
















































































































































































































































Statement of Work RFAT

Exhibit A-2 
RFAT

PRICING SCHEDULE
Region

CONTRACTOR hereby agrees to perform the services, the scope of which is set forth in the above- 
Identified contract for the County of Los Angeles, under all of the terms and conditions specified in the 
Statement of Work, Exhibits, performance Requirements Summary, Attachments and Contract.

Prices Include all applicable charges and costs associated with receipt, delivery, confirmation, and 
any other costs necessary in the performance of all tasks outlined in the Statement of Work, Exhibits, 
Performance Requirements Summary, Attachments, and Contract.

RFAT PRE-APPROVAL TRAINING SERVICES
Per Series
(12 hours) $

RFAT PRE- PLACEMENT TRAINING SERVICES
Per Series 
(8 hours) $

CPR & FIRST AID Per Class $ 

,.. --, 

Contract 
Period Cost

Contract 
Period 

Initial 
(Base)
Period

____ through ____ $ 

1st Option 
to Extend ____  through ____ $ 

2nd Option 
to Extend ____ through ____ $ 

Authorized Signature 

Print Name and Title Date 



Exhibit A-2

SAMPLE LINE ITEM BUDGET SHEET
Contractor’s Name:  

Service Category:  Date Prepared:

DIRECT COST (List each staff classification) 
 Payroll:  FTE* Hourly Rate Monthly Salary 
 Employee Classification   _____ $_________ $___________ 
 Employee Classification  _____ $_________ $___________ 
 Employee Classification  _____ $_________ $___________ 
 Others (Please continue to list) 
   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.) 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
    Total Payroll Taxes $________________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Insurance (List Type/Coverage. See Sample Contract, Part II, Section 5.2, Insurance Coverage Requirements) 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 Vehicles   $________________ 
 Supplies   $________________ 
 Services   $________________ 
 Office Equipment   $________________ 
 Telephone/Utilities   $________________ 
 Other (please continue to list)   $________________ 

    Total Insurance/Misc. S & S  $____________ 
------------------------------------------------------------------------------------------------------------------------------------------ 
    TOTAL DIRECT COSTS  $____________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
INDIRECT COST (List all appropriate) 
 General Accounting/Bookkeeping  $________________ 
 Management Overhead (Specify)  $________________ 
 Other (Specify)   $________________ 
 
    TOTAL INDIRECT COSTS $____________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
TOTAL DIRECT AND INDIRECT COST   $____________ 

 PROFIT (Please enter percentage: _____%)   $____________ 
TOTAL MONTHLY COSTS    $____________ 
*Matching funds must be included in the line item budget and calculated into the fixed cost fee per series 
completed. 
 



GENERAL INSTRUCTIONS FOR COMPLETING YOUR BUDGET NARRATIVE
(See SAMPLE Budget Narrative Below)

All proposals must have a narrative attached to the budget providing a thorough and 
clear explanation of all projected line item budget costs.  The narrative must follow the 
same sequence as the line item budget, and include an explanation of the method of 
allocating costs for any joint or shared budget item.   All figures and compilations must 
be clearly explained.

GENERAL INSTRUCTIONS: 
The budget is comprised of both Budget Categories and Budget Line Items. 

Budget Categories are the major classifications of expense shown on the Sample Line 
Item Budget Sheet: Payroll, Employee Benefits, Insurance, Indirect Cost, etc. 

Budget Line Items are the individual cost items within each budget category. For 
example, budget line items within the Payroll category are the individual positions to be 
funded under this Contract.

 
The budget narrative must provide clear and complete descriptions that: (1) explain the 
purpose of each budget line item; (2) how the line item is directly connected to the 
provision of a given service; (3) the dollar amount requested for the item: and (4) the 
methodology used to calculate the amount, etc.  For example:

BUDGET AMOUNT DESCRIPTION

$12,000 Contractor’s Program Manager: This position will provide 
administrative supervision to the Program staff on this Contract and 
will be responsible for administering the Contract in accordance with 
the Statement of Work.  The total amount requested for this line 
item is $12,000 ($2,500/mo x .40 x 12 months). 

The methodology in the above example is calculated by multiplying each item, from left 
to right, as follows:

Monthly Salary 
(Total Monthly Salary for 

this Position)

Percent of Time
(Allocated to Work on this 

Contract) 

Number of Months
(Allocated to Work on this 

Contract)

$2,500 
 

40% 12

The Budget Narrative must include all of the proposed budget line items within that 
budget category.  For example, the narrative for “Payroll” or “Salaries” must include a 
description of each position to be funded under the contract.  Use the same budget 
categories from your actual “Line Item Budget” in writing the narrative. 



RFP FOR RESOURCE FAMILY APPROVAL TRAINING 
SERVICES 

SAMPLE BUDGET NARRATIVE FORMAT

Name Of Agency: Description of Taxes 

Contract Amount:

Contract Budget Period: 
(Enter beginning Budget period) through (Enter ending Budget period)

PAYROLL CLASSIFICATION (Personnel Line Items) 

Budget Amount Employee Classification and Description of Services

$ 

$ 

$ 

  Insurance 

Budget Amount Description

$

$

  Other 

Budget Amount Description

$

$
 INDIRECT COST 

Budget Amount Description

$

$



0 4

Miles

8

Northeast
CentralHollywood/

Wilshire
West

Foothill

East Valley

West Valley

San Fernando

East LA
Southwest

Glendale

Pasadena

El Monte

Antelope Valley

South Whittier

Compton

Torrance

Long Beach

Harbor

Inglewood

SPA 2SPA 2SPA 2SPA 2SPA 2SPA 2SPA 2SPA 2SPA 2

SPA 4SPA 4SPA 4SPA 4SPA 4SPA 4SPA 4SPA 4SPA 4

SPA 3SPA 3SPA 3SPA 3SPA 3SPA 3SPA 3SPA 3SPA 3

SPA 1SPA 1SPA 1SPA 1SPA 1SPA 1SPA 1SPA 1SPA 1

SPA 7SPA 7SPA 7SPA 7SPA 7SPA 7SPA 7SPA 7SPA 7
SPA 6SPA 6SPA 6SPA 6SPA 6SPA 6SPA 6SPA 6SPA 6

SPA 8SPA 8SPA 8SPA 8SPA 8SPA 8SPA 8SPA 8SPA 8

Alhambra

Bellflower

Pomona

San Antonio

Southeast

SPA 5SPA 5SPA 5SPA 5SPA 5SPA 5SPA 5SPA 5SPA 5

Prepared by Los Angeles County DHS, Public Health, 
Office of Health Assessment and Epidemiology, 
July, 2003

SPA 1 - Antelope Valley

SPA 2 - San Fernando
SPA 3 - San Gabriel
SPA 4 - Metro

SPA 5 - West
SPA 6 - South
SPA 7 - East

SPA 8 - South Bay

Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, Supervisorial Districts, 
Service Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health DistrictsService Planning Areas (SPA) and Health Districts

2001 Supervisorial Districts

First District
Second District
Third District
Fourth District
Fifth District

County of Los AngelesCounty of Los AngelesCounty of Los AngelesCounty of Los AngelesCounty of Los AngelesCounty of Los AngelesCounty of Los AngelesCounty of Los AngelesCounty of Los Angeles

2002 SPA Boundaries
2002 Health District
Boundaries
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Quality of Life in Out of Home Care Policy
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RFA Training Curriculum

