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ATTACHMENT A – COVER PAGE 
Use this checklist to ensure that all items requested have been included. 

Items Completed Page (s) 

1. Attachment A – Cover Page 

2. Attachment B – Statement of Certification 

3. Attachment C – Licenses, Permits, and/or Certifications 

4. Attachment D – Certification Regarding Debarment or Suspension; 
California Secretary of State Business Entity Registration  

5. Attachment E – Fee Proposal 

6. Attachment F – References 

7. Attachment G – Employment of Former County Officials 

8. Attachment H – Exceptions to RFP 

9. Attachment I – Public Records Act Exemptions 

10. Attachment J – Indemnification and Insurance Requirements Affidavit 

11. Attachment K – Subconsultants 

12. Attachment L – Conflict of Interest and Political Reform Act Obligations 

13. Financials (Two Years) 

14. Projects Team and Organizational Chart 

15. Proposal Description 

16. Statement of Experience and Qualifications 

17. Workplan and Schedule 

Proposer Name:  _________________________________________________________________ 
Address:  _______________________________________________________________________ 
Telephone No.:  _______________________________ FAX No.:  __________________________ 
Email Address:  __________________________________________________________________ 
Federal Tax ID: __________________________________________________________________ 
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RFP Contact: ____________________________________________________________________________  
Name of Authorized Representative:  ________________________________________________________  
Title of Authorized Representative:  _________________________________________________________  

By signing below, the individual acknowledges that he/she has the authority to bind the Proposer to the 
terms of the Proposal.  The individual further acknowledges that he/she has read and understands the 
RFP, the contents of the Proposal and the Attachments, and attests to the accuracy of the information 
submitted therein. 

Signature of Authorized Representative:  _____________________________________________________  

Date: ___________________________________________________________________________  
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ATTACHMENT B  
STATEMENT OF CERTIFICATION 

The following statements are incorporated in our response to San Bernardino County. 

Statement Agree 
(initial) 

Agree with qualification 
(initial and attach 
explanation) 

1. The offer made in the Proposal is firm and binding for nine (9) 
months from the date the Proposal is opened. 

2. 

All aspects of the Proposal, including cost, have been 
determined independently, without consultation with any other 
Proposer or competitor for the purpose of restricting 
competition. 

3. 
All declarations in the Proposal and attachments are true and 
that this shall constitute a warranty, the falsity of which will 
entitle the County to pursue any remedy by law. 

4. 
Proposer agrees that all aspects of the RFP and the Proposal 
submitted shall be binding if the Proposal is selected and a 
Contract awarded. 

5. 

Proposer agrees to provide the County with any other 
information the County determines is necessary for an 
accurate determination of the Proposer’s ability to perform the 
Services as proposed. 

6. Proposer, if selected will comply with all applicable rules, laws 
and regulations. 

7. 
The RFP has been reviewed in its entirety and Proposer has 
no exceptions to any requirements, terms, or conditions, 
except as noted in Attachment H. 
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 ATTACHMENT C  

LICENSES, PERMITS, and/or CERTIFICATIONS 

TYPE (ie: License, Permit, Certifications)  EXPIRATION 
Include DIR Registration No. of Contractor and Subcontractors 
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ATTACHMENT D 

CERTIFICATION REGARDING DEBARMENT OR SUSPENSION; CALIFORNIA SECRETARY OF 
STATE BUSINESS ENTITY REGISTRATION 

In compliance with contracts and grants Contracts applicable under the U.S. Federal Awards Program, the 
following certification is required by all Proposers submitting a response to this RFP: 

1. The Proposer certifies, to the best of its knowledge and belief, that neither the Proposer nor its 
Principals are suspended, debarred, proposed for debarment, or declared ineligible for the award of 
contracts from the United States federal government procurement or nonprocurement programs, or are 
individually or collectively listed as such in the United States General Services Administration’s System 
for Award Management (SAM) website (www.sam.gov).

2. The Proposer certifies, to the best of its knowledge and belief, that neither any subcontractor listed in its 
Proposal, nor subcontractor’s Principals are suspended, debarred, proposed for debarment, or declared 
ineligible for the award of contracts from the United States federal government procurement or 
nonprocurement programs, or are individually or collectively listed as such in the United States General 
Services Administration’s System for Award Management (SAM) website (www.sam.gov).

3. “Principals,” for the purposes of this certification, means officers, directors, owners, partners, and 
persons having primary management or supervisory responsibilities within a business entity (e.g., 
general manager, plant manager, head of a subsidiary, division, or business segment, and similar 
positions).

4. The Proposer shall provide immediate written notice to the Purchasing Agent if, at any time prior to 
award, the Proposer learns that this certification was erroneous when submitted or has become 
erroneous by reason of changes in circumstances.

5. This certification is a material representation of fact upon which reliance will be placed when making the 
award.  If it is later determined that the Proposer rendered an erroneous certification, in addition to 
other remedies available to the San Bernardino County government, the County may terminate the 
Contract resulting from this RFP for default.

