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Please complete, sign and date this form.  The person signing the form must be 
authorized to sign on behalf of the Vendor and to bind the applicant in a Master 
Agreement. 
 
1. Is your firm a corporation or limited liability company? (LLC)?  Yes   No 
 If yes, complete: 
 Legal Name (found in Articles of Incorporation)   
 State   Year Inc.   
2. If your firm is a limited 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?  Yes   No 

 If yes, complete: 
 Name   County of Registration   Year became DBA 
       
       
       
4. Is your firm wholly/majority owned by, or a subsidiary of another firm?   Yes   No    
 If yes, complete: 
 Name of parent firm:   
 State of incorporation or registration of parent firm:   
5. Has your firm done business as other names within last five years?  Yes   No    
 If yes, complete: 
 Name   Year of Name Change   
 Name   Year of Name Change   
6. Is your firm involved in any pending acquisition or mergers, including the associated 

company name? 
  Yes  No   If yes, provide information: 
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Vendor acknowledges and certifies that firm meets and will comply with the Vendor’s 
Minimum Mandatory Qualifications as stated in Paragraph 1.4 (Vendor’s Minimum 
Mandatory Qualifications), of this Request for Statement of Qualifications, as listed below. 

 
Check the appropriate boxes: 
 

 Yes     No Vendor must have a minimum of three years of experience, within the last five 
years, providing transcription services to government agencies with similar 
volume and work to that described in Attachment 1 (Statement of Work) to this 
RFSQ.  One of the three years must include providing transcription services 
for a law enforcement agency.   

 
 Vendor shall provide references and supporting documentation to verify this 

Minimum Mandatory Qualification. Reference information shall include start 
dates, end dates, agency names, and services provided.  (Please refer to 
Paragraph 2.7.2 B (Vendor’s References) of this RFSQ.) 

 
 Yes     No Vendor must identify a project manager/transcriber to oversee the contract 

who possesses at least three years of experience providing transcription 
services to government agencies with similar volume and work to that 
described in Attachment 1 (Statement of Work) to this RFSQ.  One of the 
three years of experience must have been providing transcription services for 
a law enforcement agency. County recognizes that the Vendor’s prospective 
project manager/transcriber may also be the Vendor’s principal/owner. 

 
Vendor must include copies of certificates and a resume for the proposed 
Project Manager. 
 

 Yes     No Vendor must have an office within Los Angeles County or an immediately 
adjacent county. 

  
 Count will not accept SOQs from firms that specialize in the outsourcing of 

transcription services or transcribers. 
 

 Yes  No If Vendor’s compliance with a County contract has been reviewed by the 
Department of the Auditor-Controller within the last ten years, then Vendor 
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 
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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Vendor further acknowledges that if any false, misleading, incomplete, or deceptively 
unresponsive statements in connection with this SOQ are made, the SOQ may be rejected.  
The evaluation and determination in this area shall be at the Director’s sole judgment and 
his/her judgment shall be final. 
DECLARATION:  I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE 
STATE OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 
 

VENDOR NAME: COUNTY WEBVEN NUMBER: 
  
ADDRESS: 
 
PHONE NUMBER: E-MAIL: 

  
INTERNAL REVENUE SERVICE EMPLOYER IDENTIFICATION 
NUMBER: 

CALIFORNIA BUSINESS LICENSE 
NUMBER: 

  
VENDOR OFFICIAL NAME AND TITLE (PRINT): 

 
SIGNATURE DATE 

 
 



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

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

Proposer acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements in connection with this
proposal are made, the proposal may be rejected. The evaluation and determination in this area shall be at the Director’s sole
judgment and his/her judgment shall be final.

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.

Instructions for Completing Form 

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

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

Section 1:   FIRM/ORGANIZATION INFORMATION

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%.

REQUIRED FORMS - EXHIBIT 1A
COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION
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TITLE

1  
FIRM/ORGANIZATION 
INFORMATION

Male Female Male Female

Black/African American % %  

Hispanic/Latino % %

Asian or Pacific Islander % %

American Indian % %

Filipino % %

White % %

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.

2   CERTIFICATION AS MINORITY, 
WOMEN, DISADVANTAGED, 
DISABLED VETERAN, AND 
LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER, AND 
QUESTIONING-OWNED (LGBTQQ) 
BUSINESS ENTERPRISETotal Number of Employees in California: 

Total Number of Employees (including 
owners):

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

REQUIRED FORMS - EXHIBIT 1A

REFERENCE TITLE

Race/Ethnic Composition
Owners/Partners/ Percentage of how ownership of 

the firm is distributed Agency Name

COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

Associate Partners

REFERENCE

If your firm is currently certified as a minority, 
women, disadvantaged, disabled veteran or 
lesbian, gay, bisexual, transgender, queer, 
and questioning-owned business enterprise 
by a public agency, complete the following.  

Minority Women Disadvantaged Disabled 
Veteran LGBTQQ
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