 



RFA 
 TRAINING CURRICULUM

PRE-APPROVAL

MODULE 1  - 3 HOURS

S1-Introduction/Rules of the 
Road

S2-DCFS/Probation 
Overview/Shared Core Practice 

S3-Strengths and Needs 
Matching Activity

S4-Lopez-Johnson Sculpting 
Activity/Family Ecomap 

S5-Key Points 
Review/Questions/Close 

KEY CONCEPTS

Continuum of Care Reform (CCR) and RFA 
CBO role, training and assessment  

Court Process, Distinctions and Expectations of the 
Hearings 

DCFS Mission, Goals, and Strategies (e.g., Safety, Well-
being, Concurrent Planning, Core Practice Model, 
Permanence)  

The Protective Factors 

Expectation of cooperation with the DCFS and goals for our 
shared clients 

Needs of Children in Care 

MODULE 2  - 3 HOURS 

S1-Welcome / Introduction & 
Rules of the Road

S2-Understanding Reasons, 
Feelings, and Behaviors

S3-Defining Trauma and the 
Impact on Children in Out of 

Home Care

S4-Grief and Loss

S5-Effects of Trauma on 
Behavior

S6-Managing Behaviors with 
Positive Discipline

S7-Key Points: Summary, 
Questions and Closing

KEY CONCEPTS 

Cognitive Triangle
Age appropriate behaviors, development 
Reasons, Feelings, Behaviors 

Trauma 
Chronic, Acute, Ongoing 
Reasons for Entry into Foster Care 
Video (Trauma from a child’s perspective) 

Grief and Loss 
Age appropriate behaviors, development 
Grief and loss, Child abuse and neglect and Domestic 
Violence impact on child development and   behavior 

Positive Discipline 
Supportive methods of intervention 
Positive Discipline 



 

 

 

 

 

 

 Managing Behaviors 

KEY CONCEPTS

 
Safe Guarding the child’s right to have fair and equal access 
to all available services, placement, care, treatment and 
benefits.  
No discrimination on the basis of actual or perceived race, 
ethnic group identification, ancestry, national origin, color, 
religion, sex, sexual orientation, gender identity, mental or 
physical disability or HIV status.  
Cultural needs of children, cultural competency and 
sensitivity, best practices for adequate care for children 
across diverse ethnic and racial backgrounds, as well as 
children identifying as lesbian, gay, bisexual, or 
transgender.  
Reasonable and Prudent Parenting Standard 
Accessing services and supports available to foster children 
to address education needs, physical, mental, and 
behavioral health, and substance use disorders, including 
culturally relevant services. 

MODULE 3 – 3 HOURS

S1-Introduction/Rules of the 
Road

S2-What is your Adjective?

S3-Importance of Identity 

S4-Power of Connections

S5-Culture & Family Dynamics

S6-Responsibilities of 
Resource Parents

S7-Key Points 
Review/Questions/Close 

MODULE 4 – 3 HOURS

S1-Introduction/Rules of the 
Road

S2-What is your Adjective?

S3-Importance of Identity

S4-Power of Connections 

S5-Culture & Family Dynamics

S6-Responsibilities of 
Resource Parents

S7-Key Points 
Review/Questions/Close 

KEY CONCEPTS 

 
Health Section 
Mental Health Section 
Educational Services
Personal Rights and Prudent Parenting
Safety Laws
Safety When Visiting 
Continuum of Care Reform 
Additional Training Information, including Specialized 
Trainings 
Panel Presentation  



 

 

ANNUAL
 

MODULE 5  - 4 HOURS
 

S1-Introductions/Ice Breaker 

S2-Review of Pre-Approval 
Curriculum 

S3-What The Child Brings

S4-What Trauma Looks Like at 
Different Ages

S5-Building Positive Attachments 

S6-Rebuilding and Supporting 
Attachments 

S7-Learning How to Intervene 
While Promoting Attachment 

S8-Video: Voices of Youth 
Supporting Adolescents in Foster 

Care

S9-Key Points 
Review/Questions/Close

KEY CONCEPTS

 
Ages and Stages  
What Trauma looks like
Cycle of Needs and Attachment
Advocating for the Mental Hx Needs of your child 
How to interact with your traumatized child 
Rebuilding and Supporting Attachments 
How to intervene while supporting Attachment
Video : How to support Adolescent in Care

MODULE 6  - 4 HOURS 
 

S1-Introduction and Review 
Rules of the Road

S2-Participant Introductions

S3-Pursuit of 
Wellness/Assessment

S4-The Role of Self-Regulation 
in Self Care 

S5-Tools for Working with Birth 
Parents

S6-Strategies for Working With 
Birth Parents

S7-Summary

KEY CONCEPTS

 
Hierarchy of Needs 
Shared Core Practice Model Chart 
Cycle of Need 
Seven Dimensions of Wellness 
Four Stages of Burnout 
Safety, Well-being and Permanence 
Relaxation Techniques 
5 Zen Habits for Balanced Living 



 

RFA 
 TRAINING CURRICULUM  

 

PRE-APPROVAL

MODULE 1  - 3 HOURS

S1-Introduction/Rules of the 
Road

S2-DCFS/Probation 
Overview/Shared Core Practice 

S3-Strengths and Needs 
Matching Activity

S4-Lopez-Johnson Sculpting 
Activity/Family Ecomap 

S5-Key Points 
Review/Questions/Close 

 

KEY CONCEPTS 

Continuum of Care Reform (CCR) and RFA  
CBO role, training and assessment  
 
Court Process, Distinctions and Expectations of the 
Hearings 
 
DCFS Mission, Goals, and Strategies (e.g., Safety, Well-
being, Concurrent Planning, Core Practice Model, 
Permanence)  
 
The Protective Factors 
 
Expectation of cooperation with the DCFS and goals for our 
shared clients 
 
Needs of Children in Care 

MODULE 2  - 3 HOURS 

S1-Welcome / Introduction & 
Rules of the Road

S2-Understanding Reasons, 
Feelings, and Behaviors

S3-Defining Trauma and the 
Impact on Children in Out of 

Home Care

S4-Grief and Loss

S5-Effects of Trauma on 
Behavior

S6-Managing Behaviors with 
Positive Discipline

S7-Key Points: Summary, 
Questions and Closing

 

KEY CONCEPTS 

Cognitive Triangle
Age appropriate behaviors, development 
Reasons, Feelings, Behaviors 

 
Trauma 
Chronic, Acute, Ongoing 
Reasons for Entry into Foster Care 
Video (Trauma from a child’s perspective) 

 
Grief and Loss 
Age appropriate behaviors, development 
Grief and loss, Child abuse and neglect and Domestic 
Violence impact on child development and   behavior 

 
Positive Discipline 
Supportive methods of intervention 
Positive Discipline 



 

 

 

 

 

 

 Managing Behaviors 

KEY CONCEPTS

 
Safe Guarding the child’s right to have fair and equal access 
to all available services, placement, care, treatment and 
benefits.  
No discrimination on the basis of actual or perceived race, 
ethnic group identification, ancestry, national origin, color, 
religion, sex, sexual orientation, gender identity, mental or 
physical disability or HIV status.  
Cultural needs of children, cultural competency and 
sensitivity, best practices for adequate care for children 
across diverse ethnic and racial backgrounds, as well as 
children identifying as lesbian, gay, bisexual, or 
transgender.  
Reasonable and Prudent Parenting Standard 
Accessing services and supports available to foster children 
to address education needs, physical, mental, and 
behavioral health, and substance use disorders, including 
culturally relevant services. 

