
15 

ATTACHMENT A 

SOUTH BAY WORKFORCE INVESTMENT BOARD (SBWIB) 
REQUEST FOR QUOTE COVER PAGE – LABRPU REGIONAL PLAN 

(Must be completed and signed) 

Name of Firm, Entity, 

Organization 

Contact Name 

Title of Contact Person 

Address 

Phone Number 

E-mail

Federal Tax ID 

Tax Legal Status 

Date organization Establish 

Is Respondent a small Business, 

Minority Firm or Women’s 

business Enterprises Certifying 

Agency? * 
* If yes, attachment of certification notice 
required. 

I affirm that the information within this quote, to the best of my knowledge, is true and accurate.  Further, I am duly 
authorized to submit this quote on behalf of this agency.  I also understand that my agency will be responsible for 
meeting all planning requirements as set forth in this RFQ.  I fully affirm and understand that failure to meet these 
requirements may result in my organization’s quote not being considered. 

Name (Print) Title 

Organization 

Authorized Signature Date 
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ATTCHMENT B 

EXECUTIVE SUMMARY - Two (2) page limit 
Provide an Executive Summary describing the respondent’s organization, summary of relevant experience 
and qualifications to the services solicited.   
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ATTCHMENT C 

NARRATIVE RESPONSE – Twelve (10) page limit 
Provide a narrative response that summarizes the following:  

a. Experience in providing services similar to those outlined in the Scope of Services, to include:

 Prior experience working within the workforce development industry; include past record of
demonstrated performance

 Prior experience and knowledge of administration and or program activities funded by the
Workforce Opportunity and Innovation Act; including the one-stop delivery system, business
customer and stakeholders

 Capacity and technical skills to complete the work and on time

 Experience and knowledge of the state, federal, and local workforce development system
and policies

 Identify all staff (including other consultants) to be involved in this project, including their
credentials.   Attach resumes or informative bios of all professional staff involved.

 Understanding and flexibility to meet schedules and work under time constraints
b. Prepare a work plan or outline that describes the approach to the taken to complete the project as

follows:

 The work plan and timeline to accomplish the scope of services and development of the
Regional Plan

 Strategy and resources used to collect, analyze and report labor market and economic data
for the region that will assist the LABRPU to make informed decisions regarding employer
needs, skilled training, and future of emerging industries/occupations

 Ability to organize, outreach and conduct community engagement forums
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ATTACHMENT D 

REFERENCES 
List three professional client references associated to the products or services your firm has previously 
provided within the past 3-5 years. For each reference, please specify:  

Reference 1 

Name of Firm 

Address of Firm 

Contact Person 

Telephone 

Email 

Type of Business 

Dates of Service(s) 

Type of Service(s) 

Reference 2 

Name of Firm 

Address of Firm 

Contact Person 

Telephone 

Email 

Type of Business 

Dates of Service(s) 

Type of Service(s) 

Reference 3 

Name of Firm 

Address of Firm 

Contact Person 

Telephone 

Email 

Type of Business 

Dates of Service(s) 

Type of Service(s) 
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ATTACHMENT E

PROJECTED SERVICES BUDGET 

Staff Position (List all staff by name or title) Estimated No. of 
Hours 

Hourly Rate Total Cost 

Total Staff Hours and Cost $ 

Other expenses (itemize): Amount 

Total Other Expenses $ 

Professional Flat Fee $ 

TOTAL BUDGET $ 
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ATTACHMENT F 

CERTIFICATION REGARDING LOBBYING 

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS 

AND COOPERATIVE AGREEMENTS 

The undersigned certifies, to the best of his/her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any

person for influencing or attempting to influence and officer or employee of a Member of Congress in

connection with the awarding of any Federal contract, the making of any Federal Grant, the making of any

federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,

amendment, or modification of any Federal Contract, grant, loan or cooperative agreement.

