
*This Exhibit is available as a fillable form.  To request, please contact the County contact listed in Paragraph 8.1 of the RFQ.   

County of Los Angeles Computer Aided Dispatch (CAD) System Services 
Sheriff’s Department  Exhibit 4 – Prospective Contractor List of Terminated Contracts 

RFQ No. 499A-SH 

REQUIRED FORMS - EXHIBIT 4 

PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS 
 

Contractor’s Name: ______________________________ 
 

List of all contracts that have been terminated within the past three years. 
 
1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                           
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    Reason(s) for Termination: 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                   Reason(s) for Termination: 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                              
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                   Reason(s) for Termination: 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                           
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason(s)  for Termination: 

 

 
 
 
 
 
  


