: Rate for Auxiliary Funds

Auxiliary/Emergency Funds

TOTAL FOR AUXILIARY FUNDS COSTS

Table E: Rainbow Resource Network

& &6 & & & & P P @B &H B PP




LINE ITEM BUDGET SAMPLE

Community Outreach and Engagement
Youth Engagement and Linkages
Procurement, Ordering, Invoicing
Training and Office Engagement
Monthly Report

Annual Report

Program Monitoring and Evaluation

TOTAL FOR RAINBOW RESOURCE NETWORK COSTS

Table F: Parent and Caregiver Engagement Event(s)

Parent and Caregiver Annual Engagement and Event(s)
(minimum one per year)

Exhibit C

6 B P P B PP

*Direct Resources, Supplies and Items: At least 60% of total (refer to Exhibit B-1 for allowable Direct Resources, Supplies

and Items)

TOTAL FOR PARENT AND CAREGIVER ENGAGEMENT

EVENTS COSTS $
Total Annual Budget: $
Total Indirect and Direct $
Monthly Costs:
Total for Tailored Services to $
Youth Costs:
Total for Enhanced Services $
Costs:
Total for Pride Events Costs:  $
Total Auxiliary Funds Costs: $
Total for Rainbow Resource $
Network Costs:
Total for Parent and
Caregiver Annual $
Engagement Events Costs:
$
Total Annual Cost: _
Contractor Name: Title:
Signature: Date:
Program Manager Name: Title:
Signature: Date:




Exhibit C
BUDGET NARRATIVE SAMPLE

Proposers are allowed to develop their budget narrative in a manner that they believe best
reflects and supports the Line-ltem 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-ltem budget costs.

The narrative must follow the same sequence as the Line-ltem 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.

Specifications:

DIRECT COST

Provide an explanation for purpose and particulars associated with each classification listed in
the “Salaries and Wages” section of the Line-ltem 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 Full Time Equivalent. 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.

INDIRECT COST

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

Contractors may utilize a maximum of fifteen percent (15%) of their Maximum Annual Contract
Sum for administrative/indirect costs.

Contractor Name: Title:
Signature: Date:
Program Manager Name: Title:
Signature: Date:




COUNTY’S ADMINISTRATION

CONTRACT NO. Click or tap here to enter text.

COUNTY’S PROGRAM MANAGER:

Name:

EXHIBIT D

Address:

Telephone:

E-mail Address:

COUNTY’S CONTRACT ANALYST:

Name:

Title:

Address:

Telephone:

E-mail Address:




CONTRACTOR’S ADMINISTRATION

CONTRACTOR’S NAME:
CONTRACT NO.

CONTRACTOR’S PROGRAM COORDINATOR:

Name:

EXHIBIT E

Title:

Address:

Telephone:

E-mail Address:

CONTRACTOR’S AUTHORIZED OFFICIAL(S):

Name:

Title:

Address:

Telephone:

E-mail Address:

Name:

Title:

Address:

Telephone:

E-mail Address:

NOTICES TO CONTRACTOR:
Name:

Title:

Address:

Telephone:

E-mail Address:




F1

F2

F3

EXHIBIT F

FORMS REQUIRED AT THE TIME OF CONTRACT EXECUTION

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY
AGREEMENT

OR
CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY
AGREEMENT
CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND
CONFIDENTIALITY AGREEMENT



EXHIBIT F1

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

Contractor Name: Contract No

GENERAL INFORMATION:

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the County.
The County requires the Corporation to sign this Contractor Acknowledgement and Confidentiality Agreement.

CONTRACTOR ACKNOWLEDGEMENT:

Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent contractors
(Contractor's Staff) that will provide services in the above referenced agreement are Contractor’s sole responsibility. Contractor
understands and agrees that Contractor's Staff must rely exclusively upon Contractor for payment of salary and any and all other
benefits payable by virtue of Contractor’s Staff's performance of work under the above-referenced contract.

Contractor understands and agrees that Contractor’s Staff are not employees of the County of Los Angeles for any purpose whatsoever
and that Contractor’s Staff do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue
of my performance of work under the above-referenced contract. Contractor understands and agrees that Contractor’s Staff will not
acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any person or entity and the County
of Los Angeles.

CONFIDENTIALITY AGREEMENT:

Contractor and Contractor’'s Staff may be involved with work pertaining to services provided by the County of Los Angeles and, if so,
Contractor and Contractor’s Staff may have access to confidential data and information pertaining to persons and/or entities receiving
services from the County. In addition, Contractor and Contractor’s Staff may also have access to proprietary information supplied by
other vendors doing business with the County of Los Angeles. The County has a legal obligation to protect all such confidential data
and information in its possession, especially data and information concerning health, criminal, and welfare recipient records. Contractor
and Contractor’s Staff understand that if they are involved in County work, the County must ensure that Contractor and Contractor’s
Staff, will protect the confidentiality of such data and information. Consequently, Contractor must sign this Confidentiality Agreement
as a condition of work to be provided by Contractor’s Staff for the County.

Contractor and Contractor’s Staff hereby agrees that they will not divulge to any unauthorized person any data or information obtained
while performing work pursuant to the above-referenced contract between Contractor and the County of Los Angeles. Contractor and
Contractor’s Staff agree to forward all requests for the release of any data or information received to County’s Project Manager.

Contractor and Contractor’'s Staff agree to keep confidential all health, criminal, and welfare recipient records and all data and
information pertaining to persons and/or entities receiving services from the County, design concepts, algorithms, programs, formats,
documentation, Contractor proprietary information and all other original materials produced, created, or provided to Contractor and
Contractor’s Staff under the above-referenced contract. Contractor and Contractor’s Staff agree to protect these confidential materials
against disclosure to other than Contractor or County employees who have a need to know the information. Contractor and Contractor’s
Staff agree that if proprietary information supplied by other County vendors is provided to me during this employment, Contractor and
Contractor’s Staff must keep such information confidential.

Contractor and Contractor’'s Staff agree to report any and all violations of this agreement by Contractor and Contractor’s Staff and/or
by any other person of whom Contractor and Contractor’'s Staff become aware.

Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject Contractor and Contractor’s Staff to civil
and/or criminal action and that the County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE:

PRINTED NAME:
POSITION:

text.



EXHIBIT F2

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

Contractor Name: Contract No

Employee Name:

GENERAL INFORMATION:

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services to the County.
The County requires your signature on this Contractor Employee Acknowledgement and Confidentiality Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced contract. |
understand and agree that | must rely exclusively upon my employer for payment of salary and any and all other benefits payable to
me or on my behalf by virtue of my performance of work under the above-referenced contract.

| understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever and that | do not have
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the
above-referenced contract. | understand and agree that | do not have and will not acquire any rights or benefits from the County of
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). | understand and agree that my
continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the County,
any and all such investigations. | understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
will result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may have access to confidential
data and information pertaining to persons and/or entities receiving services from the County. In addition, | may also have access to
proprietary information supplied by other vendors doing business with the County of Los Angeles. The County has a legal obligation
to protect all such confidential data and information in its possession, especially data and information concerning health, criminal, and
welfare recipient records. | understand that if | am involved in County work, the County must ensure that I, too, will protect the
confidentiality of such data and information. Consequently, | understand that | must sign this agreement as a condition of my work to
be provided by my employer for the County. | have read this agreement and have taken due time to consider it prior to signing.

I hereby agree that | will not divulge to any unauthorized person any data or information obtained while performing work pursuant to
the above-referenced contract between my employer and the County of Los Angeles. | agree to forward all requests for the release of
any data or information received by me to my immediate supervisor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons and/or
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary
information and all other original materials produced, created, or provided to or by me under the above-referenced contract. | agree to
protect these confidential materials against disclosure to other than my employer or County employees who have a need to know the
information. | agree that if proprietary information supplied by other County vendors is provided to me during this employment, | must
keep such information confidential.

| agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other person of whom |
become aware. | agree to return all confidential materials to my immediate supervisor upon completion of this contract or termination
of my employment with my employer, whichever occurs first.

SIGNATURE: DATE:

PRINTED NAME:

POSITION:




EXHIBIT F3

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

Contractor Name: Contract No

Non-Employee Name:

GENERAL INFORMATION:

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the County.
The County requires your signature on this Contractor Non-Employee Acknowledgement and Confidentiality Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced contract. |
understand and agree that | must rely exclusively upon the Contractor referenced above for payment of salary and any and all other
benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract.

| understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever and that | do not have
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the
above-referenced contract. | understand and agree that | do not have and will not acquire any rights or benefits from the County of
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). | understand and agree that my
continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the County,
any and all such investigations. | understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
will result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may have access to confidential
data and information pertaining to persons and/or entities receiving services from the County. In addition, | may also have access to
proprietary information supplied by other vendors doing business with the County of Los Angeles. The County has a legal obligation
to protect all such confidential data and information in its possession, especially data and information concerning health, criminal, and
welfare recipient records. | understand that if | am involved in County work, the County must ensure that I, too, will protect the
confidentiality of such data and information. Consequently, | understand that | must sign this agreement as a condition of my work to
be provided by the above-referenced Contractor for the County. | have read this agreement and have taken due time to consider it
prior to signing.

| hereby agree that | will not divulge to any unauthorized person any data or information obtained while performing work pursuant
to the above-referenced contract between the above-referenced Contractor and the County of Los Angeles. | agree to forward all
requests for the release of any data or information received by me to the above-referenced Contractor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons and/or
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary
information, and all other original materials produced, created, or provided to or by me under the above-referenced contract. | agree
to protect these confidential materials against disclosure to other than the above-referenced Contractor or County employees who have
a need to know the information. | agree that if proprietary information supplied by other County vendors is provided to me, | must keep
such information confidential.

| agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any other person of
whom | become aware. | agree to return all confidential materials to the above-referenced Contractor upon completion of this contract
or termination of my services hereunder, whichever occurs first.

