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EXHIBIT C1

Los Angeles County Sheriff's Department
Vendor's Service Category Checklist

To Provide Airplane Maintenance, Engineering and Repair Services

p. 10f2
Check ALL categories that best describe your area(s) of expertise.

Vendor asserts that it meets the minumum qualifications to provide services in the following areas:

SERVICE CLASS | RAYTHEON SUPER KING AIR 200 >>>>>>>>>>>>>>>>5>> |:| _
SERVICE CLASS II CESSNA 210/ T210  >>>>5555355>3>35DDDO>OD55555> EI
Service Type 1 Critical Component Services (A through D)

A. Propelier Repair, Replacement, Overhaul and Balancing

1. Propellers and Related Components
2. Propeller Governor
3. Specialized Services (i.e., non-destructive testing, engineering support, etc)

B. Powerplant Repair and Overhaul

Scheduled/Non-Scheduled Engine Overhaul
Scheduled/Non-Scheduled Engine mid-life inspections/overhaul
Compressor Section

Accessory Gear Box

Turbine/Modular Sections

Combustion Section

Engine Accessories

Quality Assurance (see Appendix B, SOW)

. Warranty (see Appendix B, SOW)

10 Performance Assurance (see Appendix B, SOW)

d Bad B E2d B Bl RS [ P

C. Airframe Inspection and/or Repairs

1. Airframe Sheet Metals and Compositie Surface Repairs
2. Aircraft Hydraulic, Electrical, Lubrication, Fuel Systems
Systems and Components (see Appendix B, SOW, C.2)

3. Landing Gear

4. Flight Control Systems

5. Airframe Inspections

D. Avionics and Navigation Systems
(see Appendix B, SOW, Section D) [ ]

Vendor's Representative (please initial)



EXHIBIT C1

Los Angeles County Sheriff's Department
Vendor's Service Category Checklist

To Provide Airplane Maintenance, Engineering and Repair Services

p. 2 0f 2
Check ALL categories that best describe your area(s) of expertise.

Service Type 2 Non-Critical Component Services (1 through 12)
. Night Vision Lighting/Alternate Lighting

. Thermal Imagers and Video Cameras

. Overlay Panel

. Moving Map

. Communication Radios

. PA and Siren System

. Aviation Oxygen Bottles/Regulators

. Air Conditioning Systems and Instruments

. Aircraft Interiors (see Appendix A, SOW)

. Aircraft Washing, Cleaning, Detailing (Interior)

11. Aircraft Washing, Cleaning, Detailing (Exterior)

12. Other non-critical special-mission equipment

(Vendor may list other aircraft serviceable components not described above)

-—
OO N{D]OBJWIN| -

Vendor's Representative Name (please print)

Representative's Title

Representative's Signature / Date



REQUIRED FORMS - EXHIBIT C2
VENDOR’S ORGANIZATION QUESTIONNAIRE

This information is requested for informational purposes only and shall in no way affect the evaluation
of your SOQ.

1. If your firm is a corporation, state its legal name (as found in your Articles of Incorporation) and
State of incorporation:

Name State

2. If your firm is a partnership___, or a sole proprietorship ___, state the name of the proprietor or
managing partner:

3. Is your firm doing business under one or more DBA’s? __ If yes, please list all DBA's and the
County(s) of registration:

Name County of Registration

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

Name of parent firm:

State of incorporation or registration of parent firm:

5.  Please provide your office fax number: ()

On behalf of (Vendor's firm name), |
(Name of Vendor’s authorized official*), certify that the information contained in this Vendor
Organization Questionnaire is true and correct to the best of my information and belief.

Signature Internal Revenue Service
Employer Identification Number

Title

Date California Business License Number

*Must be corporate officer, partner, or sole proprietor.
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REQUIRED FORMS - EXHIBIT C3
CERTIFICATION OF NO CONFLICT OF INTEREST

The Los Angeles County Code, Section 2.180.010, provides as follows:

CONTRACTS PROHIBITED

' Notwithstanding any other section of this Code, the County shall not contract with, and shall reject any
proposals submitted by, the persons or entities specified below, unless the Board of Supervisors finds
that special circumstances exist which justify the approval of such contract:

1. Employees of the County or of public agencies for which the Board of Supervisors is the
governing body;

2. Profit-making firms or businesses in which employees described in number 1 serve as
officers, principals, partners, or major shareholders;

3. Persons who, within the immediately preceding 12 months, came within the provisions of
number 1, and who:

a. Were employed in positions of substantial responsibility in the area of service to be
performed by the contract; or

b. Participated in any way in developing the contract or its service specifications: and

4. Profit-making firms or businesses in which the former employees, described in number 3,
serve as officers, principals, partners, or major shareholders.

Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied
by an assurance by the submitting department, district or agency that the provnsmns of this
section have not been violated,

Vendor Name (PLEASE PRINT)

Vendor Official Title

Official’s Signature
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REQUIRED FORMS - EXHIBIT C4

VENDOR’S EEO CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

GENERAL

In accordance with provisions of the County Code of the County of Los Angeles, the Vendor certifies and
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and
will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin,
or sex and in compliance with all anti-discrimination laws of the United States of America and the State of
California.

