REQUEST FOR PROPOSALS
CLINICAL LABORATORY SERVICES

APPENDIX D

REQUIRED FORMS
EXHIBITS 1 THROUGH 19
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EXHIBITS

PROPOSER’'S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT
PROPOSER’S REFERENCES
PROPOSER’S LIST OF CONTRACTS

PROPOSER’S LIST OF CONTRACTS WITH MEDI-CAL, MEDICARE,
AND OTHER THIRD PARTIES

PROPOSER’S LIST OF TERMINATED CONTRACTS
CERTIFICATION OF NO CONFLICT OF INTEREST

FAMILIARITY WITH THE COUNTY LOBBYIST ORDINANCE
CERTIFICATION

REQUEST FOR LOCAL SBE PREFERENCE PROGRAM
CONSIDERATION AND CBE FIRM/ORGANIZATION INFORMATION
FORM

PROPOSER’S EEO CERTIFICATION

ATTESTATION OF WILLINGNESS TO CONSIDER GAIN/GROW
PARTICIPANTS

CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

CERTIFICATION OF INDEPENDENT PRICE DETERMINATION AND
ACKNOWLEDGEMENT OF RFP RESTRICTIONS

DEFAULTED PROPERTY TAX REDUCTION PROGRAM AND
CERTIFICATION OF COMPLIANCE WITH THE COUNTY'S DEFAULTED
PROPERTY TAX REDUCTION PROGRAM

SUPPLEMENTAL DOCUMENTATION

CHARITABLE CONTRIBUTIONS CERTIFICATION (SB1262)
TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATION
PROPOSER’S LIST OF SUBCONTRACTOR(S)

PENDING LITIGATION AND JUDGMENTS

MINIMUM MANDATORY REQUIREMENTS CHECKLIST

PROPOSAL CHECKLIST