SIGNATURE: DATE:

PRINTED NAME:

POSITION:




APPENDIX B - REQUIRED FORMS
Exhibits

1)  Organization Questionnaire/Affidavit

2)  Certification of Compliance

3) Request for Preference Consideration

4)  Debarment History and List of Terminated Contracts

5)  Community Business Enterprise (CBE) Information (Excel Worksheet)
6)  Minimum Mandatory Requirements

7)  List of Public Entities

8)  List of References

9)  Contribution and Agent Declaration Form

10) Pricing Schedule (Excel Worksheet)

11) Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion — Lower Tier Covered Transactions (45 C.F.R. Part 76)

12) Declaration
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REQUIRED FORMS —EXHIBIT 1

ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

Proposer Name:

County Webven Number:

Address:

Telephone Number:

Email:

Internal Revenue Service Employer Identification

Number:

California Business License Number:

Unique Entity Identifier (UEI):

Select the option that best defines your
firm’s business structure:

[] Corporation

[] Limited Liability Company (LLC)
1 | [ Limited Partnership

[1 Sole Proprietorship

1 Non-Profit

] Franchise

] Other (Specify)

If Corporation or Limited Liability Company (LLC):

Legal Name (as stated in Articles of Incorporation):
State of Incorporation:
Year of Incorporation:

If Limited Partnership or a Sole Proprietorship:
Name of proprietor or managing partner:

If other: Specify business structure name:

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

2 | dYes [No

Name:
Country of Registration:

Year became DBA:

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

3 | [dYes [No

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

Name of Parent Firm:

State of Incorporation or registration of parent firm:

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

4 | JYes [ No

If yes, indicate any other names and the year of name change.
Name(s):

Year(s) of Name Change:
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REQUIRED FORMS —EXHIBIT 1

ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

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”.

Is your firm involved in any pending
acquisition or mergers?

[ Yes [ No

If yes, please provide additional information regarding the pending
merger.

List all names and contact information
of all individuals legally authorized to
commit the Proposer.

Name:
Title:
Phone:
Email:

Name:
Title:
Phone:
Email:

Name:
Title:
Phone:
Email:
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REQUIRED FORMS — EXHIBIT 2

CERTIFICATION OF COMPLIANCE
Proposer certifies compliance with all programs, policies, and ordinances specified below.

TITLE REFERENCE CERTIFICATIONS

1 | Certification of No Conflict of LACC 2.180 Certifies Compliance?
Interest [1Yes [1No

2 | Familiarity with the County LACC 2.160 Certifies Compliance?
Lobbyist Ordinance Certification [JYes [1No

3 | Zero Tolerance Policy on Motion Certifies Compliance?
Human Trafficking Certification [JYes [1No

4 | Compliance with Fair Chance Board Policy | Certifies Compliance?
Employment Hiring Practices 5.250 [JYes [1No
Certification

LACC 8.300

Charitable Contributions
Certification

Enter the California Registry of
Charitable Trusts “CT” number
and upload a copy of firm's

5 | mostrecent filing with the Board Policy
Registry of Charitable Trusts as 2.065

required by Title 11 California
Code of Regulations, sections
300-301 and Government Code
sections 12585-12586 (if
applicable)

Check the Certification below that is applicable to your
company.

[1 Proposer or Contractor has examined its activities and
determined that it does not now receive or raise charitable
contributions regulated under California’s Supervision of
Trustees and Fundraisers for Charitable Purposes Act. If
Proposer engages in activities subjecting it to those laws
during the term of a County contract, it will timely comply with
them and provide County a copy of its initial registration with
the California State Attorney General's Registry of Charitable
Trusts when filed.

OR

[1 Proposer or Contractor is registered with the California
Registry of Charitable Trusts under the CT number listed in
this document and is in compliance with its registration and
reporting requirements under California law. Attached is a
copy of its most recent filing with the Registry of Charitable
Trusts.

Attestation of Willingness to Board Polic
6 | Consider GAIN/START =oarc TOIY

Certifies Compliance?

[1Yes [INo
Willing to provide GAIN/START participants access to

8 | the County's Defaulted Property
Tax Reduction Program

Participants 5.050 employee mentoring program?
[]Yes []No [ N/A-program not available
Certifies Compliance?
[JYes [1No
Contractor Empl ] If No, identify exemption:
ontractor Employee Jury [1 My business does not meet the definition of “contractor,”
Service Program Certification . .
7 AR LACC 2.203 | as defined in the Program.
Form & Application for _ _ . . :
Exception ] 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
o . _ Certifies Compliance?
Certification of Compliance with LACC 2.206 []Yes [1No

If No, identify exemption:
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https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT2AD_DIV4MIRE_CH2.206DEPRTAREPR

REQUIRED FORMS — EXHIBIT 3
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. Please reference
your Certification Letter issued by the County to determine Federal/Non-Federal
preference eligibility.

[ PREFERENCE NOT REQUESTED

OR

[ 1 PREFERENCE REQUESTED (SELECT ALL THAT APPLY)
Preference Program Reference

[ ] | Request for Local Small Business Enterprise (LSBE) Program Preference LACC 2.204
O Certification for Non-Federally Funded County Solicitations

O Certification for Federally Funded County Solicitations

Request for Social Enterprise (SE) Program Preference LACC 2.205
[] | O Certification for Non-Federally Funded County Solicitations
O Certification for Federally Funded County Solicitations

u Request for Disabled Veterans Business Enterprise (DVBE) Program LACC 2.211
Preference

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 4
DEBARMENT HISTORY AND LIST OF TERMINATED CONTRACTS

Proposer's Name:

1. DEBARMENT HISTORY (Check one) YES NO

Proposer is currently debarred by a public entity ] ]

If yes, please provide the name of the public entity:

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

Proposer 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:

Name of Entity:
Address:

Contact:

Telephone:

Email:

Termination Date:
Name/Contract No:
Reason for Termination:

Service:

Name of Entity:
Address:

Contact:

Telephone:

Email:

Termination Date:
Name/Contract No:
Reason for Termination:

Service:

Name of Entity:
Address:

Contact:

Telephone:

Email:

Termination Date:
Name/Contract No:
Reason for Termination:

Appendix B — Required Forms Exhibit 1-12 November 2025




REQUIRED FORMS — EXHIBIT 5

COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

contractor/vendor will be selected without regard to
race/ethnicity, color, religion, sex, national origin, age,
sexual orientation or disability.

Total Number of Employees in California:

Total Number of Employees (including owners):

following categories:

Race/Ethnic Composition of Firm. Enter the make-up of Owners/Partners/Associate Partners into the

VETERAN, AND LESBIAN, GAY,
BISEXUAL, TRANSGENDER, QUEER, AND
QUESTIONING-OWNED (LGBTQQ)
BUSINESS ENTERPRISE

TITLE REFERENCE TITLE REFERENCE
1 FIRM/ORGANIZATION The information requested below is for statistical 2 CERTIFICATION AS MINORITY, If your firm is currently certified as a minority,
INFORMATION purposes only. On final analysis and consideration of award, WOMEN, DISADVANTAGED, DISABLED women, disadvantaged, disabled veteran or

lesbian, gay, bisexual, transgender, queer, and
guestioning-owned business enterprise by a

public agency, complete the following.

L]

Check if not applicable

Race/Ethnic Composition

Owners/Partners/

Associate Partners

Percentage of how ownership of the
firm is distributed

Agency Name Minority

Women

Disabled

Disadvantaged
Veteran

LGBTQQ

Male Female

Male Female

Black/African American

Hispanic/Latino

Asian or Pacific Islander

Native Americans

Subcontinent Asian

White
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REQUIRED FORMS — EXHIBIT 5
Instructions for Completing Exhibit 5 - CBE Form

The County seeks diverse broad-based participation in its contracting and strongly encourages patrticipation by CBEs. Complete all fields
listed on form. Where a field requests number or total indicate response using numerical digits only.

Section 1: FIRM/ORGANIZATION INFORMATION
Using numerical digits, enter the total number of individuals employed by the

Total Number of Employees in California firm in the state of California.
Using numerical digits, enter the total number of individuals employed by the
Total Number of Employees (including owners) firm regardless of location.

Using numerical digits, enter the make-up of Owners/Partners/Associate
Partners and percentage of how ownership of the firm is distributed into the
Race/Ethnic Composition categories listed in the table. Final number must

Race/Ethnic Composition of Firm Table total 100%.

Section 2.  CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, DISABLED VETERAN, AND LESBIAN, GAY,
BISEXUAL, TRANSGENDER, QUEER, AND QUESTIONING-OWNED (LGBTQQ) BUSINESS ENTERPRISE

If the firm is currently certified as a Community Based Enterprise (CBE) by a public agency, complete the table by entering the names
of the certifying Agency and placing an "X" under the appropriate CBE designation (Minority, Women, Disadvantaged, Disabled
Veteran or LGBTQQ). Enter all the CBE certifications held by the firm.

Proposer 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 will be at the Director’s sole judgment and their judgment
will be final
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REQUIRED FORMS — EXHIBIT 6
MINIMUM MANDATORY REQUIREMENTS

Proposer acknowledges and certifies that it meets the Minimum Mandatory Requirements indicated
below and as stated in Paragraph 4.0 (Minimum Mandatory Requirements), of this Request for
Proposals.

Complies with M/R

No. Minimum Mandatory Requirement(s) (M/R)
Yes No

Proposer must submit their Proposal by 12:00 PM,
PST, on June 11, 2026.

Proposer must have attended the Mandatory
2 Proposers’ Conference identified in Paragraph 8.3
(Mandatory Proposer’s Conference).

Proposer must be a non-profit social service
organization founded for religious, charitable or
3 social welfare purposes or public entity and be tax
exempt under 501(c)3 of the Internal Revenue Code.

Must not be suspended, debarred, ineligible, or
4 excluded from securing federally, State, or locally
funded contracts.

Must have three (3) years of experience within the
last five (5) years providing support services to
Lesbian, Gay, Bisexual, Transgender, and
Queer/Questioning, Intersex, Asexual, Two-Spirit+
(LGBTQIA2S+) youth and/or families in the Service
Planning Area(s) (SPA) the agency intends to

5 provide services. Proposer must demonstrate
experience collaborating with community-based
organizations, government agencies, or

stakeholders to ensure comprehensive and
coordinated support for LGBTQIA2S+ youth and/or
families support services.

Must have a staff training and development program
that ensures all employees and volunteers are
trained and competent in Sexual Orientation, Gender
Identity and Expression, as well as working with
LGBTQIA2S+ youth. Attach a list of the training
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topics, courses, and/or catalog in the Business
Proposal.

Must demonstrate a commitment to diversity, equity,
and inclusion by having policies and procedures in
7 place that address non-discrimination, harassment,
and equal opportunity for staff, volunteers, and
clients. Attach a copy of the policies and procedures
in the Business Proposal.