CERTIFICATION YES NO

1. Vendor has written policy statement prohibiting
discrimination in all phases of employment. () ( )

2. Vendor periodically conducts a self-analysis or
utilization analysis of its work force. () ( )

3. Vendor has a system for determining if its employment
practices are discriminatory agai_nst protected groups. _ ( ) ( )

4. When areas are identified in employment practices,
Vendor has a system for taking reasonable corrective
action to include establishment of goal and/or timetables. () ( )

Signature Date

Name and Title of Signer (please print)

RFSQ - APPENDIX C, EXHIBIT 4, Vendor's EEO Certification Page 5
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REQUIRED FORMS - EXHIBIT C5

FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE CERTIFICATION

The Vendor certifies that it is familiar with the terms of the County of Los Angeles
Lobbyist Ordinance, Los Angeles Code Chapter 2.160. The Vendor also certifies that all
persons acting on behalf of the Vendor organization have and will comply with it during

the proposal process.

Signature: Date:

RFSQ - APPENDIX C, EXHIBIT 5, Familiarity with the County Lobbyist Ordinance Page 6
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REQUIRED FORMS - EXHIBIT C8

ATTESTATION OF WILLINGNESS TO CONSIDER
GAIN/GROW PARTICIPANTS

As a threshold requirement for consideration for contract award, Vendor shall demonstrate a
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider
GAIN/GROW participants for any future employment opening if they meet the minimum
qualifications for that opening. Additionally, Vendor shall attest to a willingness to provide
employed GAIN/GROW participants access to the Vendor's employee mentoring program, if
available, to assist these individuals in obtaining permanent employment and/or promotional
opportunities.

Vendors unable to meet this requirement shall not be considered for contract award.

Vendor shall complete all of the following information, sign where indicated below, and return
this form with any resumes and/or fixed price bid being submitted:

A. Vendor has a proven record of hiring GAIN/GROW participants.
YES (subject to verification by County) NO
B. Vendor is willing to consider GAIN/GROW participants for any future employment openings if the
GAIN/GROW participant meets the minimum qualifications for the opening. “Consider” means that

Vendor is willing to interview qualified GAIN/GROW participants.

YES NO

C. Vendor is willing to provide employed GAIN/GROW participants access to its employee-mentoring
program, if available.

YES NO N/A (Program not available)

Vendor Organization:

Signature:

Print Name:

Title: | Date:

Tel#: Fax #:
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REQUIRED FORMS - EXHIBIT C9

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

The County’s solicitation for this Request for Statement of Qualifications is subject to the County of Los Angeles
Contractor Employee. Jury Service Program (Program), Los Angeles County Code, Chapter 2.203. All Vendors
whether a contractor or subcontractor, must complete this form to either certify compliance or reguest an
exception from the Program requirements. Upon review of the submitted form, the County department will
determine, in its sole discretion, whether the Vendor is excepted from the Program.

Company Name:

Company Address:

City: State: Zip Code:

Telephone Number:

Solicitation For Services:

If you believe the Jury Service Program does not apply to your business, check the appropriate box in
Part | (attach documentation to support your claim); or, complete Part Il to certify compliance with the
Program. Whether you complete Part | or Part ll, please sign and date this form below.

Part I: Jury Service Program is Not Applicable to My Business

My business does not meet the definition of “contractor,” as defined in the Program, as it has not received an
aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts
(this exception is not available if the contract itself will exceed $50,000). | understand that the exception will be
lost and | must comply with the Program if my revenues from the County exceed an aggregate sum of $50,000 in
any 12-month period.

My business is a small business as defined in the Program. It 1) has ten or fewer employees; and, 2) has annual
gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are
$500,000 or less; and, 3} is not an affiliate or subsidiary of a business dominant in its field of operation, as defined
below. | understand that the exception will be lost and | must comply with the Program if the number of
employees in my business and my gross annual revenues exceed the above limits.

“Dominant in its field of operation” means having more than ten employees, including full-time and part-time
employees, and annual gross revenues in the preceding twelve months, which, if added to the annual amount of
the contract awarded, exceed $500,000.

“pffiliate or subsidiary of a business dominant in its field of operation” means a business which is at least
20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority
stockholders, or their equivalent, of a business dominant in that field of operation.

O My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it

supersedes all provisions of the Program.

OR

Part lI: Certification of Compliance

My business has and adheres to a written policy that provides, on an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents, or my
company will have and adhere to such a policy prior to award of the contract.

I declare under penalty of perjury under the laws of the State of California that the information stated above is true and

correct.
Print Name: Title:
Signature: Date:
RFSQ - APPENDIX C, EXHIBIT 9, Employee Jury Service Cert / Application for Exception Page 10
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REQUIRED FORMS - EXHIBIT C10

AUTHORIZATION OF AGREEMENT FOR
AIRPLANE MAINTENANCE, ENGINEERING, AND REPAIR SERVICES

IN WITNESS WHEREOF, the Sheriff of the County of Los Angeles, having
authority granted to him on [DATE] XX, 2006 by the County of Los Angeles’
Board of Supervisors, has caused this Agreement to be subscribed and
Contractor has caused this Agreement to be executed in its behalf by its duly
authorized officer, this___day of , 2006.

COUNTY OF LOS ANGELES

By

Sheriff, Leroy D. Baca

By
Contractor
Signed:
Printed:
Title:
- APPROVED AS TO FORM:

RAYMOND G. FORTNER

County Counsel

By Date

Principal Deputy County Counsel

RFSQ - APPENDIX C, EXHIBIT 10, Authorization of Agreement for
Airplane Maintenance, Engineering and Repair Services
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