6. Proposer affirms that neither it, nor any subcontractor listed in the Proposal, has any recent 
unsatisfactory performance with the County during the past twenty-four (24) months at a minimum.

7. Proposer also certifies that if it or any of the subcontractors listed in the Proposal are business entities 
that must be registered with the California Secretary of State, they are registered and in good standing 
with the Secretary of State.

http://www.sam.gov/
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ATTACHMENT E – FEE PROPOSAL SHEET 
Provide a cost for each reporting document as described in Section V. SCOPE OF WORK, separately to allow 
for flexibility in the proposal evaluation.  Include all labor, supplies, materials, transportation, equipment, 
apparatus, and insurance necessary.  All profit and overhead must be reflected in the total cost proposed.  Attach 
any additional information to support cost. 

Item: Strategic Planning Documents Total Amount 

Citizen Participation Plan 

AI/AFH 

Needs Assessment & Market Analysis 

Consolidated Plan with First Year 2025-2026 Annual Action Plan 

Second Year 2026-2027 Action Plan 

2025-2026 Consolidated Annual Performance Evaluation Report 

Subtotal-Strategic Planning Documents 

Item: Reports 
ADD ALTERNATE TO CONSULTANT PROPOSAL  
(Add Alternate must also be provided to be considered responsive) 

2027-2028 Action Plan 

2028-2029 Action Plan 

2029-2030 Action Plan 

2026-2027 Consolidated Annual Performance Evaluation Report 
2027-2028 Consolidated Annual Performance Evaluation Report 
2028-2029 Consolidated Annual Performance Evaluation Report 
2029-2030 Consolidated Annual Performance Evaluation Report 

Subtotal Reports 

Item: Surveys Total Amount 

Community Needs Surveys 

AI/AFH Surveys 

Subtotal- Surveys 

Total Amount
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Item: Public Forums Total Amount 

Community Needs Public Forums 

AI/AFH Public Forums 

Subtotal- Public Forums 

Item: Other Total Amount 

Other (Specify): 

Subtotal- Other 

Grand Total 

Printed Name of Representative:  ___________________________________________________________  

Title: ___________________________________________________________________________________  

Signature: ___________________________________________ Date: ________________________  
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ATTACHMENT F - REFERENCES 

 

Name of Agency 
Contact 

Name/Address Phone Number/Email 
Dates services provided 

(from/through*) 
    

    

    

    

    

 
 

Provide a minimum of three (3) customer references Proposer has contracted with, providing the same service 
as requested in this RFP. 
 
*Enter “Present” if still providing the services (Example:  10/08/13 - present). 
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ATTACHMENT G 

 
EMPLOYMENT OF FORMER COUNTY OFFICIALS 

 
 

NAME 

The employment and/or 
representative capacity with the 
Proposer 

The dates these individuals 
began employment with or 
representation of Proposer 
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ATTACHMENT H – EXCEPTIONS TO RFP 

CONTRACTOR NAME _____________________________________________________________ 

ADDRESS _______________________________________________________________________ 

TELEPHONE#  _________________________ FAX #  ____________________________________ 
I have reviewed the RFP in its entirety and have the following exceptions: (Please identify and list your exceptions 
by indicating RFP, the Section or Paragraph number, and Page number, as applicable.  Be specific about your 
objections to content, language, or omissions.  Add as many pages as required.) 
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ATTACHMENT I – PUBLIC RECORDS ACT EXEMPTIONS 
 
 
 

CONTRACTOR NAME _____________________________________________________________  

ADDRESS _______________________________________________________________________  

TELEPHONE#  _________________________ FAX #  ____________________________________  
 
Proposer requests that specific portions of the contents of this Proposal be held confidential and not subject to 
public disclosure pursuant to the Public Records Act.  The specific portions are detailed below:  (Please identify 
and list your exemptions by indicating the Section or Paragraph number, and Page number, of the Proposal 
where the content is contained.)  Each stated exemption must include a citation to supporting legal 
authority, including statutory authority or case law, to support exemption from the Public Records Act.  
Requested exemptions that does not meet the requirements of this section will not be considered. 
 
 



San Bernardino County 
Community Development and 
Housing Department 

Request for Proposal 
Five-Year Consolidated Plan & 

Related Documents 

No. 24-03  
Page 42 of 44 

 

 

ATTACHMENT J - INDEMNIFICATION AND INSURANCE REQUIREMENTS AFFIDAVIT 

 
THE PROPOSER’S INSURANCE COMPANY(S) OR INSURANCE AGENT MUST COMPLETE THIS FORM 

AND 
THE PROPOSER MUST SUBMIT THIS COMPLETED AFFIDAVIT WITH THE PROPOSAL.  