If Proposer’s compliance with a County contract has
been reviewed by the Department of the Auditor-
Controller within the last 10 years, Proposer must not
have unresolved questioned costs identified by the
Auditor-Controller, in an amount over $100,000.00,
8 that are confirmed to be disallowed costs by the
contracting County department, and remain unpaid
for six months or more from the date of disallowance,
unless such disallowed costs are the subject of
current good faith negotiations to resolve the
disallowed costs, in the opinion of the County.
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REQUIRED FORMS — EXHIBIT 7

LIST OF PUBLIC ENTITIES

Proposer's Name:

Provide all public entity contracts for the last three (3) years where the same or similar scope of
services was provided. It is the Proposer's responsibility to ensure accuracy of the information

provided below. Use additional pages if required.

PUBLIC AGENCIES

AGENCY/DEPT:

SERVICE TYPE:

CONTRACT TERM:

CONTRACT AMT:

CONTACT:

TELEPHONE:

E-MAIL:
Customize according
to Solicitation/MMRs:

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

Customize according to
Solicitation/MMRs:

AGENCY/DEPT:

SERVICE TYPE:

CONTRACT TERM:

CONTRACT AMT:

CONTACT:

TELEPHONE:

E-MAIL:
Customize according
to Solicitation/MMRs:

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

Customize according to
Solicitation/MMRs:

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

Customize according
to Solicitation/MMRs:

Customize according to
Solicitation/MMRs:
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REQUIRED FORMS — EXHIBIT 8

LIST OF REFERENCES

Proposer's Name:

Proposer’s List of References will be used for evaluation purposes and to validate Proposer meets the Minimum
Mandatory Requirements (MMRs) stated in the RFP. Proposer must provide four (4) references where the same or

similar scope of services was provided.

Proposer may also provide two (2) alternate references in the event that a reference is non-responsive. Please note that
no more than six (6) references must be provided. It is the Proposer's responsibility to ensure accuracy of the

information provided below.

REFERENCES ALTERNATE REFERENCES
ALTERNATE REFERENCE 1

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

ALTERNATE REFERENCE 2
AGENCY/DEPT: AGENCY/DEPT:
SERVICE TYPE: SERVICE TYPE:
CONTRACT TERM: CONTRACT TERM:
CONTRACT AMT: CONTRACT AMT:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
E-MAIL: E-MAIL:

REFERENCE 3 ALTERNATE REFERENCE 3

AGENCY/DEPT: AGENCY/DEPT:
SERVICE TYPE: SERVICE TYPE:
CONTRACT TERM: CONTRACT TERM:
CONTRACT AMT: CONTRACT AMT:
CONTACT: CONTACT:
TELEPHONE: TELEPHONE:
E-MAIL: E-MAIL:
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REQUIRED FORMS — EXHIBIT 9
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 $500 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
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REQUIRED FORMS — EXHIBIT 9
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)

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):
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.
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REQUIRED FORMS — EXHIBIT 9
CONTRIBUTION AND AGENT DECLARATION FORM

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 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 9
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 I 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 9
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 I 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 10
PRICING SHEET

Wellbeing Services for Youth and Families

Proposer's who submit a proposal that is outside the range of ($60 - $72) for Table B Proposed Rate for
Enhanced Services will be disqualified and their proposal eliminated from further consideration at the
discretion of the County as described in the RFP, Section 8.6, Cost Proposal Requirements and Evaluation
(30%). | agree to provide the specified services for the Los Angeles County Department of Children and Family
Services (DCFS) in accordance with the attached specifications for the following submitted compensation,

which shall apply to weekday, weekend, holiday, overtime, and extra personnel coverage.

Table A TAILORED SERVICES TO YOUTH

In-Person/Virtual Visit (two visits per month)

FLAT RATE
(per youth/per month)

Case Management and Case Consultation(s)

Monthly Participant Service Log

Intake Assessment and Report

Biannual Reports and Annual Report

1x Monthly Coaching Network/Meeting

Training and Supervision for Staff and Volunteers

Program Monitoring and Evaluation

Program Direct Services and Education

Regional Office Outreach, Engagement

Administrative Support (paperwork, referrals
and linkages)

Group Counseling/ Support Groups

Education, Career Services, Well-being and Life Skills

Child and Family Team Meetings

$1500

(all services must be provided
to receive Flat Rate)

(Evaluated based on estimated 10 hours
per month)

Table B | PROPOSED HOURLY RATE FOR ENHANCED SERVICES
TYPE OF COUNSELING HOURLY RATE
Individual and/or Family $

(Must be between $60 - $72 per hour)

Table C RATE FOR PRIDE EVENTS

Two Events Maximum

FLAT RATE
(per event, per youth)

$125
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REQUIRED FORMS — EXHIBIT 10
PRICING SHEET

Table D RATE FOR AUXILIARY FUNDS
FLAT RATE
Auxiliary/Emergency Funds (per event/per youth)
$300
Table E RAINBOW RESOURCE NETWORK
Community Outreach and Engagement FLAT RATE
(per month)
Youth Engagement and Linkages
Procurement, Ordering, Invoicing
Training and Office Engagement
Monthly Report $5000
Annual Report
Program Monitoring and Evaluation
*Direct Resources, Supplies and Items: At least 60% of total (refer to Exhibit B-1 for
allowable Direct Resources, Supplies and ltems)
*Staffing and Youth Engagement Stipend: Not to Exceed 40% of total
Table F PROPOSED NUMBER OF PARENT AND CAREGIVER ENGAGEMENT EVENTS
FLAT RATE
Parent and Caregiver Annual Engagement Event(s) (minimum one per year)
$.3,000

Table A Tailored Services to Youth: All services must be provided monthly and will be reimbursed per youth
at the Flat Rate of $1,500.

Table B Enhanced Services: Will be reimbursed at the proposed hourly rate. Proposals will be evaluated
based on the estimated 10 hours per month.

Table C Pride Events: Will be reimbursed at the flat rate of $125 per youth, per event.
Table D Auxiliary Funds: Will be reimbursed up to $300 per youth, per year.

Table E Rainbow Resource Network services: Must be provided monthly and will be reimbursed at the flat
rate of $5,000 per month for a total of $60,000 per year*.

Table F Parent and Caregiver Engagement Events: Will be reimbursed at the flat rate of $3,000 (a minimum
of one event per year).

*Direct Resources, Supplies and Items: At least 60% of the Rainbow Resource Network total (refer to Exhibit B-1
for allowable Direct Resources, Supplies and Items). *Staffing and Youth Engagement Stipend: Not to Exceed 40%
of Rainbow Resource Network total.

The maximum annual contract amount payable under this contract will be $460,000.

Print Name of Authorized Personnel: Title:

Signature: Date:
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ALLOWABLE DIRECT RESOURCES, SUPPLIES AND ITEMS
FOR THE RAINBOW RESOURCE NETWORK

Hygiene Products:

Basic hygiene (deodorant, body wipes, etc.)

EXHIBIT 10a

Menstrual products- Diva cups, thinx panties, rings (+educational materials on how to use

them)
Hygiene, hair for creams/treatment

Facial hair care

Daily living Essentials:

Sewing kits

Eyeglasses repair kits

Heating pads

Luggage/duffle bags, purses, etc.

Sunscreen

Phone chargers, portable chargers, battery packs

Sharps containers (e.g., for Testosterone syringes)

Clothing, Shapewear & Accessories

Professional clothes (non-slip shoes, dress shoes, black clothing)
Clothes & shoes, including plus size
Heels

Athletic gear

Underwear

Socks

Bras + inserts

Wigs

Wig glue lace

Binders

Insoles, shoulder pads

Packers (standards + STP)

Shape wear

Tape, GAF/underwear, tape removal oll
Full face of makeup supplies

Jewelry/accessories
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ALLOWABLE DIRECT RESOURCES, SUPPLIES AND ITEMS
FOR THE RAINBOW RESOURCE NETWORK

Additional ltems:
e Art supplies

e Backpacks
o Items that are not readily available at stores, etc.

Notes for Organizing Closets:
e Reach out to businesses for donations & gift cards for sponsorships

« One on one consultations
e Pop up safe space
e Post op core education

Summary Findings/Themes:
« Basic Needs/ Essential Items are critical (hygiene products, first aid, etc.)

EXHIBIT 10a

o Variety/relevant inventory (seasonal needs, plus size, color/shade of products important, etc.)

« Desire for educational information (for youth beneficiaries and also about relevant topics e.g.

post-op care/recovery)
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REQUIRED FORMS — EXHIBIT 11
LINE-ITEM BUDGET SAMPLE

(*Number of Referrals Not
Guaranteed)

DIRECT COST (List each staff
classification)

Payroll: FTE* Hourly Rate Monthly Salary Months Total
Contract Program

Coordinator - I | $ $
Contract Program
Navigator . $ $ $ $
Counselor/Therapist —  $ $ $ $
Substance Abuse _
Counselor - $ $ $ $
Intimate Partner Violence
Counselor _ $ $ $ $
Other $ $ $ $
Total Salaries and Wages $
*FTE = Full Time
Equivalent Positions
Employee Benefits No. of Employees Monthly Cost per FTE
Medical Insurance $
Dental Insurance $
Life Insurance $
Other (list) $
Total Benefits $

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

& A A &

Total Payroll Taxes

Insurance (List Type/Coverage. See Sample Contract, Sub-paragraph 8.25, Insurance
Coverage
Requirements)

Mileage

Supplies

Services

Office Equipment

Telephone Utilities

Other Direct costs

Other

TOTAL INSURANCE/MISC. S&S

& & A & & & & & H & A &

TOTAL DIRECT COSTS

INDIRECT COST (List all
appropriate) $

General
Accounting/Bookkeeping $
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Management Overhead

(Specify)
Other (Specify)

REQUIRED FORMS — EXHIBIT 11

LINE-ITEM BUDGET SAMPLE

TOTAL INDIRECT COSTS

A &

TOTAL DIRECT AND
INDIRECT COST
PROFIT (Please enter
percentage: %)

TOTAL MONTHLY COSTS

TOTAL MONTLY COSTS $ X 12 months =
Annual Costs of $ *

Table A: Tailored Services to Youth

In-person/Virtual Visit (two visits per
month)

Case Management and
Consultation(s)

Monthly Participant Service Log
Intake Assessment and Report

1x Monthly Coach Network/Meeting
Training and Supervision for Staff
and Volunteers

Program Monitoring and Evaluation
Program Direct Services and
Education

Regional Office Outreach,
Engagement

Administrative Support (paperwork,
referrals, and linkages)

Group Counseling/Support Groups
Education, Career Services, Well-
being and Life Skills