2. If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or

employee of Congress, or an employee of a Member of congress in connection with this Federal contract,

loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL “Disclosure

Form to Report Lobbying” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for

all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative

agreements) and that all subrecipients shall certify and disclose accordingly

4. This Certification is a materiel representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352 Title 31, U.S. Code. Any person who fails to file the required certification

shall be subject to civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Signature Date 

Print Name & Title of Authorized Representative Organization 
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ATTACHMENT G-1 

DEBARMENT AND SUSPENSION CERTIFICATION

Instructions for completing Certification Form 

1. By signing and submitting this proposal, the prospective recipient of Federal assistance funds (referred to as

the “Bidder” throughout) is providing the certification as set out below.

2. The certification in this clause is a material representative of fact upon which reliance was placed when this

transaction was entered into. If it is later determined that the prospective recipient of Federal assistance funds

knowingly rendered and erroneous certification, in addition to other remedies available to the Federal

Government, the U.S. Department of Labor (DOL), the State of California, SBWIA, SBWIB, or any of the

Operating Cities may pursue available remedies, including suspension and/or debarment.

3. The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to

whom this proposal is submitted if at any time the prospective recipient of Federal assistance funds learns

that its certification was erroneous when submitted or has become erroneous by reason of charged

circumstance.

4. The terms “covered transaction’’, ‘’suspended’’, ‘’ineligible’’, ‘’lower tier covered transaction’’, ‘’participant’’,

‘’person’’, ‘’primary covered transaction’’, ‘’principal’’, ‘’Proposal’’ and ‘’voluntarily excluded’’, as used in this

section, have the meaning set out in the Definitions and Coverage sections of rules implementing Executive

Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a

copy of those regulations.

5. The prospective recipient of State and Federal assistance funds agrees by submitting this proposal that, should

the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from

participation in his covered transaction, unless authorized by the grantor.

6. The prospective recipient of Federal assistance funds further agrees by submitting this proposal that is will

include the clause titled ‘’Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-

Lower Tier Covered Transactions’’, without modification, in all lower tier covered transactions and in all

solicitations for lower tier covered transactions.

7. A participant in a covered transaction mat rely upon a certification of a prospective participant in a lower tier

covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered

transactions, unless it knows that the certification is erroneous. A participant may decide the method and

frequency by which it determined the eligibility of it principals. Each participant may but it is not required to

check the List of Parties Excluded from Procurement or Non-procurement Programs.
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ATTACHMENT G-1 (Cont.) 

8. Nothing contained in the forgoing shall be constructed to require establishment of a system of records in

order to render in good faith the certification required by this clause.

9. The knowledge and information of a participant is not required to exceed which a prudent person in the

ordinary course of business dealings normally possesses.

10. Except for transaction authorized under paragraph 5 of these instructions, if a participant in a covered

transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,

ineligible, or voluntary excluded from participant in this transaction, in addition to other remedies available,

the grantor may peruse available remedies, including suspension and/or debarment.

Signature Date 

Print Name & Title of Authorized Representative Organization 
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ATTACHMENT H-2 

CERTIFICATION REGARDING 

DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION 

LOWER TIER COVERED TRANSACTIONS 

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 2 CFR 

Section 200.450 and 29 CFR Part 97.35 and 98.510 Participants responsibilities.  

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION) 

1. The prospective recipient of federal assistance funds certifies, by submission of this proposal, then neither it

or its principal are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily

excluded form participation in this transaction by any Federal Department or Agency.

2. Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in

this certification, such prospective recipient shall attach an explanation to this proposal.

Signature Date 

Print Name & Title of Authorized Representative Organization 
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ATTACHMENT I 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE ACT REQUIREMENTS 

The undersigned certifies that it will or will not continue to provide a drug-free workplace by: 

(A) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,

possession, or use of a controlled substance is prohibited in the subrecipient’s workplace and specifying the

actions that will be taken against employees for violation of such prohibition;

(B) Establishing an ongoing drug-free awareness program to inform employees about:

(1) The dangers of drug abuse in the workplace;

(2) The subrecipient’s policy of maintaining a drug-free workplace;

(3) Any available counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the

workplace;

(C) Making it a requirement that each employee to be engaged in the performance of any subgrant be given a

copy of the statement required by paragraph (A);

(D) Notifying the employee in the statement required by paragraph (A) that, as a condition of employment under

the subgrant, the employee will:

(1) Abide by the terms of the statement; and

(2) Notify the employer, in writing, of his or her conviction for a violation of a criminal drug statute

occurring in the workplace no later than five (5) calendar days after such conviction;

(E) Notifying the South Bay Workforce Investment Board (hereinafter referred to as the SBWIB), in writing, within

ten (10) calendar days after receiving notice under paragraph (D)(2) from an employee or otherwise receiving

actual notice of such conviction. Employers of convicted employees must provide notice, including position

title, to every sub-grant officer or other designee on whose sub-grant activity the convicted employee was

working, unless the SBWIB has designated a central point for the receipt of such notices. Notice shall include

the identification number(s) of each affected sub-grant;

(F) Taking one of the following actions, within thirty (30) calendar days of receiving notice under paragraph (5)(b),

with respect to any employee who is so convicted:

(1) Taking appropriate personnel action against such an employee, up to and including termination,
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consistent with the requirements of the Rehabilitation Act of 1973, as amended; or 

(2) Requiring such employee to participate satisfactorily in drug abuse assistance or rehabilitation

program approved for such purposes by a federal, state or local health, law enforcement, or other

appropriate agency.

(G) Making a good faith effort to continue to maintain a drug-free workplace through implementation of

paragraphs (A), (B), (C), (D), (E).

The sub-recipient may insert in the space provided below the site(s) for the performance of work done in connection 

with the specific sub-grant: 

Place of Performance (Street address, city, county, state, zip code) 

  Check if there are workplaces on file that are not identified here. 

Signature Date 

Print Name & Title of Authorized Representative Organization 
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ATTACHMENT J 

CERTIFICATION REGARDING COMPLIANCE WITH 

THE AMERICANS WITH DISABILITIES ACT 

The undersigned certifies, that to the best of his/her knowledge and belief, that: 

1. The Contractor is in compliance with and will continue to comply with the Americans with Disabilities Act

42U.S.C. 12101 et seq., and its implementing regulations.

2. The Contractor will provide for reasonable accommodations to allow qualifies individuals with disabilities to

have access to and participate in its programs, services and activities in accordance with the provisions of the

Americans with Disabilities Act.

3. The Contractor will not discriminate against persons with disabilities nor against persons due to their

relationship or association with a person with disability.

4. The Contractor will require that the language of this certification be included in the award documents for all

sub awards at the tiers (including subcontractors, subgrants, and contacts under grants, loads and cooperative

agreements) and that all subrecipients shall certify and disclose accordingly.

5. This certification is a material representation of fact which reliance was placed when the parties entered into

his/her transaction.

Signature Date 

Print Name & Title of Authorized Representative Organization 
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ATTACHMENT K 

 

NON-DISCRMINATION ASSURANCE 

 

 

During the performance of this agreement, the Contractor agrees as follows: 

1. The Contractor will not discriminate against any employee or applicant for employment because of race, 

religious creed, color, national origin, ancestry, physical handicap, medical condition, marital status or sex. The 

Contractor will take affirmative action to assure that applicants are employed, and that employees are treated 

during their employment, without regard to their race, religions creed, color, national origin, ancestry, 

physical handicap, medical condition, marital status or sex. Such affirmative action shall be designed to insure 

against discrimination in the following: employment, upgrading, demotion or transfer, recruitment or 

recruitment advertising; layoff or termination; rates of pay or other forms of compensation, and selection for 

training, including apprenticeship or any other change or proposed change in employment conditions.  

2. The Contractor will cause the forgoing to be inserted in all subcontracts for any work covered by this 

Agreement so that such provisions will be binding upon each subcontractor, provided that the forgoing 

provisions shall not apply to contracts or subcontractors for standards commercial supplies or raw materials.  