MODULE 3 – 3 HOURS

S1-Introduction/Rules of the 
Road

S2-What is your Adjective?

S3-Importance of Identity 

S4-Power of Connections

S5-Culture & Family Dynamics

S6-Responsibilities of 
Resource Parents

S7-Key Points 
Review/Questions/Close 

MODULE 4 – 3 HOURS

S1-Introduction/Rules of the 
Road

S2-What is your Adjective?

S3-Importance of Identity

S4-Power of Connections 

S5-Culture & Family Dynamics

S6-Responsibilities of 
Resource Parents

S7-Key Points 
Review/Questions/Close 

KEY CONCEPTS 

 
Health Section 
Mental Health Section 
Educational Services
Personal Rights and Prudent Parenting
Safety Laws
Safety When Visiting 
Continuum of Care Reform 
Additional Training Information, including Specialized 
Trainings 
Panel Presentation  



 

 

ANNUAL
 

MODULE 5  - 4 HOURS
 

S1-Introductions/Ice Breaker 

S2-Review of Pre-Approval 
Curriculum 

S3-What The Child Brings

S4-What Trauma Looks Like at 
Different Ages

S5-Building Positive Attachments 

S6-Rebuilding and Supporting 
Attachments 

S7-Learning How to Intervene 
While Promoting Attachment 

S8-Video: Voices of Youth 
Supporting Adolescents in Foster 

Care

S9-Key Points 
Review/Questions/Close

KEY CONCEPTS

 
Ages and Stages  
What Trauma looks like
Cycle of Needs and Attachment
Advocating for the Mental Hx Needs of your child 
How to interact with your traumatized child 
Rebuilding and Supporting Attachments 
How to intervene while supporting Attachment
Video : How to support Adolescent in Care

MODULE 6  - 4 HOURS 
 

S1-Introduction and Review 
Rules of the Road

S2-Participant Introductions

S3-Pursuit of 
Wellness/Assessment

S4-The Role of Self-Regulation 
in Self Care 

S5-Tools for Working with Birth 
Parents

S6-Strategies for Working With 
Birth Parents

S7-Summary

KEY CONCEPTS

 
Hierarchy of Needs 
Shared Core Practice Model Chart 
Cycle of Need 
Seven Dimensions of Wellness 
Four Stages of Burnout 
Safety, Well-being and Permanence 
Relaxation Techniques 
5 Zen Habits for Balanced Living 



“To Enrich Lives Through Effective and Caring Service”

County of Los Angeles
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

510 S. Vermont Avenue, Los Angeles, California 90020
(213) 351-5602

BRANDON T. NICHOLS
Director

JENNIE FERIA
Chief Deputy Director

ACKNOWLEDGEMENT OF NO PHYSICAL DISCIPLINE

I, ____________________________________ , understand that Positive Discipline methods that are age-
appropriate, non-physical and non-punitive discipline are the only forms of discipline allowed.  
Positive Discipline may include age-appropriate time-outs or time-in with a loving adult, 
withdrawal of privileges, restrictions discussion, etc.  Physical punishment is prohibited.  
Physical punishment includes spanking, slapping, hitting, biting, shaking, pinching or inflicting 
pain on a child.

Other prohibited punishment includes humiliation, intimidation, ridicule, coercion, threats, 
mental or emotional abuse, or any other punitive forms of discipline including interference with 
activities of daily living such as feeding, sleeping, toileting, denial of family contact/visitation, 
provision of shelter, clothing or aids to physical functioning.

I have read the above information and understand the Departments of Children and Family 
Services (DCFS) and Probation, Acknowledgement of No Physical Discipline, which prohibits the 
use of physical punishment. 

Name: 

Signature:

Witness:

Date:

Board of Supervisors

HILDA L. SOLIS
First District

HOLLY J. MITCHELL
Second District

LINDSEY P. HORVATH
Third District

JANICE HAHN
Fourth District

KATHRYN BARGER
Fifth District
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Affirming Care Giver Flyer
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Pre- Approval Training Participant Interim Evaluation Form

 



DCFS RFA PRE-APPROVAL TRAINING
INTERIM EVALUATION FORM 

Page 1 of 1 DCFS RFA PRE-APPROVAL Training INTERIM Evaluation Form 

Agency:

Trainer(s):

Date of Class(es): Module#

Training Session Topic(s):

Applicant Name:

Was applicant on time to class? Yes  No Did applicant stay for whole class? Yes  No

During training, did any of the following areas stand out relative to the prospective applicant? 

Participation/Attention During Class/Behavior:

Understanding of Materials/Information: 

Parenting Skills/Judgment:

Other Comments:

Follow-up needed:

Trainer Signature: Date: 
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Pre-Approval Training Participant Final Evaluation Form

 



DCFS RFA PRE-APPROVAL TRAINING
FINAL EVALUATION FORM 

 
 

 Page 1 of 2  PRE-APPROVAL Training FINAL Evaluation Form 

RHAS Agency: 

Trainer(s):

Date of Classes: Module#: 

Applicant Name:

Was applicant on time to classes? Yes  No Did applicant stay for whole classes? Yes  No

 
Check all that apply:

 
I. Participation V. Parenting Skills/Judgment

 Positive participation Demonstrated good parenting knowledge/skills
 Limited participation Concern(s) about parenting skills/ability
 No participation Applicant’s own discipline practice/philosophy conflicts 

with agency philosophy/policy  Over participated – did not allow others to answer questions,
monopolizing the class Demonstrated good common sense

Poor boundaries observed 

II. Attention During Class VI. New Information Obtained 
 Attentive during class Family history issue(s) identified 
 Limited attention during class – read other materials, used 
cell phone, took multiple breaks, slept 

Physical plant issue(s) identified 
Financial concern(s) identified

 Asked thoughtful questions 
 Repeatedly asked questions off topic

Applicant disclosed other new concerning information:

 

III. Behavior VII. Other
 Demonstrated positive social/interpersonal skills Unrealistic expectations 
 Demonstrated poor social/interpersonal skills
 Disrespectful to instructor(s)

Applicant is not in agreement with agency rule/policy –
explain:

 Disrespectful to other classmates
 Argumentative during class 
 Demonstrated out of the ordinary behavior during class –

describe:

IV. Understanding of Materials/Information 
 Good understanding of class materials/information
 Does not seem to understand materials/information 
 Lacks understanding of application process 
 Seems to have language barrier – unsure if able to 
understand class

  



 Page 2 of 2 PRE-APPROVAL Training FINAL Evaluation Form 

Comments:

Follow-up needed:

 
 

Trainer Signature:  Date:  
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Pre- Placement Training Participant Interim Evaluation Form



RFA PRE-PLACEMENT TRAINING PARTICIPANT
INTERIM EVALUATION FORM 

 

 Page 1 of 1 Pre-Placement Training Participant INTERIM Evaluation Form 

Agency:

Trainer(s):

Date of Class(es): Module#

Training Session Topic(s):  

Resource Parent Name:

Was resource parent on time to class? Yes  No Did resource parent stay for whole class? Yes  No

 
During training, did any of the following areas stand out relative to the prospective resource parent? 
 