Child and Family Team Meetings

TOTAL FOR TAILORED SERVICES TO YOUTH
COSTS

Table B: Proposed Hourly Rate for Enhanced Services

Individual and/or Family

Table C: Rate for Pride Events

Two Event Maximum

Table D: Rate for Auxiliary Funds

Auxiliary/Emergency Funds

TOTAL FOR ENHANCED SERVICES COSTS

TOTAL FOR PRIDE EVENTS COSTS

TOTAL FOR AUXILIARY FUNDS COSTS
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REQUIRED FORMS — EXHIBIT 11
LINE-ITEM BUDGET SAMPLE

Table E: Rainbow Resource Network

Community Outreach and
Engagement

Youth Engagement and Linkages
Procurement, Ordering, Invoicing
Training and Office Engagement
Monthly Report

Annual Report

Program Monitoring and Evaluation

A A H & & H H

TOTAL FOR RAINBOW RESOURCE NETWORK COSTS $

Table F: Parent and Caregiver Engagement Event(s)

Parent and Caregiver Annual Engagement and Event(s)
(minimum one per year) $

*Direct Resources, Supplies and Items: At least 60% of total (refer to Exhibit B-1 for allowable Direct Resources, Supplies and
Items)

TOTAL FOR PARENT AND CAREGIVER ENGAGEMENT
EVENTS COSTS

Total Annual Budget:

Total Indirect and Direct
Monthly Costs:

Total for Tailored Services to
Youth Costs:

Total for Enhanced Services
Costs:

Total for Pride Events Costs:
Total Auxiliary Funds Costs:
Total for Rainbow Resource
Network Costs:

Total for Parent and Caregiver
Annual Engagement Events $
Costs:

Total Annual Cost: $

@ AP B H B B P

Contractor Name: Title:

Signature: Date:

Program Manager Name: Title:

Signature: Date:
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REQUIRED FORMS — EXHIBIT 12
BUDGET NARRATIVE SAMPLE

Proposers are allowed to develop their budget narrative in a manner that they believe best
reflects and supports the Line-ltem 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-ltem budget costs.

The narrative must follow the same sequence as the Line-ltem 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-ltem expenditure, which
may be unclear to a reviewer who is unfamiliar with your organization.

Specifications:

DIRECT COST

Provide an explanation for purpose and particulars associated with each classification listed in
the “Salaries and Wages” section of the Line-ltem 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 Full Time Equivalent. 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.

INDIRECT COST

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

Contractors may utilize a maximum of fifteen percent (15%) of their Maximum Annual Contract
Sum for administrative/indirect costs.

Contractor Name: Title:
Signature: Date:
Program Manager Name: Title:
Signature: Date:
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REQUIRED FORMS — EXHIBIT 13
DECLARATION

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
CALIFORNIA THAT THE INFORMATION SUBMITTED IN EXHIBITS 1-13 IS TRUE AND CORRECT.

PRINT NAME:

‘ SIGNATURE: DATE: |
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APPENDIX C
SOLICITATION REQUIREMENTS REVIEW (SRR) REQUEST

Proposers/Bidders requesting a Solicitation Requirements Review must submit this form to
the County within the timeframe identified in the solicitation document.

Proposer/Bidder Name: Date of Request:

Solicitation Title: . Solicitation No.:

A Solicitation Requirements Review is being requested because the Proposer/Bidder asserts that they
are being unfairly disadvantaged for the following reason(s): (check all that apply)

Application of Minimum Mandatory Requirements

Application of Business Requirements

Application of Evaluation Criteria

Due to unclear instructions, the process may result in the County not receiving the best possible
— responses from prospective Proposers/Bidders.

For each area contested, Proposer/Bidder must explain in detail the factual reasons for the requested
review. (Attach supporting documentation and specify the underlying authority of the person or entity
submitting a proposal/bid (e.g., letterhead, business card, etc.).)

Request submitted by:

Name: Title:

For County use only
Date SRR Request:

Received by County:
Solicitation Released:

Reviewed by:
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Attachment A
County of Los Angeles — Department of Children and Family Services

CONTRACT QUESTIONS

1. QUESTION: Beyond meeting the minimum requirements, what most distinguishes
high-scoring proposals in this solicitation?

RESPONSE: The RFP, Section 8.5 Business Proposal Requirements and Evaluation
Criteria, includes the Sections that will be evaluated as well as the points that will be
awarded.

2. QUESTION: How much weight will DCFS place on an agency’s existing DCFS
relationships, referral history, or prior collaboration within the specific SPA?

RESPONSE: The RFP, Section 8.5 Business Proposal Requirements and Evaluation
Criteria include the percentage and maximum points that will be awarded to each
section. References are listed.

3. QUESTION: For the required two years of audited financial statements, will DCFS
accept any alternative documentation if one audit is currently in process?

RESPONSE: No, the RFP, Section 8.5 Business Proposal Requirements and
Evaluation Criteria, Subsection 8.5.3 Proposer’s Qualifications (Section B),
paragraph 8.5.3.4 Proposer’s Financial Capability (Section B.3), indicate that
Proposer must provide copies of the company’s current and prior fiscal year audited
financial statements.

4. QUESTION: Our organization currently has one completed audited financial
statement available from 2024, with additional financial records available upon
request. Could you please clarify whether proposers must submit two completed
annual audits to be considered responsive, or whether one completed audit with
supplemental financial documentation would be acceptable?

RESPONSE: No, the RFP, Section 8.5 Business Proposal Requirements and
Evaluation Criteria, Subsection 8.5.3 Proposer’s Qualifications (Section B),
paragraph 8.5.3.4 Proposer’s Financial Capability (Section B.3), Proposer must
provide copies of the company’s current and prior fiscal year audited financial
statements. The audited financial statement must be the most recent and completed
audited financial statement available for a fiscal period not more than 18 months old

at time of submission.



Attachment A
County of Los Angeles — Department of Children and Family Services

5. QUESTION: When will we receive fillable versions of the pdf forms?
RESPONSE: Fillable versions of the PDF forms are attached to Addendum Number
One.

6. QUESTION: Required Form 5, pg. 306/328, Are there any particular signature
requirements for the forms? Ex. Electronic? Adobe digital secure? Wet signature
okay?

RESPONSE: The instructions included in Appendix B — Required Forms Exhibit 5,
do not require any signatures.

7. QUESTION: Required Form 7, pg. 309/328, Do we need to complete the CBE
information on Required form exhibit 5 if it is not applicable to our organization as a
nonprofit 501¢37?

RESPONSE: This form is required if the proposer is certified as Community Based
Enterprise. The Exhibit 5 - CBE Form in RFP, Appendix B — Required Forms, include
instructions for completing this form.

8. QUESTION: We have a large number of public contracts to list for required forms
exhibit 7- is it ok if we submit a list with the same formatting? Due to Adobe form filling
restrictions, we cannot duplicate this form and re-combine all contract forms without
the fillable forms merging as "one" document rather than 7 different pages. Please
advise.

RESPONSE: The RFP, Appendix B- Required Forms Exhibit 7-List of Public Entities,
state, “Use additional pages if required.”

9. QUESTION: Formatting Question: Is there a specific narrative format requested?

RESPONSE: No specific format is required; however, we recommend use of Arial,
font 12.

10.QUESTION: Formatting Question: Are there word counts, font styles, or font size
requirements for the narrative or quality assurance plan sections?

RESPONSE: There are no word counts, for the narrative or quality assurance plan;
however, recommend use of Arial font 12.



Attachment A
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11.QUESTION: MMR 4.7, pg.10/328, Formatting Question: What part of the business
proposal would you like to see the policies & procedures for non-discrimination and
harassment? Please advise.

RESPONSE: The Minimum Requirement, Section 4.7 in RFP, references the policies
& procedures to be included in the Business Proposal.

12. QUESTION: Section 8.8, pg. 36/328, | see in the proposal submission for the second
file of the cost proposal, it lists a narrative is required? Where is the prompt to the
narrative?

RESPONSE: The Budget Narrative is referenced in RFP, Required Forms, Exhibit C.

13.QUESTION: Exhibit 8, pg. 310/328, Regarding references- do the references
provided need to be from organizations in which we have explicitly had contracts with
or can they be from other organizations that we have partnered with, but not had a
formal agreement in place?

RESPONSE: The RFP, Appendix B- Required Forms, Exhibit 8- List of References,
state; “Proposers must provide four (4) references where the same or similar scope
of services was provided as stated.”

14. QUESTION: Proposers Financial Capability 8.5.3.4., PG. 29/328, For the audited
financial statement requirement, are full and complete financial statements required,
or what are the key elements being reviewed as part of the scoring process? What
are the key metrics we are being evaluated for, as | see it states, “at a minimum should
include the balance sheet, statement of income, ands statement of cash flows”?

RESPONSE: The required documents are referenced in RFP, Section 8.5 Business
Proposal Requirements and Evaluation Criteria, Subsection 8.5.3 Proposer’s
Qualifications (Section B), paragraph 8.5.3.4 Proposer’s Financial Capability (Section
B.3), which state in part, “Statements should include the company’s assets, liabilities
and net worth and, at a minimum, should include the Balance Sheet, Statement of
Income, and the Statement of Cash Flows. “

15.QUESTION: Preparation of the Proposal 8.4, pg. 25/328, Confirming what is listed
here is the manner in which the county wants the files submitted, as stated? It states
that MMRs are required in the narrative section, although may the team confirm, are
these able to be referenced below if included in sections further down as long as they
are referenced? Where would Section E be included in the proposal as this is not
outlined?
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RESPONSE: For the submission of the Policies and Procedures for MMR 4, please
refer to RFP, Section 8.4 Preparation of the Proposal.

Section E is the last Section of the Business Proposal. Please refer to RFP, Section
8.5 Business Proposal Requirements and Evaluation Criteria, Subsection 8.5.6.

16.QUESTION: 8.8.6, pg. 36/328, What is meant by section 8.8.6 listing that proposers
must also include a redacted proposal in searchable PDF? Is this a separate item
required to be submitted in addition to a non-redacted version?

RESPONSE: The RFP, Section 8.8 Proposal Submission, Subsection 8.8.6., state in
part, “Proposers must specifically redact only those parts of the Business Proposal
that are actual trade secrets, confidential, or proprietary in nature. Blanket or
categorical redactions and/or statements of confidentiality, or the marking of each
page of the proposal as "Trade Secret," "Confidential," or "Proprietary," are not
acceptable, and will be rejected in the sole discretion of the County.”

NO, this is not a separate item.

17.QUESTION: 8.6.3.1. Breakdown of Total Possible Points, pg. 35/328, May the county
please clarify what this section means, “Fifteen percent (15%) of the lowest cost
proposed will be calculated, not to exceed $150,000, and that amount will be
deducted from the cost submitted by all Proposers who requested and were granted
the preference”?