 

 

 

 

  

Signature  Date 

 

 

  

Print Name & Title of Authorized Representative  Organization 
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ATTACHMENT L 

SOUTH BAY WORKFORCE INVESTMENT BOARD 

CODE OF CONDUCT AND CONFLICT OF INTEREST POLICY 

PURPOSE 

The South Bay Workforce Investment Board (SBWIB) and South Bay Workforce Investment Board, Inc. (SBWIB, Inc.)  are 

committed to maintaining the highest of standards of ethical conduct and to guard against problems arising from real, 

perceived, or potential conflict of interest. All SBWIB members, SBWIB, Inc. employees, South Bay One-Stop Business & 

Career Centers, youth programs, contractors, and partners at all levels of participation in the One-Stop System funded 

by the Workforce Innovation and Opportunity Act (WIOA) are expected to read, understand and apply this policy to 

ensure system integrity and effective oversight of the One-Stop System. 

BACKGROUND 

Grantees, subrecipients and contractors funded under WIOA must implement codes of conduct and conflict of interest 

policies and procedures as specified in WIOA; corresponding federal and state regulations and guidance publications; 

relevant Office of Management and Budget (OMB) circulars; and state conflict of interest policies.  

A conflict of interest policy is required to ensure that individuals or representatives of organizations entrusted with 

public funds will not personally or professionally benefit from the award, administration, or expenditure of such funds. 

The SBWIB recognizes that by its very composition, conflicts of interest and issues concerning the appearance of 

fairness may arise. Therefore, it is essential for SBWIB members, SBWIB, Inc. employees, South Bay One-Stop Business 

& Career Centers, youth programs, contractors, and partners to be sensitive and error on the side of caution when 

potential or real conflict or fairness issues occur. To accomplish these purposes, the SBWIB establishes the following 

definitions, actions, and guidelines.  

EFFECTIVE DATE   

The Directive is effective immediately. 

REFERENCES 

 Public Law 113-128 Section 101(f) - State Board Conflict of Interest

 Public Law 113-128 Section 102(b)(2)(E) - State Plan Conflict of Interest Assurance

 Public Law 113-128 Section 107(h) - Local Board Conflict of Interest

 Public Law 113-128 Section 121(d)(4) - One-Stop Operators

 20 CFR 679.130(f)(1) through (3) - Criteria to certify One Stops



29 

 20 CFR 679.410(a)(3) and (c) - Local board must avoid inherent conflict of interest

 20 CFR 679.430 - Entities performing multiple functions

 20 CFR 683.200(c)(5) - Administrative Rules, Costs, Limitations – Title I WIOA and Wagner-Peyser

 29 CFR 97.36(3) Procurement

 2 CFR Part 200.112, 200.318 and Part 2900 - Office of Management and Budget Uniform Guidance on

administrative, cost, and audit provisions for federal grants 

DEFINITIONS: 

Conflict of Interest - Conflict between the official responsibilities and the private interests of a person or entity that is 

in a position of trust. A conflict of interest would arise when an individual or organization has a financial or other 

interest in or participates in the selection or award of funding for an organization. Financial or other interest can be 

established either through ownership or employment.  

Immediate Family - Immediate Family consists of the individuals’ parents (including step-parents), spouse, domestic 

partner, children (including step-children), siblings, grandchildren, grandparents, and any relative by marriage (an “in-

law”). 

Individual - (1) an individual; i.e., officer, or agent, or (2) any member of the individual’s immediate family (spouse, 

partner, child, or sibling), or (3) the individual’s business partner.  

Organization - A for-profit or not-for-profit entity that employs, or has offered a job to, an individual defined above. An 

entity can be a partnership, association, trust, estate, joint stock company, insurance company, or corporation, 

whether domestic or foreign, or a sole proprietor.  

CODE OF CONDUCT POLICY 

During the performance of duties, your actions are a reflection upon the SBWIB and SBWIB, Inc. as well as a reflection 

upon you. It is extremely important that all SBWIB and committee members, SBWIB, Inc. employees, South Bay One-

Stop Business & Career Centers, youth programs, contractors, and partners act in a courteous, friendly, helpful and 

prompt manner in dealing with the public, customers and officials. 