Participation/Attention During Class/Behavior:

Understanding of Materials/Information: 

Parenting Skills/Judgment:

Other Comments:

Follow-up needed:

 
Trainer Signature:  Date:  
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Pre-Placement Training Participant Final Evaluation

 



RFA PRE-PLACEMENT TRAINING
FINAL EVALUATION FORM 

 
 

 Page 1 of 2  Pre-Placement Training Participant FINAL Evaluation Form 

Agency:

Trainer(s):

Date of Classes: Module#: 

Resource Parent:

Was resource parent on time to classes? Yes  No Did resource parent stay for whole classes? Yes  No

 
Check all that apply:

 
I. Participation V. Parenting Skills/Judgment

 Positive participation Demonstrated good parenting knowledge/skills
 Limited participation Concern(s) about parenting skills/ability
 No participation Resource parent’s own discipline practice/philosophy 

conflicts with agency philosophy/policy  Over participated – did not allow others to answer questions,
monopolizing the class Demonstrated good common sense

Poor boundaries observed 

II. Attention During Class VI. New Information Obtained 
 Attentive during class Family history issue(s) identified 
 Limited attention during class – read other materials, used 
cell phone, took multiple breaks, slept 

Physical plant issue(s) identified 
Financial concern(s) identified

 Asked thoughtful questions 
 Repeatedly asked questions off topic

Resource parent disclosed other new concerning 
information: 

 

III. Behavior VII. Other
 Demonstrated positive social/interpersonal skills Unrealistic expectations 
 Demonstrated poor social/interpersonal skills
 Disrespectful to instructor(s)

Resource parent is not in agreement with agency 
rule/policy – explain:

 Disrespectful to other classmates
 Argumentative during class 
 Demonstrated out of the ordinary behavior during class –

describe:

IV. Understanding of Materials/Information 
 Good understanding of class materials/information
 Does not seem to understand materials/information 
 Lacks understanding of application process 
 Seems to have language barrier – unsure if able to 
understand class

  



 Page 2 of 2 Pre-Placement Training Participant FINAL Evaluation Form 

Comments:

Follow-up needed:

 
 

Trainer Signature:  Date:  
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RFA Pre-Approval Training Survey

RFA is committed to providing caregivers with the tools needed to successfully and safely care for children placed in 
their care.  Help us learn more about your experience with the Training classes by answering the questions below. 
Thank you.  

Please rate the quality of the material presented to you during the approval process?
1 2 3 4 5

Disappointing Exceptional

How much did the pre-approval training material impact your ability to effectively care 
for the dependent children? 

 1  2  3  4  5 

Not at All A  Lot

Is the training topic critical to the initial training or could it be set aside for a follow up training?

Module 1     Understanding DCFS, RFA and expectations for care       Yes |  No 

Module 2      Trauma Lens,  Grief/Loss, Cognitive Triangle-behaviors, thoughts, feelings       Yes |  No 

Module 3      Identity, Cultural, Self-Concept, Race, Ethnicity and  Connections     Yes |  No 

Module 4      Advocacy and Resources; strengths and needs, school bullying, health resources  Yes |  No 

 Yes,    training is critical for new Resource 
Families|  

No,     the Training is helpful but not necessary for new 
Families 

Was there information you needed to know at the beginning that was not addressed? 
Was there something you learned too late?

What was the most helpful training information you received? 

Please share any additional comments or suggestions. 
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RFA Pre-Placement Training Survey

RFA is committed to providing caregivers with the tools needed to successfully and safely care for children placed in 
their care.  Help us learn more about your experience with the Training classes by answering the questions below. 
Thank you.  

Please rate the quality of the material presented to you during the approval process?
1 2 3 4 5

Disappointing Exceptional

How much did the Annual Training material impact your ability to effectively care for the 
dependent children? 

1 2 3 4 5

Not at All A  Lot

Is the training topic critical for new Resource Families?

Yes,    training is critical for new Resource
Families|

No,     the Training is helpful but not necessary for new
Families

Module 5     Trauma   Yes |  No

Module 6     Self Care Yes |  No

Was there information you needed to know at the beginning that was not addressed? 

What was the most helpful training information you received?

Was the training format appropriate for the subject?

Please share any additional comments or suggestions. 

Was there something you learned too late?
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USER COMPLAINT REPORT 
RFA TRAINING

This form is to be used by DCFS users of RFA TRAINING to report service discrepancies 
and/or failure to provide training as specified. This User Complaint Report must be delivered 
immediately to the County Program Manager for this Contract. 

E-mail Address:

Date of Report:

DCFS User Name:

DCFS

Office Address:

Phone No.

Date(s) of lncident(s): 

E-mail Address:

Below, please check the appropriate boxes and explain each incident separately: 

D Contractor's Program Director is not responding to messages.

D Contractor's staff not available or not responding to messages. 

D Contractor making staff changes without notification to the County. 

D Illegal or inappropriate behavior by Contractor's staff.

D Contractor not submitting reports or maintaining records as required. 

D Contractor not complying with the quality assurance requirements as specified in the 
Contract. 

D Other (describe):

To report an urgent/serious problem, call County Program Manager at: (323) 720-3601

Send UCR to RFA TRAINING County Program Manager, 5555 Ferguson Drive. Suite 210, Commerce, CA 
90022 and a copy to Contracts Compliance Section, 3530 Wilshire Blvd., 5th Floor, Los Angeles, CA 90010. 
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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



 
APPENDIX B 

 

 
Ex bits 1 - 1  



APPENDIX B - REQUIRED FORMS 
 

 
Exhibits 

 

 
Organization Questionnaire/Affidavit 

Certification of Compliance 

Request for Preference Consideration 

Debarment History and List of Terminated Contracts 

Community Business Enterprise (CBE) Information (Excel Worksheet) 

Minimum Mandatory Requirements 

List of Public Entities 

List of References 

Contribution and Agent Declaration Form 
 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Appendix B  Required Forms Exhibit 1-1  



REQUIRED FORMS EXHIBIT 1 

ORGANIZATION QUESTIONNAIRE/AFFIDAVIT 

Appendix B- Required Forms Exhibit 1-11 

 

 

 
 

 

Proposer Name: County Webven Number: 

Address: 

Telephone Number: Email: 

Internal Revenue Service Employer Identification 
Number: California Business License Number: 

 
 
 
 
 
 

 
1 

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

D Corporation 
D Limited Liability Company (LLC) 

□
D Limited Partnership 

Sole Proprietorship 
D Non-Profit 
D Franchise 
D 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: 

 
 
 
2 

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

□ Yes □ No 

Name:   

Country of Registration:    

Year became OBA:    

 
 

 
3 

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

□ Yes □ No 

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

 
Name of Parent Firm:   

State of Incorporation or registration of parent firm: 

 
 
 
4 

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

□ Yes □ No 

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

Name(s):    

Year(s) of Name Change:   
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ORGANIZATION QUESTIONNAIRE/AFFIDAVIT 
 

 
 
 
 
5 

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

 

 
 
 
6 

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:   

 

 
7 

 
Name:   
Title:     
Phone:    
Email:     

  
Name:   
Title:     
Phone:    
Email:     
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CERTIFICATION OF COMPLIANCE 
Proposer certifies compliance with all programs, policies, and ordinances specified below. 