RESPONSE: The 15% pertains to the County “Preference” Programs. This applies to
agencies who request and are granted any of the three County Preference, as
referenced in RFP, Section 7.0 County’s Preference Programs.

18.QUESTION: 8.5.1, pg.26/328, What does it mean to identify paragraph numbers in
the table of contents?

RESPONSE: A number should be assigned to each paragraph in response to
applicable section in the proposal.

19.QUESTION: Business proposal Format Section, pg.26/328, Is the cover page
synonymous with the table of contents/executive summary?’

RESPONSE: No, refer to RFP, Section 8.4 Preparation of Proposal, Subsection 8.4.1,
paragraphs 8.4.1.1 through 8.4.1.2, for the details of the Proposal format.
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20.QUESTION: Anticipated contract term 1.0 Solicitation Information & MMRs, pg.
5/328, When will providers be notified of award? Anticipated contract term 1.0
Solicitation Information & MMRs- only states contract start date not notification date.

RESPONSE: Tentative Selection letters will be sent prior to contract start date.

21.QUESTION: 20.0 Green Initiatives, pg. 149/328, Green Initiatives: Can you elaborate
on the green initiatives your department is interested in?

RESPONSE: The Statement Of Work Section 20.0, state in part, “reasonable efforts
to initiate “green” practices for environmental and energy conservation benefits.

22.QUESTION: Can you please elaborate on section 8.8.2 Business Proposal — (Cover
Page/Narrative,). What information are you expecting on these 2 requirements. In
addition, is there a specific template, word count, font size, etc.?

RESPONSE: Section 8.4.Preparation of the Proposal. The format details and what
is needed in the business proposal is listed there. When preparing or responding to
this Request for Proposal, take time to carefully review. As a Business Proposal and
a Cost Proposal, is neededand the different sections to be included are listed there
For example, Section 8.5.1 includes the different sections A through E, And within
each of those sections, there's specific information that needs to be completed, The
second part is what Is there a specific template word count, font size, etcetera? The
response is no.

23.QUESTION: Pg. 29 of the RFP, Section 8.5.7 — As a nonprofit, do we need to include
an IRS Determination Letter in our application materials? If so, where in the
application should this be included?

RESPONSE: Please refer to Section 8.5.7 Business Proposal, Required Forms and
Corporate Documents. This section lists all the Exhibits 1 through 13 in addition to
the corporate documents that are required. Following the order that is prescribed in
the RFP is the best way to respond and to know where you should include these
documents.

24 . QUESTION: Pg. 29 of the RFP, Section 8.5.7 — Can you please confirm whether there
are any total page limits, section page limits, file-size limits, attachment limits,
font/margin requirements, or other formatting restrictions beyond the requirements to

7



Attachment A
County of Los Angeles — Department of Children and Family Services
submit two separate PDF files, clearly number pages, and follow the prescribed

Business Proposal and Cost Proposal sequence?
RESPONSE: No, there is no total page limits.

Yes, that is exactly what we are asking, to submit a copy of a PDF file for the Business
and Cost Proposal. In addition, Section 8.4.2 refers to the need to number each page
clearly and consecutively within each of the electronic files that you are to submit.

25.QUESTION: Under business proposal requirements in section 8.5- for orgs currently
in their second annual financial audit- can the finalized audit be submitted roughly 3
weeks after the due date of the proposal ( with all other documents submitted on
time)?

RESPONSE: This was addressed earlier. The audited financial statements, the
requirement in RFP Section 8.5.3.4, states in part that the current and prior fiscal
years audit financial statement must be submitted.

26.QUESTION: Section 8.6 — Cost Proposal Requirements: Are Exhibits 10 (Pricing
Sheet), 11 (Line-ltem Budget), and 12 (Budget Narrative) required to be merged and
submitted as a single combined PDF file, or may they be submitted as separate PDF
documents?

RESPONSE: Please refer to RFP Section 8.4 Cost Proposal Requirement and
Evaluation, which details how the documents are to be submitted for the Cost
Proposal. In addition to Subsections 8.4.1, paragraphs 8.4.1.1 and 8.4.1.2.

27.QUESTION: Section 8.4 - Submission Requirements:
Should the Budget Narrative (Exhibit 12), which we have prepared as a separate
Word document, be converted to PDF and merged with Exhibits 10 and 11 into one
Cost Proposal file prior to submission? | also want to note that we were unable to
locate the budget exhibit forms as standalone downloadable files. We extracted
Exhibits 10, 11, and 12 directly from the main RFP PDF in order to complete them.
Please let us know if there are separate fillable versions we should be using instead.

RESPONSE: This response is similar to the previous question regarding RFP Section
8.4 Preparation of Proposal details what we are looking for in both the business
proposal as well as the cost proposal. One PDF file for Business Proposal and one
PDF of the Cost Proposal. This section includes the documents that are needed.
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Exhibits 10, 11 and 12 are sample budget documents only and fillable versions of the
document are attached to Addendum Number One.

28.QUESTION: If a proposer seeks to serve multiple SPAs, should that be submitted as
one proposal or separate proposals/pricing by SPA? Reference: §4.5, p. 2; Exhibit B,
pp. 119-120.

RESPONSE: A Business Proposal and Cost Proposal is needed for each SPA you
are applying for.

29.QUESTION: Are there specific scoring rubrics/considerations for services focusing
specifically on trans, gender diverse and intersex sub-populations who have particular
needs often lost within LGBTQIA+ service delivery and not always comprehensively
anticipated by their care orientations?

RESPONSE: Please refer to the RFP Section 8.5 Business Proposal Requirements
and Evaluation Criteria, where the breakdown of possible points for each of the
sections for the Business Proposal and Cost Proposal is included.

30.QUESTION: Re: page 299 Appendix B required forms. Are we to type or write in the
proposal? | tried typing in where it says enter text but it doesn't allow. How are to
submit proposal?

RESPONSE: Fillable versions of the PDF forms are attached of Addendum Number
One.

31.QUESTION: Is there a limit to how many SPAs we can apply for?
RESPONSE: Yes. Up to four SPAs per agency.

PROGRAM SERVICE QUESTIONS

32.QUESTION: PDF Pg. 9 Paragraph 3.2.3 Quote: “Contractors will be required to

provide Wellbeing Services for Youth and Families Monday through Friday from 8:00

am to 10:00 pm PST, including County-recognized holidays, and Saturday and

Sunday from 8:00 am to 5:00 pm to maximize support for participants and ensure
office access.”

o | had a clarifying question regarding section 3.2.3 Days of Operation of the

RFP for Wellbeing Services for Youth and Families (referenced above)—

9


https://lacounty.gov/government/about-la-county/about/

Attachment A
County of Los Angeles — Department of Children and Family Services
do agencies need to be physically open during these hours or just ensure
that participants have outside resources they can connect to outside of the
agency’s business hours?

RESPONSE: Services must be available to meet the needs of the client outside of
traditional business hours, to accommodate the needs of young people and families
that have many competing services. The physical location is not required to be open.
Additionally, the hours will be updated to reflect 8am-5pm in all areas of the SOW and
RFP.

Eligibility and Experience

33.QUESTION: For Minimum Mandatory Requirement #5, how does DCFS define
acceptable “support services to LGBTQIA2S+ youth and/or families”?

RESPONSE: Please refer to SOW Section 5.0 Service Goals and 6.0 Service
Objectives of the SOW for the overview of support services to improve outcomes for
LGBTQ+ youth.

34.QUESTION: Does the required three years of experience need to be demonstrated
solely by the proposer organization, or may it also be supported by the experience of
key staff, subcontractors, or formal partners?

RESPONSE: Please refer to RFP Section 4.5 — Mandatory Minimum Requirements.
Please describe how the proposer demonstrates experience to meet these
requirements. This may include any part of the proposer’s plan for services and
staffing.

35.QUESTION: For agencies that serve youth and families countywide, how strictly will
DCEFS interpret the requirement that experience be in the specific SPA(s) the agency
intends to serve?

RESPONSE: Please refer to RFP Section 4.5 — Mandatory Minimum Requirements.
Please describe how the proposer demonstrates experience to meet these
requirements.

36.QUESTION: What types of documentation does DCFS consider strongest for
demonstrating LGBTQIA2S+ experience in a SPA, such as contracts, referral logs,
service counts, client examples, letters of support, or MOUs?

10
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RESPONSE: Please refer to RFP Section 4.5 — Mandatory Minimum Requirements.
Please utilize documentation that best reflects the proposer’s experience and
qualifications.

37.QUESTION: If an agency has supported LGBTQIA2S+ youth as part of broader foster
care, family stabilization, or youth wellbeing programming, will that count toward the
experience requirement if those services can be clearly documented?

RESPONSE: Please refer to RFP Section 4.0 — Minimum Mandatory Requirements.
Please utilize documentation of programming that best reflects the proposers
experience and qualification.

Staffing and Qualifications

38.QUESTION: The SOW references a minimum of one CPC, two CPNs, and one
RRNC. Are any of these roles required to be full-time, licensed, or dedicated
exclusively to this contract?

RESPONSE: These roles are not required to be full-time, licensed or dedicated
exclusively to this contract, provided each individual meets the qualifications of the
role they are providing and capacity supports this. Please refer to SOW Section 10.0
— Contractor’s Staff Qualifications and Requirements.

39.QUESTION: Are there minimum education, experience, credentialing, or licensure
requirements for the CPC, CPN, RRNC, counselor/therapist, substance use
counselor, or IPV counselor roles?

RESPONSE: Please refer to SOW Section 10.0 — Contractor’s Staff Qualifications
and Requirements for CPC, CPN and RRNC. There are not detailed education,
experience, credential or licensure requirements for counselor/therapist, substance
use counselor or IPV counselor roles.

40.QUESTION: May one staff member serve in more than one role, such as CPC and
counselor, or RRNC and CPN, if qualifications and capacity support it?

RESPONSE: Yes, one staff member may serve in more than one role, if qualifications
and capacity support it. Please refer to SOW Section 10.0.

11
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41.QUESTION: Is bilingual staffing required in certain SPAs, or is it preferred but not
required?

RESPONSE: No, bilingual staff is not required in certain SPAs. Please refer SOW
Section 9.29 for language requirements.

42.QUESTION: Is there a minimum number of staff who must already be trained in
SOGIE/LGBTQIA2S+ affirming practice at the time of proposal submission, versus by
contract start?

RESPONSE: No, there is no minimum number of staff who must already be trained
in affirming practices at the time of proposal submission. Please refer to SOW Section
10.0.