 
I, the undersigned (Please check one box)  underwriter  agent/broker, certify that I and the Proposer listed below have jointly reviewed 
the “Insurance Requirements” in this Request for Proposal (RFP).  If the San Bernardino County (“County”) awards the Proposer the 
Contract for this project, I will be able—within fourteen (14) calendar days after the Proposer is notified of the Contract’s award—to furnish 
the County with all the required, insurance certificate(s) and endorsement(s) as specified in Section X, Paragraph B. Indemnification and 
Insurance Requirements.    
    
                                                                                                                                                                     
 Insurance Broker / Agency Name   Date 
 
                                                                                                                                                                                    
Insurance Broker’s / Agent’s Name (Printed)                          Insurance Broker’s / Agent’s Name (signature) 
 
                                                                                                                                                                             
Address City State        Zip Code 
 
                                                                                                                                                                             
Telephone Number FAX Number  Email Address  
 

 
                                                                                                                                                           
 Proposer’s Name   County RFP Name and Number 

Below State the Name of Insurance Company Providing Coverage: 
DO NOT write “Will Provide,” “To Be Determined,” “When required,” or similar phrases. 
 
                                                                                                                                                                                        
 Commercial General Liability   Automobile Liability 
 
                                                                                                                   
 Workers’ Compensation Liability    Professional Liability 
 
                                                                                                                    Cyber Liability 
 Pollution Liability 
 
                                                                                       
 Sexual Abuse Liability   
 

[NOTE TO PROPOSER:  See Section X, Paragraph B. Indemnification and Insurance Requirements, for details on the basic requirements and types of 
insurance for this agreement.] 

 
NOTE TO THE UNDERWRITER / AGENT-BROKER:   If the insurance forms that the Proposer submits to the County do not fully comply with the Insurance 
Requirements, and/or if the Proposer fails to submit the forms within the 14-day time limit, the County may: (1) declare the Proposer’s Proposal non-
responsive, and (2) award the Contract to the next highest ranked Proposer.  
If you have any questions about the Insurance Requirements, please contact San Bernardino County - Risk Management Department, via e-mail 
Insurance.Questions@rm.sbcounty.gov (Please provide name of RFP with your email question(s)).  
  

mailto:Insurance.Questions@rm.sbcounty.gov
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ATTACHMENT K - Subconsultants 

Name of 
Agency/Individual 

Contact 
Name/Address Phone Number 

Years of 
Experience License/Certification 

Printed Name of Representative:  ___________________________________________________________  

Title: ___________________________________________________________________________________  

Signature: ___________________________________________ Date: ________________________  
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ATTACHMENT L 

CONFLICT OF INTEREST AND POLITICAL REFORM ACT OBLIGATIONS 

Consultant shall make all reasonable efforts to ensure that no County officer or employee, whose position in the 
County enables him/her to influence any award of the Contract or any competing offer, shall have any direct or 
indirect financial interest resulting from the award of the Contract or shall have any relationship to the Consultant 
or officer or employee of the Consultant. 

During the term of this Contract, Consultant shall not act as a Consultant or perform services of any kind for any 
person or entity whose interests conflict in any way with those of the County.  Consultant shall at all times comply 
with the terms of the Political Reform Act and the local conflict of interest code.  Consultant shall immediately 
disqualify itself and shall not use its official position to influence in any way, any matter coming before the County 
in which the Consultant has a financial interest as defined in Government Code section 87103.  Consultant 
represents that it has no knowledge of any financial interests which would require it to disqualify itself from any 
matter on which it might perform services for the County. 

“Consultant” means an individual who, pursuant to a contract with a state or local agency: 

(A) Makes a governmental decision whether to:

1. Approve a rate, rule or regulation;
2. Adopt or enforce a law;
3. Issue, deny, suspend, or revoke any permit, license, application, certificate, approval, order, or similar

authorization or entitlement;
4. Authorize the County to enter into, modify, or renew a contract provided it is the type of contract that

requires County approval;
5. Grant County approval to a contract that requires County approval and to which the County is a party,

or to the specifications for such a contract;
6. Grant County approval to a plan, design, report, study, or similar item;
7. Adopt, or grant County approval of, policies, standards, or guidelines for the County, or for any

subdivision thereof; or
(B) Serves in a staff capacity with the County and, in that capacity, participates in making a governmental
decision as defined in Regulation 18702.2 or performs the same or substantially all the same duties for the
County that would otherwise be performed by an individual holding a position specified in the County’s Conflict
of Interest Code.

DISCLOSURE DETERMINATION: [mark appropriate box below] 

1. Consultant will not be “making a government decision” or “serving in a staff capacity” as defined in
Sections A and B above.  No disclosure required.

2. Consultant will be “making a government decision” or “serving in a staff capacity” as defined in
either Section A or B above.  As a result, Consultant shall be required to file a Statement of
Economic Interest with the Clerk of the Board of Supervisors in a timely manner as required by
law.
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