 

 
TITLE REFERENCE CERTIFICATIONS 

1 Certification of No Conflict of 
Interest 

LACC 2.180 Certifies Compliance? 
D Yes D No 

2 Familiarity with the County 
Lobbyist Ordinance Certification 

LACC 2.160 Certifies Compliance? 
D Yes D No 

3 Zero Tolerance Policy on 
Human Trafficking Certification 

Motion Certifies Compliance? 
D Yes D No 

4 Compliance with Fair Chance 
Employment Hiring Practices 
Certification 

Board Policy 
5.250 

Certifies Compliance? 
D Yes D No 

 
 
 
 
 
 
 
 

 
5 

 

 
Charitable Contributions 
Certification 

 
Enter the California Registry of 
Charitable Trusts "CT" number 
and upload a copy of firm's 
most recent filing with the 
Registry of Charitable Trusts as 
required by Title 11 California 
Code of Regulations, sections 
300-301 and Government Code 
sections 12585-12586 (if 
applicable) 

 
 
 
 
 
 
 

 
Board Policy 

5.065 

Check the Certification below that is applicable to your 
company. 

D 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 

D 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. 

 

 
6 

 
Attestation of Willingness to 
Consider GAIN/START 
Participants 

 
Board Policy 

5.050 

Certifies Compliance? 
D Yes D No 

Willing to provide GAIN/START participants access to 
employee mentoring program? 

D Yes D No D NIA-program not available 

 
 
 

 
7 

 

 
Contractor Employee Jury 
Service Program Certification 
Form & Application for 
Exception 

 
 
 

 
LACC 2.203 

Certifies Compliance? 
D Yes D No 
If No, identify exemption: 
D My business does not meet the definition of "contractor" as 
defined in the Program. ' 
D My business is a small business as defined in the Program. 

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

 
8 

Certification of Compliance with 
the County's Defaulted Property 
Tax Reduction Program 

 
LACC 2.206 

Certifies Compliance? 
D Yes D No 

If No, identify exemption: 
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REQUEST FOR PREFERENCE CONSIDERATION 

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

 

 
OR 

 
PREFERENCE REQUESTED (SELECT ALL THAT APPLY) 

Preference Program Reference 

 Request for Local Small Business Enterprise (LSBE) Program Preference 

Certification for Non-Federally Funded County Solicitations 

Certification for Federally Funded County Solicitations 

LACC 2.204 

 

 

Request for Social Enterprise (SE) Program Preference 

Certification for Non-Federally Funded County Solicitations 

Certification for Federally Funded County Solicitations 

LACC 2.205 

 

 
Request for Disabled Veterans Business Enterprise (DVBE) Program 
Preference 

LACC 2.211 

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

PREFERENCE NOT REQUESTED 
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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:  



 

 

Instructions for Completing Exhibit 5 - CBE Form 
Proposer must submit Exhibit 5 - Community Business Enterprise (CBE) Information form in Excel format. 

 

The County seeks diverse broad-based participation in its contracting and strongly encourages participation 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 

 
Total Number of Employees in California 

Using numerical digits, enter the total number of individuals employed by the 
firm in the state of California. 

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

 
 

 
Race/Ethnic Composition of Firm Table 

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 
total 100%. 

 

 
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. 

 

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



 

 

 

 

TITLE  REFERENCE 
\A/ORGANIZATION 
tMATION 

The information requested below is for statistical 
purposes only. On final analysis and consideration of 
award, contractor/vendor will be selected without regard 
to race/ethnicity, color, religion, sex, national origin, age, 
sexual orientation or disability. 

umber of Employees in California: 

umber of Employees (including owners): 
I 

:hnic Composition of Firm. Enter the make-up of Owners/Partners/Associate Partners into the 
J categories: 

ce/Ethnic Composition II 
Owners/Partners/ 

Associate Partners 

Percentage of how ownership of 
the firm is distributed 

 Male Female Male Female 

ican American   % %

'Latino   % %

Pacific Islander   % %

nericans   % %

nent Asian   % %

   % %

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

If your firm is currently certified as a min
women, disadvantaged, disabled vetera 
lesbian, gay, bisexual, transgender, que 
and questioning-owned business enterp 
by a public agency, complete the followir

 
 
 
 

Check if not applicable 

Agency Name Minority Women Disadvantaged 
Disabled 
Veteran 

LG
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MINIMUM MANDATORY REQUIREMENTS 

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

 

No. Minimum Mandatory Requirement(s) (M/R) 
Complies with M/R 

Yes No 

 

 
1 

Proposer must be registered to do business with 
the office of the California Secretary of State. A 
certified original copy of the Statement of 
Information shall be included in the submission of 
the proposal. 

 
 
 

 

 
 
 

 

 
2 

Proposer must demonstrate a minimum of three 
(3) years within the last five (5) years administering 
Federal, State, County or City contracts. 

 

 

 

 

 
 
 
3 

Proposer and its principals must not be currently 
debarred, suspended, proposed for debarment, or 
declared ineligible for the award of the contract by any 
Federal, State or County agency. Proposer must be 
found clear from County, State and Federal contractor's 
debarred listings, unless an exception has been 
authorized by State and Federal regulations. 

 
 

 

 

 
 

 

 

 

 
4 

Proposer must have three (3) years of experience 
in the last five (5) years administering a mentorship 
program for adults with older youth, or a program 
that includes finding legal and relational 
permanency for the Youth that includes adult 
volunteers working with Youth. 

 
 

 

 

 
 

 

 

 
5 

Proposer must have three (3) years of experience 
in the last five (5) years working with the Los 
Angeles County Child Welfare System. 

 

 

 

 

 
 

 
6 

Proposer must have three (3) years of experience 
in the last five (5) years directly providing or 
provided through subcontractors, social services 
training, which may include but not limited to child 
welfare, finding Legal and Relational Permanence 
for the Youth, education, or child/youth 
development. 
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7 

Proposer must have at least three (3) years of 
experience within the last five (5) years recruiting 
adults to foster, adopt, or mentor youth. 

 

 

 

 

 
 
 
 
 
 
8 

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, that are confirmed to be 
disallowed costs by the contracting County 
department, and remain unpaid for a period of 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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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: 
  

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTRACT AMT: 
 

CONTACT: 
 

CONTACT: 
 

TELEPHONE: 
 

TELEPHONE: 
 

E-MAIL: 
 

E-MAIL: 
 

    

 

 
 

AGENCY/DEPT: I I AGENCY/DEPT: 

 
 
 
 
 
 
 
 
 

 

AGENCY/DEPT: 

SERVICE TYPE: 

CONTRACT TERM: 

CONTRACT AMT: 

CONTACT: 

 

SERVICE TYPE: 
 

CONTRACT TERM: 

CONTRACT AMT: 

CONTACT: 

TELEPHONE: 

E-MAIL: 

 

 

 

 

 

 

SERVICE TYPE: 
 

CONTRACT TERM: 

CONTRACT AMT: 

CONTACT: 

TELEPHONE: 

E-MAIL: 

 

 

 

 

 

 

AGENCY/DEPT: 

SERVICE TYPE: 

CONTRACT TERM: 

CONTRACT AMT: 

CONTACT: 

TELEPHONE: 

E-MAIL: 
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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 stated in the RFP. Proposer must provide 3 references where the same or 
similar scope of services was provided. 

Proposer may also provide three (3) alternate references in the event that a reference is non-responsive. 

It is the Proposer's responsibility to ensure accuracy of the information provided below. 