Service Delivery

43. QUESTION: What is the expected average active caseload per contractor and per
CPN?

RESPONSE: This will vary depending on the organization and agency capacity.
Please refer to SOW Section 9.11.

44.QUESTION: For the requirement of two contacts per month, may one contact be
virtual at the participant’s request, and are there any circumstances in which both
contacts may be virtual with prior approval?

RESPONSE: Please refer to SOW Section 14.5 — Tailored Services for Youth In-
Person Visits. Yes, one monthly contact may be virtual at the participant’s request.
Yes, there are circumstances where both contacts may be virtual with prior approval.
Approval is based on individual participant needs and case circumstances. Please
refer to SOW Section 14.5.4 for waiver information.

45.QUESTION: What specific services fall under Enhanced Services, and how does
DCFS expect those services to be documented and billed?

RESPONSE: Individual and family counseling fall under Enhanced Services. Those

services are billed hourly and documented on the Monthly Service Log submitted with
monthly invoices. Please refer to Exhibit 10 Pricing Sheet.
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46. QUESTION: Are agencies expected to provide all Enhanced Services directly in-
house, or may some services be delivered through referral partners or
subcontractors?

RESPONSE: Contractors must provide eligible participants with referrals and
information about County provided mental health services. Contractor must provide
linkages to well supported, evidence supported, trauma-informed, culturally relevant
mental health services, including agency or community providers, and consider
coordination of services through DCFS Service Linkage Specialist (SLS) staff and
Department of Mental Health liaison for eligible participants. Please refer to SOW
Section 14.7.1 — Mental Health Services, including Individual, Family and Group
Therapy/ Counseling.

The proposer may subcontract any services in the SOW, with prior approval from the
County Program Manager, and the subcontracting does not exceed the financial limits
of this contract, and eligibility requirements are met. Additionally, the County strongly
encourages subcontracting as a strategy to facilitate access to community-based
services tailored to the unique needs of children, youth and families. It is particularly
advocated that subcontracting efforts focus on organizations dedicated to serving
underrepresented groups, such as people of color, women, the LGBTQ+ community
and indigenous communities. Please refer to SOW Section 14.19 for additional
information. Please note that the requirements of this Contract may not be
subcontracted by the contractors without advance approval of the County. Please
refer to Sample Contract Section 8.29 — Subcontracting.

47.QUESTION: How many Pride Events per year are typically expected or historically
reimbursed per SPA?

RESPONSE: Refer to SOW Section 14.8 — Pride Events and Conferences, and
Exhibit 10 — Pricing Sheet. Two events per youth must be offered and reimbursed
annually.
Rainbow Resource Network

48.QUESTION: For the Rainbow Resource Network, what qualifies as an acceptable

RRN site? Must it be operated directly by the contractor, or can it be hosted at a
partner location?
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RESPONSE: RRN sites are not required to be located on the campus of or directly

operated by the contractors. Locations may be hosted at partner locations.
Acceptable locations are spaces that are youth friendly, allow for privacy to explore
and learn about the resources, and offer a variety of hours to accommodate young
people attending school and work, as well as transportation options (i.e. bus routes,
train, etc.). Please refer to SOW Section 9.12 for additional details.

49.QUESTION: Does DCFS expect a permanent physical RRN location in each SPA, or

would satellite or partner-hosted affirming spaces be acceptable?

RESPONSE: RRN sites are not necessarily required to be permanent, but should be
consistent to allow for shared communication about their location with youth, partners
and other RRN providers. Partner-hosted affirming spaces are acceptable. Please
refer to the SOW Section 6.5.

50.QUESTION: How will DCFS interpret the requirement that at least 60% of RRN

51

funding be used for direct resources, supplies, and items? For example, would
hygiene products, clothing, gift cards, or youth-specific support items qualify?

RESPONSE: Please refer to Exhibit B-1 Allowable Direct Resources Supplies and
Items. Hygiene products, clothing, and youth specific support items qualify towards
the 60%, as do the resources necessary to set up the space, for example shelves,
lighting and seating. Gift cards must be pre-approved by the County Program
Manager and will count towards the 60%. The County Program Manager will conduct
an on-site fiscal and administrative reviews at least once per year and review receipts.
Additional fiscal reviews will be conducted by the County.

Proposal and Evaluation

.QUESTION: Are there incumbent providers for these services, and if so, will DCFS

share any historical utilization, service volume, or performance expectations by SPA?
RESPONSE: Yes, there are incumbent providers. No, DCFS will not share historical

information. Performance expectations by SPA are described throughout the SOW
and RFP.

Facilities and Compliance

52.QUESTION: For the office requirement, does the office need to be secured by the

time of proposal submission, or only in place prior to contract start?
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RESPONSE: Office location requirements need to be in place prior to the contract
start date. Please refer to RFP Section 9.18.2.

53.QUESTION: Are co-located or shared administrative offices acceptable, provided
they are within the SPA or an adjacent SPA?

RESPONSE: Co-located and shared administrative offices are acceptable. Please
refer to Sample Contract, Section 9.18.

54. QUESTION: Are agencies expected to comply with HIPAA because of the nature of
the services, or only if they handle specific protected health information?

RESPONSE: All client information must be held to high standards of confidentiality.
Please refer to Sample Contract Section 7.6 for confidentiality requirements. HIPAA
information would apply for specific health information. Please refer to Sample
Contract — Section 9.1. Health Insurance Portability and Accountability Act of 1996
(HIPPA).

Partnerships

55.QUESTION: May a proposer use formal subcontractors or community partners to
meet specialized service needs while the prime contractor remains fully responsible
for contract performance?

RESPONSE: Yes, the proposer may subcontract any services in the SOW, with prior
approval from the County Program Manager, and the subcontracting does not exceed
the financial limits of this contract, and eligibility requirements are met. Additionally,
the County strongly encourages subcontracting as a strategy to facilitate access to
community-based services tailored to the unique needs of children, youth and
families. It is particularly advocated that subcontracting efforts focus on organizations
dedicated to serving underrepresented groups, such as people of color, women, the
LGBTQ+ community and indigenous communities. Please refer to SOW Section
14.19 for additional information. Please note that the requirements of this Contract
may not be subcontracted by the contractors without advance approval of the County.
Please refer to Sample Contract Section 8.39 — Subcontracting.

The proposer may utilize referrals and community linkages to meet the unique,
specialized service needs of individual clients. Please refer to SOW Section 14.6 —
Direct Services, Subsection 14.6.4 through 14.6.13, and SOW Section 14.7 —
Enhanced Services.
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QUESTION: RFP No. 25-04-018, page 46, paragraph 9.18 of the Sample Contract
says the following: “Contractors must have an administrative office headquartered in
Los Angeles County within the SPA or in an adjacent SPA where services will be
provided. The office must be staffed during the hours of 9:00 a.m. and 5:00 p.m., PST,
Monday through Friday, by at least one (1) employee who can respond to inquiries
and complaints which may be received about Contractor's performance of the
Contract.
) Does every SPA require its own staff?

RESPONSE: No, each SPA does not require its own staff.

QUESTION: RFP No. 25-04-018, page 46, paragraph 9.18 of the Sample Contract
says the following: “Contractors must have an administrative office headquartered in
Los Angeles County within the SPA or in an adjacent SPA where services will be
provided. The office must be staffed during the hours of 9:00 a.m. and 5:00 p.m., PST,
Monday through Friday, by at least one (1) employee who can respond to inquiries
and complaints which may be received about Contractor's performance of the
Contract.
) Can an agency allocate staff from other programs?

RESPONSE: Yes, the agency may allocate staff from other programs provided staff
have the appropriate qualifications and the program has the capacity to support this
allocation. Please refer to SOW Section 10.0 for staff qualifications and requirements.

QUESTION: | am writing to request clarification regarding Section 8.5.4.8 of the RFP,
which states that the proposer must describe how the agency will foster partnerships
with youth-focused community providers to ensure a minimum of two (2) physical
locations to host the Rainbow Resource Network within each SPA, as referenced in
the Statement of Work, Section 14.0, subsection 14.12, and specifically Section
9.12.2, which states: “The RRNC will conduct outreach and partner with affirming,
youth-centered community and county organizations to host partner RRN sites, for a
minimum of two (2) physical locations within each SPA.”
0 Could you please confirm whether the proposeris required
to directly operate and maintain two physical locations within each SPA, or could
one of the required locations be a mobile or traveling site (such as a mobile unit
or rotating community-based location)? That is, must both locations be fixed,
permanent physical sites within each SPA?

RESPONSE: At least one location must be fixed. Other locations may be mobile or
traveling sites, provided there is adequate communication about these locations to
inform young people about the opportunity to access resources. A rotating schedule
is acceptable. Please see SOW Section 14.12.3 and 14.12.4.

16



Attachment A
County of Los Angeles — Department of Children and Family Services

59.QUESTION: 9.11.1 “The CPN will oversee 30 program participants during the month”,

pg.111/328, Based on the language provided in this section, is 30 the maximum
number of clients that can be reimbursed for the month, or per staff that oversees a
case load?

RESPONSE: This is per caseload. “Each CPM may oversee up to 30 program
participants per month.” This section will be revised and included in the addendum.

60.QUESTION: 10.14.5, pg. 118/328, What is meant by 10.14.5- what types of webinars

61.

are these required to be, and how many people are expected to be at the three
offerings a year?

RESPONSE: Per SOW Section 10.14, topics will address educating staff to education
community-based organizations that provide essential services for all youth so that
agencies can be better equipped to meet the specific needs of LGBTQIA2S+ children
and youth. The specific topics and number of participants will vary based on the need
of the SPA.

QUESTION: 13.3.11, pg. 126/328, Looks like we will need to provide services in the
language spoken by the children/family- are language services reimbursable under
this contract:

RESPONSE: Yes, language services are reimbursable.

62.QUESTION: 14.12, pg. 137/328, This section states that the contractor must have a

minimum of 2 physical locations to host the RRN in the SPA. Can a secondary site be
another site the contractor has if also in the SPA? Is there a geographic or other
distance required? Any other specifications for these sites that we must be made
aware of?

RESPONSE: Sites should be located with the contracted SPA, accessible and youth
friendly. Sites are not required to be located on the physical grounds of the contractor.
Locations should provide a variety of operating hours, such as weekends and
evenings to increase access for youth. Site should include dedicated spaces where
youth may explore and learn about clothing, shapewear, personal care and hygiene
items safely and discretely. Please see SOW Sections 14.12 and 14.13 for additional
information about RRN sites.
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63.QUESTION: Pricing Sheet: Exhibit B- Table A, pg.29/328, If the provider is unable to
complete one of the monthly activities for a client, will a portion of the $1,500 total be
paid to contractor as reimbursement?

