EXHIBIT III (REVISED)
COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE USE PREVENTION SERVICES FOR 

COMMUNITY COLLABORATION PROGRAM (CCP) 

WORK ORDER NUMBER: SUP-WOS-002
PROPOSER’S AFFIDAVIT OF ADHERENCE TO MINIMUM MANDATORY REQUIREMENTS 

NOTE:  Completion of this form without sufficient details to substantiate that Proposer meets the minimum mandatory requirements as outlined in Section 1.10, Minimum Mandatory Requirements and/or any inconsistencies or inaccuracy in the information provided in this form, or this form and your proposal, may subject your bid to disqualification or other action, at the sole discretion of the County.

Proposer acknowledges and certifies that on the day on which the proposals are due, it meets and will comply with all of the Minimum Mandatory Requirements listed In Section 1.10 - Minimum Mandatory Requirements, of this Work Order Solicitation (WOS), as listed below.
	Please check the appropriate boxes:

	Section 1.10.1
	Master Agreement: Proposer must have a current executed Public Health Master Agreement for As-Needed Substance Use Prevention Services in Category 4: Coalition and Network Development. 

Public Health Master Agreement Number: ___________________
	NoYes


	Section 1.10.2
	Contract Status:  Proposer must not be debarred, suspended, or excluded from securing United States Federal Government (federal), State of California (State) and/or County contracts at the time of the proposal submission due date.
	NoYes


	Section 1.10.3
	Unresolved Disallowed Costs: If Proposer’s compliance with a County contract has been reviewed by the Department of the Auditor-Controller within the last 10 years, Proposer must not have unresolved questioned costs identified by the Auditor-Controller in an amount over $100,000 that are confirmed to be disallowed costs by the contracting County department and remain unpaid for a period of 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.

The County will verify that Proposer does not have unresolved disallowed cost.
  Proposer does not have unresolved disallowed costs as explained above.

  Proposer has unresolved disallowed costs as explained above.

	Section

1.10.4
	Location of Services:  Proposer must currently provide services at the proposed service delivery sites within Los Angeles County.  

Please complete the chart below:

Service Delivery Site Address

SPA

Supervisorial District

Select one:
No
Yes

No
Yes

No
Yes

No
Yes

No
Yes


	NoYes




Proposer further 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.

	On behalf of (Proposer’s Name)
	

	I, (Proposer’s Authorized Representative)
	

	hereby certify that this Proposer’s Affidavit is true and correct to the best of my information and belief.

	Signature
	

	Title
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