REFERENCES 
REFERENCE 1 

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTACT: 
 

TELEPHONE: 
 

E-MAIL: 
 

  

REFERENCE 2 

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTACT: 
 

TELEPHONE: 
 

E-MAIL: 
 

  

REFERENCE 3 

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTACT: 
 

TELEPHONE: 
 

E-MAIL: 
 

  

ALTERNATE REFERENCES 
ALTERNATE REFERENCE 1 

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTACT: 
 

TELEPHONE: 
 

E-MAIL: 
 

  

ALTERNATE REFERENCE 2 

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTACT: 
 

TELEPHONE: 
 

E-MAIL: 
 

  

ALTERNATE REFERENCE 3 

AGENCY/DEPT: 
 

SERVICE TYPE: 
 

CONTRACT TERM: 
 

CONTRACT AMT: 
 

CONTACT: 
 

TELEPHONE: 
 

E-MAIL: 
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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 

defined as employees, officers, partners, owners, or directors of Declarant Company. 
 

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

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

 

This material is intended for use by bidders/proposers, including all prime contractors and subcontractors, and by all applicants for 
licenses, permits, and other entitlements for use issued by the County of Los Angeles and does not constitute legal advice. If you have 
questions about the Levine Act and how it applies to you, you should call your lawyer or contact the Fair Political Practices Commission for 
further guidance. 
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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) Identify all entities or individuals who have the authority to make decisions for you 

or Declarant Company about making contributions to a County Officer, regardless 
of whether you or Declarant Company have actually made a contribution: 

 

 
[IF A COMPANY, ANSWER QUESTIONS 2 - 3] 

 
2) Identify only the Parent(s), Subsidiaries and Related Business Entities that Declarant 

Company has controlled or directed, or been controlled or directed by. "Controlled or 
directed" means shared ownership, 50% or greater ownership, or shared 
management and control between the entities. 

 
a) Parent(s): 

 

b) Subsidiaries: 
 

c) Related Business Entities: 
 

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

 

 

 
4) Identify all entities (proprietorships, firms, partnerships, joint ventures, syndicates, 

business trusts, companies, corporations, limited liability companies, associations, 
committees, and any other organization or group of persons acting in concert) whose 
contributions you or Declarant Company have the authority to direct or control. 
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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, 
or directed) 

Recipient Name (elected official) Amount 

   

   

   

*Please attach an additional page, if necessary. 

 
2) Disclose all contributions made by you or any of the entities and individuals identified 

in Section A to a County officer in the past 12 months. 
 

Date (contribution 
made) 

Name (of the contributor) Recipient Name (elected 
official) 

Amount 

    

    

    

*Please attach an additional page, if necessary. 
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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 

I,   (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, I understand that failure to answer the questions in 
good faith or providing materially false answers may subject Declarant Company to 
consequences, including disqualification of its bid/proposal or delays in the processing of 
the requested contract, license, permit, or other entitlement. 

 
IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE 
CONTRIBUTIONS: 

By signing this Contribution and Agent Declaration form, you also agree that, if Declarant 
Company hires an agent, such as, but not limited to, an attorney or lobbyist during the 
course of these proceedings and will compensate them for communicating with the 
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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 INDIVIDUAL BIDDERS OR APPLICANTS 

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

 
IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE 
CONTRIBUTIONS: 

If I hire an agent or lobbyist during the course of these proceedings and will compensate 
them for communicating with the County about this contract, project, permit, license, or 
other entitlement for use, I agree to inform the County of the identity of the agent or 
lobbyist and the date of their hire. I 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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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 
VOLUNTARY EXCLUSION – LOWER TIER COVERED TRANSACTIONS 

(45 C.F.R. PART 76) 
 

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

 
1. This certification is a material representation of fact upon which reliance was placed when 

this transaction was entered into. If it is later determined that Proposer knowingly rendered 
an erroneous certification, in addition to other remedies available to the Federal Government, 
the department or agency with which this transaction originated may pursue available 
remedies, including suspension and/or debarment. 

 
2. Proposer shall provide immediate written notice to the person to whom this proposal is 

submitted if at any time Proposer learns that its certification was erroneous when submitted 
or has become erroneous by reason of changed circumstances. 

 
3. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction," "principal," "proposal," 
and "voluntarily excluded," as used in this certification, have the meaning set out in the 
Definitions and Coverage sections of rules implementing Executive Order 12549. You may 
contact the person to which this proposal is submitted for assistance in obtaining a copy of 
those regulations. 

 
4. Proposer agrees by submitting this proposal that, should the proposed covered transaction 

be entered into, it shall not knowingly enter into any lower tier covered transaction with a 
person who is proposed for debarment under 48 C.F.R. part 9, subpart 9.4, debarred 
suspended, declared ineligible, or voluntarily excluded from participation in this covered 
transaction, unless authorized by the department or agency with which this transaction 
originated. 

 
5. Proposer further agrees by submitting this proposal that it will include the provision entitled 

"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - 
Lower Tier Covered Transactions (45 C.F.R. Part 76)," as set forth in the text of the Master 
Agreement, without modification, in all lower tier covered transactions and in all solicitations 
for lower tier covered transactions. 

 
6. Proposer acknowledges that a participant in a covered transaction may rely upon a 

certification of a prospective participant in a lower tier covered transaction that it is not 
proposed for debarment under 48 C.F.R. part 9, subpart 9.4, debarred, suspended, ineligible, 
or voluntarily excluded from covered transactions, unless it knows that the certification is 
erroneous. Proposer acknowledges that a participant may decide the method and frequency 
by which it determines the eligibility of its principals. Proposer acknowledges that each 
participant may, but is not required to, check the List of Parties Excluded from Federal 
Procurement and Nonprocurement Programs. 
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7. Nothing contained in the foregoing shall be construed to require establishment of a system 
of records in order to render in good faith the required certification. The knowledge and 
information of a participant is not required to exceed that which is normally possessed by a 
prudent person in the ordinary course of business dealings. 

8. Except for transactions authorized under paragraph 4 of these instructions, if a participant in 
a covered transaction knowingly enters into a lower tier covered transaction with a person 
who is proposed for debarment under 48 C.F.R. part 9, subpart 9.4, suspended, debarred, 
ineligible, or voluntarily excluded from participation in this transaction, in addition to other 
remedies available to the Federal Government, the department or agency with which this 
transaction originated may pursue available remedies, including suspension and/or 
debarment. 

 
9. Where Proposer and/or its subcontractor(s) is or are unable to certify to any of the statements 

in this Certification, Proposer shall attach a written explanation to its proposal in lieu of 
submitting this Certification. Proposer's written explanation shall describe the specific 
circumstances concerning the inability to certify. It further shall identify any owner, officer, 
partner, director, or other principal of the Proposer and/or subcontractor who is currently 
suspended, debarred, ineligible, or excluded from securing federally funded contracts. The 
written explanation shall provide that person's or those persons' job description(s) and 
function(s) as they relate to the contract which is being solicited by this Request for Proposals. 

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

Proposer hereby certifies that neither it nor any of its owners, officers, partners, directors, other 
principals or subcontractors is currently debarred, suspended proposed for debarment, declared 
ineligible or excluded from securing federally funded contracts by any federal department or 
agency. 