RESPONSE: The needs of each participant will vary. Reimbursement will be based
on documented diligent efforts to meet the needs of the individual participant.

64.QUESTION: Line-ltem Budget Sample, pg. 223/328, This sheet states number of
referrals are not guaranteed. Will we only be reimbursed for the number of clients
enrolled in the program each given month? And what is the maximum number of
clients that one can have in each program?

RESPONSE: Payment for Direct Services will be provided for the number of youth
enrolled in each program each given month. The maximum number of participants is
based on the program budget and staffing capacity. Payment for Enhanced Services
will be provided for services provided. The Pricing Sheet provides a flat rate for
Rainbow Resource Network and Parent and Caregiver Engagement. Please refer to
Exhibit B — Pricing Sheet.

65.QUESTION: Line-ltem Budget Sample, pg. 223/338, | see the sample budget lists
Contract Program Coordinator, Program Navigator Counselor/Therapist, SUD
counselor, Intimate Partner violence counselor. Are these all required positions as part
of the contract? Above, in the staffing section, | thought only 4 positions were
minimally required?

RESPONSE: The Line-ltem Budget is a sample only. Only the four positions are

minimally required. For specific required positions, please refer to the Contractor’s
Responsibilities, SOW Section 9.0.

66.QUESTION: 9.0 Contractor Responsibilities, pg.110/328, What staff are required to
be full-time FTEs?

RESPONSE: There is no specific requirement for the roles or number of FTEs.

67.QUESTION: Line-ltem Budget Sample, What is the maximum indirect cost %
allowed?

RESPONSE: 10% is the State standard. However, recently the LA County Auditor

Controller Handbook has been updated to 15%. Please refer to Appendix B, Required
Forms, Exhibit 12.
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68.QUESTION: Required Forms- Exhibit 10 Pricing Sheet, pg.316/328, What is the

maximum number of individual and or family sessions in the ENHANCED SERVICES
category that can be provided a month? Can two different rates be proposed for each
of these?

RESPONSE: Per Pricing Sheet, Exhibit 10, Table B, proposals will be evaluated
based on the estimated 10 hours per month total, across all clients. In practice, the
maximum number of individual or family sessions should be based on the needs of
the participant.

69. QUESTION: Exhibit 10A, pg. 318/328, This form seems to just be an attachment.

Does exhibit 10a need to be included in the submission

70.RESPONSE: This is only an attachment for reference, no need to be included in the

71.

submission.

QUESTION: 9.12.5, pg.112/328, How many engagement sites are required to be
outreached to/month? | see it says a log must be submit- but what is the outreach
expectation?

RESPONSE: Please refer to SOW Section 14.15 regarding the promotion of Tailored
Services for Youth and RRN. DCFS and community outreach plans must include at
least monthly engagement efforts. The outreach plan must be submitted to and
approved by the CPM biannually. Outreach should be informed by the needs of the
community and program participation.

72.QUESTIONS: 9.11.1, PG.223/328, Is there an annual expectation of number of youth

to be seen in both programs? How many clients would we be expected to see in a
year time period?

RESPONSE: Client participation is due in large part to outreach and engagement of
DCFS staff, youth, parent/ caregivers and community partners. The goal is to address
the needs of the youth within each SPA. Based on the TSY budget maximum,
Contractors could serve up to about 20 participants per month per SPA.

73.QUESTIONS: 9.11.1, PG.223/328, How will referrals be provided for both of these

programs?

RESPONSE: Referrals will be sent by DCFS CSW or other County staff who assess
families to meet the criteria for benefiting from services, or youth self-referrals. The
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CPM will verify eligibility for all participants as referenced in SOW Section 7.2, Criteria

for Tailored Services for Youth. Contractors are required to have an outreach plan to
inform youth, families and providers of the available resources and obtain referrals
and increase youth utilization of the programs. Please refer to SOW Section 14.15 —
Promotion of Tailored Services for Youth and Rainbow Resource Network.

74.QUESTIONS: 9.11.1, PG.223/328, Who are the current contractors for services?

RESPONSE: The current contractors are LA LGBT Center and Penny Lane Center.

75.QUESTIONS: 9.4, pg.110/328, How many staff and interns must be a part of the

program?

RESPONSE: There is no set number of staff or interns who must be a part of the
program.

76.QUESTION: On Exhibit 10 - Pricing Sheet, a flat rate of $1,500 is indicated for a

combination of 13 different services. On Exhibit 11 — Line-ltem Budget, are we meant
to price out each of these 13 services individually under Table A?

RESPONSE: The Line-ltem Budget is a sample. You may submit the Line-ltem
Budget that best reflects your budget breakdown.

77.QUESTION: Regarding Exhibit B of the Statement of Work, and specifically Table B,

the Proposed Hourly Rate for Enhanced Services, are we able to provide the required
counseling services through another contract at a higher rate (and not seek DCFS
funding for this) as long as we are still providing the service?

RESPONSE: Yes, clients can receive their mental health services wherever it's best
for our young folks, their parents and caregivers to receive their mental health
services. For mental health services provided through the contract, the maximum
billable amount allowed by this contract will be the number from the pricing sheet.

78.QUESTION: Section 9.11.1, 111/328“The CPN will oversee 30 program participants

during the month.” Based on the language provided in this section, is 30 the maximum
number of clients that can be reimbursed for the month, or per staff that oversees a
case load?

RESPONSE: Yes, 30 is the number of clients that an individual CPN is able to
supervise on a monthly basis, across all SPAs, to ensure that they have the ability to
adequately engage all of the participants. The number of participants that are able to
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be reimbursed is based solely on the budget and the capacity of your agency to

provide those services.

79.QUESTION: (Same as Question #58) Section 14.12, 137/328, This section states

that the contractor must have a minimum of 2 physical locations to host the RRN in
the SPA. Can a secondary site be another site the contractor has if also in the SPA?
Is there a geographic or other distance required? Any other specifications for these
sites that we must be made aware of?

RESPONSE: This question was answered previously. The primary requirement is that
the two locations are located geographically within the SPA that the locations are
youth friendly and affirming for our young folks. Please refer to Section SOW 14.12
and 14.13 for additional information. None of the RRN sites are required to be on the
physical campus or location of the proposer. They can absolutely be in community
sites.

80.QUESTION: Line-ltem Budget Sample, 223/328, This sheet states number of

81.

referrals are not guaranteed. Will we only be reimbursed for the number of clients
enrolled in the program each given month? And what is the maximum number of
clients that one can have in each program?

RESPONSE: Yes, payment for the $1500 is based on the number of enrolled
participants, and the maximum number is based on the capacity of the organization
to see the young folks as well as the budget for the agency.

QUESTION: Regarding Section 4.6, are all the agency's employees and volunteers
required to be trained and competent in the required topics or only those working in
the program funded by this contract?

RESPONSE: Only those working in the contract in the program funded by this
contract.

82.QUESTION: Section 10.2 The CONTRACTOR’s CPNs and RRNCs must have a high

school diploma or equivalent and should have the ability to serve as a peer mentor,
with lived experience as an LGBTQIA2S+ individual, or youth in foster care, or three
(3) years’ experience providing services to LGBTQIA2S+ children, youth, and
families; training staff and volunteers on affirming practices as well as best practices
for working with LGBTQIA2S+ populations; awareness of LGBTQIA2S+ affirming
language and issues unique to LGBTQIA2S+ individuals and communities;
supporting caregivers and youth during the coming out process; and/or overseeing
program staff and volunteers. SOW: page 17. Lived experience is preferred but not
required?
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RESPONSE: That's correct. We want to make sure that the most qualified folks to
provide these services are given the opportunity to participate in the recruitment and
hiring process. Please refer to SOW Section 10.3.1 “Contractor must outreach to
recruit and employ diverse staff who represent the communities services by the
Wellbeing Services for Youth and Families programs, including, but not limited to,
individuals who identify as LGBTQIA2S+ and speak languages other than English, to
serve as participants.”

83.QUESTION: Regarding Section 9.17.1, are contractors required to be physically open
and providing services during these hours or just be available for services in times of
crisis?

RESPONSE: An addendum will be posted to clarify the office hours to be Monday to
Friday, 9:00 am to 5:00 pm. Services need to be available outside of traditional
business hours, based on the needs of an individual client. If a youth needs to meet
at 6:00 pm, but the office closes at 5:00 pm, the agency needs to be able to be flexible
to meet the needs of all participants. In addition, to providing information for 24-hour
emergency support.

84.QUESTION: Section 14.6.3 Support Group and Mentorship Services CONTRACTOR
must offer support groups and mentorship opportunities to help LGBTQIA2S+
children, youth, parents, caregivers, and DCFS staff: (1) Overcome barriers from third
parties (e.g., school bullies); (2) Identify, affirm, process needs, challenges, concerns,
and overcome personal biases; and (3) Develop strengths, activities, support, and
resources, relating to their SOGIE identities. Support Groups must include:
» Coming Out and Self-Acceptance;
» Transgender experiences and support;
» Gender Non-Conforming and Non-Binary experiences and support; and
* LGBTQ- Sexual Orientations.
14.6.4 CONTRACTOR must provide LGBTQIA2S+ youth mentorship opportunities
that foster trusting, confidential, one-on-one relationships with LGBTQIA2S+ mentors.
These relationships must provide an opportunity to explore matters pertaining to
SOGIE and a myriad of other life experiences. It is imperative that LGBTQIA2S+
youth and TAY are welcomed into environments that uplift and support them, reflect
and represent who they are, magnify and encourage them to see their potential
success in life. SOW: Page 30, Question: For 14.6.3 and 14.6.4 can we refer them
to both or do we have to run the groups and crate mentorship opportunities?
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RESPONSE: Yes, you can refer to anybody. As long as clients are linked with affirming
services that are trauma informed and evidence based, referrals to community
providers is acceptable.

85.QUESTION: Regarding Exhibit B of the Statement of Work, and specifically Table B,
the Proposed Hourly Rate for Enhanced Services, our individual counseling can
sometimes occur in the form of informal interactions with our youth clients. Would that
be eligible for payment under this contract?

RESPONSE: The mental health services and enhanced services are billed on an
hourly basis. The documentation to support billing for the enhanced services will be
needed.

86.QUESTION: Sections 14.5 through 14.16 pages 29 to 43 Exhibit B, pages 119 to 120.
Can the county share expected annual referral volume, target enroliment or historical
utilization by SPA, so proposers can price and staff?

