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COMMUNITY CENTERED EMERGENCY ROOM PROJECT

	Request for Local SBE Preference Program Consideration and 
CBE Firm/Organization Information Form



INSTRUCTIONS:  All proposers/bidders responding to this solicitation must complete and return this form for proper consideration of the proposal/bid.

I.	LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
	[bookmark: Text1]FIRM NAME:                 
COUNTY VENDOR NUMBER:           

	[bookmark: Check1]|_|	As a Local SBE, certified by the County of Los Angeles Internal Services Department, I request this proposal/bid be considered for the Local SBE Preference.
[bookmark: Check2]|_|	Attached is my Local SBE Certification letter issued by the County  


II.	FIRM/ORGANIZATION INFORMATION:  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.
	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Business Structure:     |_|  Sole Proprietorship     |_|  Partnership     |_|  Corporation      |_|  Non-Profit     |_|  Franchise
[bookmark: Check8][bookmark: Text3][bookmark: Text4]	    |_|  Other  (Please Specify)           

	[bookmark: Text5]Total Number of Employees  (including owners):      

	Race/Ethnic Composition of Firm.  Please distribute the above total number of individuals into the following categories:

	Race/Ethnic Composition
	Owners/Partners/
Associate Partners
	Managers
	Staff

	
	Male
	Female
	Male
	Female
	Male
	Female

	Black/African American
	[bookmark: Text6]     
	      
	     
	      
	     
	      

	Hispanic/Latino
	     
	      
	     
	      
	     
	      

	Asian or Pacific Islander
	     
	      
	     
	      
	     
	      

	American Indian
	     
	      
	     
	      
	     
	      

	Filipino
	     
	      
	     
	      
	     
	      

	White
	     
	      
	     
	      
	     
	      


III.	PERCENTAGE OF OWNERSHIP IN FIRM:  Please indicate by percentage (%) how ownership of the firm is distributed.
	
	Black/African American
	Hispanic/ Latino
	Asian or Pacific Islander
	American Indian
	Filipino
	White

	Men
	      %
	      %
	      %
	      %
	      %
	      %

	Women
	      %
	      %
	      %
	      %
	      %
	      %


IV. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:  If your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the following and attach a copy of your proof of certification.  (Use back of form, if necessary.)
	Agency Name
	Minority
	Women
	Disadvantaged
	Disabled Veteran
	Expiration Date

	[bookmark: Text7]     
	[bookmark: Check9]|_|
	|_|
	|_|
	|_|
	     

	[bookmark: Text8]     
	|_|
	|_|
	|_|
	|_|
	     


V.	DECLARATION:  I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.
	Print Authorized Name
[bookmark: Text9]     
	Authorized Signature
	Title
[bookmark: Text10]     
	Date
[bookmark: Text11]     