 

 

REQUIRED FORMS EXHIBIT 11 

DECLARATION 

DECLARATION: I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE 
OF CALIFORNIA THAT THE INFORMATION SUBMITTED IN EXHIBITS 1-12 IS TRUE AND CORRECT. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 

Provided a narrative that demonstrates the organization's background and experience 
specific to item 6.5.1.1 

 
 6.5.1.1 Describe the agency’s background and experience in providing services 

equivalent or similar too the services identified in RFP, Exhibit A, Statement of Work 
(SOW).
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RFA Services Request for Proposals #24-0634 Narrative Form 

 

 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 

Provided a narrative that demonstrates the organization's background and experience 
specific to item 6.5.1.1 

 

Provide a summary of relevant background information to demonstrate that the 
Proposer meets or exceeds the minimum requirement(s) stated in Paragraph 4.0 
(Minimum Mandatory Requirements) of this RFP and has the capability to perform 
the required services as a corporation or other entity. 
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RFA Services Request for Proposals #24-0634 Narrative Form 
 
 

 
 



  
 

 

 

 
 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 

 

Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.1 

 
6.5.2.1 Proposer must describe how their agency will facilitate trainings; the 
types of trainings your agency conducted; and how many years of experience 
your agency and staff have providing training.

 
 

 



 

 

 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 
 

Provide a narrative that demonstrates the organization's approach to providing required 
services specific to item 6.5.2.2. 

 
6.5.2.2  Proposer must describe their contract staffing plan, including how they will ensure 
the Master Trainer and Training Teams meet the education and experience requirements 
and how their agency will ensure the annual training requirements..



 

 

 
 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 
 

 
 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.3. 
 
6.5.2.3 Proposer must describe how they will provide initial training in the RFAT 
curriculum to any new training team members as well as, at least annually, regarding 
the RFAT curriculum to the experienced training team. 
 
 
 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
 

Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.4. 

 
 

6.5.2.4 Proposer must describe how they will attend and distribute training information 
at DCFS recruitment events and make recruitment materials available at every site 
where they conduct RFA training classes or offices and/or website of the proposer.



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.5. 

 

6.5.2.5 Proposer must describe how they will provide the RFA Pre- Approval and 
Pre-Placement Training series with English and Spanish modules using DCFS’ 
approved curriculum; with varied scheduled dates and times during the evenings, 
Monday through Thursday, and on weekends, at least 15 days prior to the 
anticipated start date of the first training series, and training format. 
 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.6. 
 
6.5.2.6 Proposer must describe how they will offer/arrange Cardio Pulmonary 
Resuscitation (CPR) certification training and First Aid certification training, 
which meet the RFA standards for applicants, in each of the eight Service 
Planning Areas with varied dates and times to a minimum of 15 people per class, 
and training format 

 
 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.7. 
 
6.5.2.7 Proposer must describe how they will ensure that the training modules 
consist of no less than 20 participants and no more than 30 participants. 
 
 

 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.8. 
 
6.5.2.8 Proposer must describe how they will conduct preparation meetings with 
the training team no less than seven (7) days before the start of RFA Pre-
Approval Training Module One to discuss the training curriculum and their 
respective training roles throughout the training series. 

 
 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.9. 
 
6.5.2.9 Proposer must describe how they will ensure that the training locations 
are physically located in each Service Planning Area are available in each 
service area within 30 days of the contract start date. 

 
 
 

 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.10. 
 
6.5.2.10 Proposer must describe how they will offer the proposed RFA Training 
modules at multiple locations to accommodate potential resource families 
which include: sites easily accessible by public transportation; safe and 
convenient parking accommodating up to 35 adults; set up with tables and 
chairs in a U-shape or semicircle; and clean and operable restroom facilities. 
 
 

 
 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.11. 
 
6.5.2.11 Proposer must describe how they will maximize module enrollment and 
ensure that 25% of modules are in Spanish; how the proposer will provide 
translators for participants that speak languages other than English and 
Spanish. 

 
 
 

 



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.12. 
 
6.5.2.12 Proposer must describe how they will develop a training evaluation to 
gather feedback and measure the effectiveness and the quality of the RFA 
Training series, trainers, training facilities, etc.; at the last module of the series 
and incorporate the feedback to improve quality of service and make 
improvements. 

 
 



k

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

Provide a narrative that demonstrates the organization's approach to providing 
required services specific to item 6.5.2.13. 

6.5.2.13 Proposer must describe how they will develop and submit the Monthly 
Activity and Annual reports



 

 

REQUIRED FORM – Exhibit 12 

RFA Services Request for Proposals #24-0634 Narrative Form 

 
Provide a narrative that demonstrates the Proposer's Quality Assurance Plan 
specific to item 6.5.3. 
 
6.5.3.1 Proposers responding to this RFP must address ALL of its outlined 
required elements, which must also include how the proposer will perform the 
following: 
• Activities to be monitored to ensure compliance with all contact requirements. 
• Monitoring methods to be used. 
• Frequency of monitoring. 
• Samples of forms to be used in monitoring. 
• Title/level and qualifications of personnel performing monitoring functions; 
and 
• Documentation methods of all monitoring results, including any corrective 
action taken. 

 

 

 

 

 
 



REQUIRED FORMS  EXHIBIT 13 

RESOURCE FAMILY APPROVAL TRAINING SERVICES
REQUEST FOR PROPOSALS # 17-0043 

PRICING SCHEDULE 

Contractor hereby agrees to perform the services, the scope of which is set forth in the above-
identified contract for the County of Los Angeles, under all of the terms and conditions specified in 
the Statement of Work, Exhibits, Performance Requirements Summary and Contract. 

Prices include all applicable charges and costs associated with receipt, delivery, confirmation, and 
any other costs necessary in the performance of all tasks outlined in the Statement of Work, 
Exhibits, Performance Requirements Summary, and Contract. 

RESOURCE FAMILY APPROVAL TRAINING SERVICES Unit of Service Price

$ _______

$ _______

$ _______

$ _______

___________________________________ 
Authorized Signature 

_________________________________ 
Print Name and Title Date 



 

 

Exhibit 
 

SAMPLE LINE ITEM BUDGET SHEET 

 

Service Category:   Date Prepared:   
 

DIRECT COST (List each staff classification) 
Payroll: FTE* Hourly Rate Monthly Salary 
Employee Classification   $  $  
Employee Classification   $  $  
Employee Classification   $  $  
Others (Please continue to list) 

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 
 

$ 
------------------------------------------------------------------------------------------------------------------------------------------- 

$ 
$ 
$ 

  

$ 
Total Payroll Taxes $ 

------------------------------------------------------------------------------------------------------------------------------------------- 
Insurance (List Type/Coverage. See Sample Contract, Part II, Section 5.2, Insurance Coverage Requirements) 

$  
 

$  
$  

Vehicles $  
Supplies $  
Services $  
Office Equipment $  
Telephone/Utilities $  
Other (please continue to list) $  

Total Insurance/Misc. S & S $  
 

TOTAL DIRECT COSTS $  
------------------------------------------------------------------------------------------------------------------------------------------- 
INDIRECT COST (List all appropriate) 
General Accounting/Bookkeeping $  
Management Overhead (Specify) $  
Other (Specify) $  

 
TOTAL INDIRECT COSTS $  

------------------------------------------------------------------------------------------------------------------------------------------- 
TOTAL DIRECT AND INDIRECT COST $  

PROFIT (Please enter percentage:  %) $  
TOTAL MONTHLY COSTS $  
*Matching funds must be included in the line item budget and calculated into the fixed cost fee per series 
completed. 