RESPONSE: The target enrollment would be, as much as your staffing allows and
use the base rate, the auxiliary services and pride reimbursement. For young folks
without enhanced services, you would max out at no more than 20 young people per
month per SPA. If young people are participants in enhanced services, that number
will go down as you bill for additional services. The max of 30 participants per CPN
across all SPAs, the billable rate and the maximum amount per year.

87.QUESTION: Must the contractor directly host the required Pride events, or can
participation in existing community Pride events satisfy the requirement?
Reference: §14.8.1, p. 37

RESPONSE: Yes, absolutely. Community events are allowed and encouraged.

That section also includes things like mentioning Dodger Pride night or going to
different events. The goal is to get young people out into the world and into the
community and have the opportunity to participate in pride events. The events are not
at all required to be hosted or created by the agency.

88.QUESTION: From the Wellbeing Services for Youth and Families section regarding
awards-- it sounds like 2 awards per supervisor per district? But is that per pillar (the
3 pillars earlier mentioned) or does the org need to fulfill deliverables across all 3
pillars?

23



Attachment A
County of Los Angeles — Department of Children and Family Services

RESPONSE: These awards will be provided by service planning area, not by
supervisorial district. LA County has five supervisorial districts, but eight service
planning areas, which all the county departments use for the allocation of resources
and services. There is one contract award per service planning area. The organization
needs to oversee all three pillars, direct services for Tailored Services for Youth,
provision of resources for affirming resources through the Rainbow Resource
network, as well as the parent and caregiver engagement. The organization is
responsible for making sure that all those services are provided; however, they don't
have to be the sole provider of all those services. Community partnerships, strong
community linkages, referrals and subcontracting are allowed.

89.QUESTION: RFP section 9.2 requires a minimum of two CPN(s). If we are budgeting

to serve an average of 20 clients per month, are we still required to have two part-
time CPN(s)? Can we have one full time CPN instead of two part time CPN(s)?

RESPONSE: There are no employees for this contract required to be full time or
dedicated exclusively to this program. This is based on the needs of an individual
organization, the volume of referrals, if you have more than one SPA, your staffing
needs can absolutely change. There is no need to be full-time and stado not need to
be fully dedicated to this. Employees can serve more than one role. The second CPN
could also be the RRNC. Employees can serve multiple roles as long as they meet
the criteria for those roles.

90.QUESTION: 9.11.1 of pg.223/328. Is there an annual expectation of number of you

91.

to be seen in each program? How many clients would be? Would we be expected to
see in a year time period?

RESPONSE: On average, if a contractor has one spa, it would be an average of 12,
not to exceed 20 participants per month, and the participants can participate for over
18 months or up to 18 months with additional options for extending. This could be the
same 20 participants. During the month, some graduate and others join. This depends
on multiple SPAs and can adjust as well.

QUESTION: 14.11.1 The RRN utilizes a universal access model, with a targeted focus
on supporting marginalized populations of youth up to age 24, including LGBTQIA2S+
youth, youth with previous DCFS or Probation Child Welfare involvement and youth
of color. SOW: Page 38. Question: To clarify, only youth up to age 24 with previous
DCFS/Probation only or any youth who identifies as GBTQIA2S+ youth?
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RESPONSE: It's a universal access model. There is no requirement that anybody,

any participant or visitor to the locations has any system involvement in any way. We
are prioritizing outreach and engagement to system impacted young people and the
Rainbow Resource Network is very closely aligned with youth drop-in centers. Most

drop-in centers have an upper age limit, usually of about age 24 to 25, and the
services are really intended to serve the transition age youth population up to about
age 24. There is no requirement for prior system involvement, only that the young
person meets the criteria of whatever space that they're walking into. If for some
reason they don't meet the criteria, the agency can refer them to another location.

92.QUESTION: 9.12.2 The RRNC will conduct outreach and partner with affirming, youth
centered Community and county organizations to host partner RRN sites, for a
minimum of two (2) physical locations within each SPA. If we only have one office can
we partner with another agency for a second space or must we host our own second
site?

RESPONSE: Yes. There's no requirement that the RRN must be on the campus or
location of the contractor. We strongly encourage partnership with community
organizations to make sure that resources are accessible throughout the county.

93.QUESTION: Is there a requirement of % of youth who identify as LGBTQIA2S+ vs
former TAY? Will these specific breakdown need to tracked.

RESPONSE: For the purposes of the Rainbow Resource Network, there is guidance
on basic demographic information that should be collected, and we never want that
to be a barrier for folks to feel safe accessing resources. The basic information
includes age or age bracket, race and ethnicity, whether a young person has system
involvement as well as at least some SOGIE information if possible because we want
to make sure that we're having targeted outreach, there's not a specific breakdown
requirement for use. The Rainbow Resource network is really around supporting
authentic and safe youth self-expression. Making sure that young people especially
trans and non-binary young folks have access to the resources that they need to
express themselves in a safe and healthy way, and resources to do so, with a targeted
outreach on formerly or presently system involved young folks, but targeted but not
exclusive.

94.QUESTION: Can the enhanced services be billed to their clients insurance vs
invoicing?
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RESPONSE: Yes, as long as they qualify for insurance billing. There's a requirement

to inform individuals of all their options to access healthcare and mental health care,
and then help them make a decision that best meets their needs.

95.QUESTION: Can you clarify if all 3 primary components need to be provided— direct
supportive services to children, youth, TAY, and their parents, siblings, legal
guardians, caregivers and supportive adults hereinafter “Tailored Services for Youth”;
provision of free and accessible affirming items for youth and TAY in community-
based locations and spaces hereinafter “Rainbow Resource Network”; and supporting
parents and caregivers through community engagement hereinafter “Affirming Parent
and Caregiver Engagement.”

RESPONSE: Yes, the contractor must meet and oversee the provisions of all of these
services.

96. QUESTION: How many contracts in each spot will be awarded?
RESPONSE: One contract per SPA.

97.QUESTION: To clarify as well, does this mean supportive services (access to a case
manager as an example) should be available 7 days a week, 8 am — 5 pm?

RESPONSE: The office location needs to be open Monday through Fridays and then
direct services need to be available to meet the needs of a young person. If a young
person is only available on Saturday because they're in school and working and they
can only meet on Saturday, then the hours need to be extended to the client for their
monthly visit. For emergency needs, young people need to be provided with
information for emergency health and mental health services, such as the Trevor
Project.

98.QUESTION: 9.2 Appoint a minimum of two (2) CPN(s) who must accept referrals
made on behalf of all LGBTQIA2S+ children and youth who meet program criteria.
SOW: Page 12. Is this saying that we need a minimum of 2 CPNs per SPA?

RESPONSE: No, not necessarily. The need for additional CPNs will be based on
referrals and open clients. Agency staff may serve in more than one role. If a
Contractors has contracts for two SPAs, you don't necessarily need 4 CPNS, but
you may need 3. One person may have dual roles between RRNC and CPN.
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99.QUESTION: Regarding exhibit b/pricing sheet and the request to estimate 10 hours
per month for enhanced counseling services, does this mean we should anticipate an

average case load of only 5 clients per month?

RESPONSE: No. Some of our young people are getting their mental health services
from the Department of Mental Health or through their insurance, while others are
receiving their mental health services through the Tailored Services for Youth
program.

100. QUESTION: Does the county have preferred or required qualifications or
credentials for staff providing case management and counseling via tailored services
for youth? Social workers? LMFT? What about for the mental health services included
in this category?

RESPONSE: Please refer to the SOW, Section 10.0 Contractor Staff Qualifications
and Requirements.

101. QUESTION: How do we get clients? Do the families and youth get referred to the
agency by DCFS or do we do outreach to find these families?

RESPONSE: Referrals can come from DCFS, but that is part of the communication
outreach plan that's listed in the statement of work that must be submitted bi-annually
to the county program manager. The SOW requires the contractor to engage in
outreach to community providers and DCFS and inform young people, their parents
and caregivers, social workers, treatment teams, that these resources exist. It can go
either way and that's why that community outreach plan is an essential component.
Please refer to SOW Section 14.15 — Promotion of Tailored Services for Youth and
Rainbow Resource Network.

102. QUESTION: We receive in kind donations from corporate partners like Lush
cosmetics, are we able to supply the closets with these donations for hygiene
kits for youth?

RESPONSE: Yes. If you refer to the statement of work section 9.12.1, the Rainbow
Resource Network, philanthropic partnerships are a key component to the

sustainability and the array of resources available for young folks.

103. QUESTION: Should enhanced services proposed cost be calculated based on 10
hours per month among all clients? Or 10 hours per month per client?
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RESPONSE: 10 hours per month amongst all clients. Young people may be receiving

their mental health services from a variety of sources.

104. QUESTION: Section 4.14 Rainbow Resource Network coordinators. Is the
contractor required to manage and oversee all aspects of service delivery, including
inventory, outreach, etc. For the RRN closets located within their contracted spa if the
additional sites are subcontracted out?

RESPONSE: If Rainbow Resource Network leverages community partnerships to
host resources, the RRNC is responsible for overseeing the collaboration, including
providing inventory and collaborating on outreach. Part of the community partnership
should be that the community partner is trying to get the word out that these resources
exist. If the Contractor plans to formally subcontract, they are responsible to oversee

the subcontractor to make sure that the deliverables are met. Please refer to SOW
Section 14.12 regarding RRN collaboration. Please refer to SOW Section 14.19
regarding Subcontracting.

105. QUESTION: To follow up on my earlier question, can the county share the
expected referral volume by SPA? Reference: Sections 14.5-14.16, pages 29-43;
Exhibit B, pages 119-120. | understand the target may be around 30 participants per
CPN, but the SPAs vary significantly in size, geography, and population. For example,
SPA 1 covers a much larger and less densely populated area than SPAs such as 3 or
4. It would be helpful to understand the expected service volume by SPA so proposers
can better assess staffing and financial feasibility. More specifically, should some
SPAs be expected to receive closer to 1-5 referrals per month, or is DCFS anticipating
higher referral volume across all SPAs?

RESPONSE: There are two things to consider. One is that this is an 18-month
program, a young person enrolled can remain for the entire 18 months or longer if
necessary to meet an individual youth’s needs. Though the sizes of SPAs within the
county vary, that should not necessarily change the expectation that a different
number of kids may be accessing services and resources. SPA 1 is geographically
large, has many resource homes, and many young people reside in SPA 1 compared
to a more densely service planning area in mid-city. Volume of referrals will be based
on outreach, engagement with the regional offices, and engagement with the other
providers in the county. Every SPA receives the same budget, so the budget is not
scaled to meet the geographic size of an individual Service Planning Area.
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