 

 

EXHIBIT 15 
 

 
GENERAL INSTRUCTIONS FOR COMPLETING YOUR BUDGET NARRATIVE 

(See SAMPLE Budget Narrative Below) 

 
All proposals must have a narrative attached to the budget providing a thorough and 
clear explanation of all projected line item budget costs. The narrative must follow the 
same sequence as the line item budget, and include an explanation of the mE!thod of 
allocating costs for any joint or shared budget item. All figures and compilations must 
be clearly explained. 

GENERAL INSTRUCTIONS: 
The budget is comprised of both Budget Categories and ]Budget Line Items. 

 
Budget Categories are the major cla!:�sifications of expense shown on the Sample Line 
Item Budget Sheet: Payroll, Employee Benefits, Insurance, Indirect Cost, etc. 

 
Budget Line Items are the individual cost items within each budget category. For 
example, budget line items within the Payroll category are the individual positions to be 
funded under this Contract. 

The budget narrative must provide clear and complete descriptions that: (1) explain the 
purpose of each budget line item; (2) how the line item is directly connected to the 
provision of a given service; (3) the dollar amount requested for the item: and (4) the 
methodology used to calculate the amount, etc. For example: 

 

BUDGET AMOUNT 

$12,000 

 DESCRIPTION  

Contractor's Program Manager: This position will provide 
administrative isupervision to the Program staff on this Contract and 
will be responsible for administering the Contract in accordance with 
the Statement of Work. The total amount requested for this line item 
is $12,000 ($2,500/mo x .40 x 12 months). 

 
The methodology in the above example is calculated by multiplying each item, from left 
to right, as follows: 

... 
 
 
 
 
 
 
 
 

 

The Budget Narrative must include all of the proposed budget line items within that 
budget category. For example, the narrative for "Payroll" or "Salaries" must in<:lude a 
description of each position to be funded under the contract. Use the same budget 
categories from your actual "Line Item Budget" in writing the narrative. 

Monthly Salary 
(Total Monthly Salary for 

this Position) 

Percent of Time 
(Allocated to Work on this 

Contract) 

Number of Months 
(Allocated to Work on this 

Contract) 

$2,500 40% 12 
·--  . 



 

 

EXHIBIT 16 

 
PROPOSER'S INVOLVEMENT IN LITIGATION AND CONTRACT 

COMPLIANCE DIFFICULTIES 

Check yes or no for the following questions. If answers to any of the six questions are yes, 
please fully explain the circumstances on a separate page, including discussion of the 
potential impact on the contract, if awarded. 

 
As part of the Request for Proposals selection process, the County, in its own discretion, may 
implement procedures to validate the responses made below. The County reserves the right 
to reject all or part of the proposal if false or incorrect information is submitted by the applicant. 

 
YES NO 

 
1. Is the agency currently, or within the 

past seven years, involved in litigation? 
 

2. Is the Chief Executive Officer currently, or within the 
past seven years, involved in litigation related to the 
administration and operation of a program or 
organization? 

 
3. Are any agency staff members unable to be 

bonded? 
 

4. Have there been unfavorable rulings by a 
funding source against the agency for 
improper or contract compliance deficiencies? 

 
5. Has the agency or Chief Executive Officer ever had 

public or foundation funds withheld? 
 

6. Has the agency or Chief Executive Director refused 
to participate in any fiscal audit or review requested 
by a government agency or funding source? 

 
 

 

Agency's Legal Name 
 

 

Authorized Signer 
 

 

Signature of authorized individual 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: 

Date SRR Request Received by County: 
Date Solicitation Released: 

Reviewed by: 

 For County use only 
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BACKGROUND AND RESOURCES: 

CALIFORNIA CHARITIES REGULATION 
 

10/02/23 

 
There is a keen public interest in preventing misuse of charitable contributions.  California’s 
“Supervision of Trustees and Fundraisers for Charitable Purposes Act” regulates those raising and 
receiving charitable contributions.  The “Nonprofit Integrity Act of 2004” (SB 1262, Chapter 919) 
tightened Charitable Purposes Act requirements for charitable organization administration and 
fundraising. 
 
The Charitable Purposes Act rules cover California public benefit corporations, unincorporated 
associations, and trustee entities.  They may include similar foreign corporations doing business or 
holding property in California.  Generally, an organization is subject to the registration and reporting 
requirements of the Charitable Purposes Act if it is a California nonprofit public benefit corporation or 
is tax exempt under Internal Revenue Code § 501(c)(3), and not exempt from reporting under 
Government Code § 12583.  Most educational institutions, hospitals, cemeteries, and religious 
organizations are exempt from Supervision of Trustees Act requirements. 
 
Key new Charitable Purposes Act requirements affect executive compensation, fund-raising 
practices and documentation.  Charities with over $2 million of revenues (excluding grants and 
service-contract funds a governmental entity requires to be accounted for) have new audit 
requirements.  Charities required to have audits must also establish an audit committee whose 
members have no material financial interest in any entity doing business with the charity. 
 
Organizations or persons that receive or raise charitable contributions are likely to be subject to the 
Charitable Purposes Act.  A Proposer on Los Angeles County contracts must determine if it is subject 
to the Charitable Purposes Act and certify either that: 
 
 It is not presently subject to the Act, but will comply if later activities make it subject, or, 
 If subject, it is currently in compliance. 

 
RESOURCES 
 
The following references to resources are offered to assist Proposers who engage in charitable 
contributions activities.  Each Proposer, however, is ultimately responsible to research and determine 
its own legal obligations and properly complete Exhibit J (Charitable Contributions Certification) of 
Appendix A. 
 
In California, supervision of charities is the responsibility of the Attorney General, whose website, 
http://oag.ca.gov/ contains much information helpful to regulated charitable organizations. 
 
1. LAWS AFFECTING NONPROFITS 
 
The “Supervision of Trustees and Fundraisers for Charitable Purposes Act” is found at California 
Government Code §§ 12580 through 12599.7.  Implementing regulations are found at Title 11, 
California Code of Regulations, §§ 300 through 312.  In California, charitable solicitations 
(“advertising”) are governed by Business & Professions Code §§ 17510 through 17510.95.  
Regulation of nonprofit corporations is found at Title 11, California Code of Regulations, §§ 999.1 
through 999.5.  (Amended regulations are pending.)  Links to all of these rules are at: 
http://oag.ca.gov/charities/laws  
 
2. SUPPORT FOR NONPROFIT ORGANIZATIONS 

http://oag.ca.gov/
http://oag.ca.gov/charities/laws
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BACKGROUND AND RESOURCES: 

CALIFORNIA CHARITIES REGULATION 
 

10/02/23 

 
Several organizations offer both complimentary and fee-based assistance to nonprofits, including in 
Los Angeles, the Center for Nonprofit Management, 1000 N Alameda St., #250, Los Angeles, CA 
90012 (213) 266-8484 http://www.cnmsocal.org/., and statewide, the California Association of 
Nonprofits, http://www.calnonprofits.org/.  Both organizations’ websites offer information about 
how to establish and manage a charitable organization. 
 
 
The above information, including the organizations listed, provided under this sub-
section of this Appendix D is for informational purposes only.  Information contained 
in this sub-section should not be construed as an endorsement by the County of Los 
Angeles of such organizations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.cnmsocal.org/
http://www.calnonprofits.org/
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