Ethical Principles: 

Compliance with the Law: It is the SBWIB’s policy that all SBWIB members, SBWIB, Inc. employees, South Bay One-Stop 

Business & Career Centers, youth programs, contractors, and partners be knowledgeable of and comply with all 

applicable laws and regulations of the United States and the State of California in a manner that will reflect a high 

standard of ethics. Compliance does not comprise one’s entire ethical code of conduct or responsibility; rather it is a 

minimum, and an essential condition for adherence to mission and duties.  
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Professional Standards: It is the SBWIB’s policy that its representatives be knowledgeable of emerging issues and 

professional standards in the field and to conduct themselves with professional competence, fairness, efficiency and 

effectiveness.  

Guidelines: 

Areas of concern are those actions or lack of actions which may lead to conflict of interest or the appearance of conflict 

of interest or to a perception of unfairness related to SBWIB business inside or outside board and committee meetings. 

Specific areas which may pose problems include but are not limited to, comments made in public, information sharing, 

and disclosure of associations.  

Comments Made in Public: SBWIB and committee members are encouraged to act in a public relations capacity for the 

SBWIB. This includes public speaking engagements and comments in a public forum. Because there is public interest in 

SBWIB actions, members should differentiate between descriptive comments, which relate to actions already taken by 

the board, and statements, which imply future SBWIB decision-making, or the ability to influence decision-making.  

Information Sharing: SBWIB and committee members are encouraged to share information with the community about 

SBWIB activities. To the extent possible, access to information regarding board activities and procurement of services 

should be available at the same time and under the same circumstances to all parties. Such information includes the 

Strategic Plan, request for proposals, notices of meetings, meeting minutes, and policies. 

Disclosure of Associations: SBWIB and committee members have professional and personal associations throughout the 

community. Associations include those which pertain to memberships in organizations or contractual agreements 

between partners, stakeholders, or employers and employees, as well as associations which arise out of custom, shared 

interests, friendships, or other relationships. 

Such associations have been and will continue to be of significant benefit to the SBWIB. Where a direct or indirect 

financial conflict of interest exists, an SBWIB or committee member may not vote or serve on a rating team. When 

associations raise appearance of fairness as an issue, SBWIB and committee members should qualify statements in 

public by disclosing the association and minutes of the meeting should reflect the disclosure.  

Whenever a SBWIB representative is in doubt about possible problems with appearance of fairness, they should 

disclose the association. 
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CONFLICT OF INTEREST POLICY 

1. Each grant recipient and subrecipient must maintain a written code of standards or conduct governing the 

performance of persons engaged in the award and administration of WIOA contracts and sub-grants. This policy can 

be adopted if none exists with a written acknowledgement to be maintained on record.

2. No individual in a decision-making capacity shall engage in any activity if a conflict of interest (real, implied, apparent, 

or potential) is involved. This includes decisions involving the selection, award, or administration of a sub grant or 

contract supported by Workforce Innovation and Opportunity Act (WIOA) or any other federal funds.

3. Before any public discussions regarding the release of a Request for Proposal, or any matter regarding the release of 

funding or the provision of services, an SBWIB member or SBWIB committee member must disclose any real, implied, 

apparent, or potential conflicts of interest before engaging in the discussion. The minutes of the meeting should reflect 

the disclosure.

4. An SBWIB member or a member of a SBWIB committee cannot cast a vote or participate in any decision-making 

about providing services by such member (or by any organization that member directly represents) or on any matter 

that would provide any direct financial benefit to the member, immediate family or to the member’s organization.

5. SBWIB members or a member of a SBWIB committee or agents of the agencies making awards cannot solicit or accept 

gratuities, favors, or anything of monetary value from awardees, potential awardees, or other parties to 

agreements. However, the SBWIB allows for situations where the gift is an unsolicited item of nominal value worth 

$50.00 or less.

6. Disciplinary actions may be taken up to and including termination of board membership for violation of this policy by 

any individual. The SBWIB Coordinating Committee may evaluate any violations of these provisions on a case-by-case 

basis and recommend to the Executive Committee, if and what penalties, sanctions or other disciplinary action are 

appropriate.

7. Individuals shall not use for their personal gain, for the gain of others, or for other than officially designated purposes, 

any information obtained as a result of their committee, board or working relationships with the SBWIB where that 

information is not available to the public at large, or divulge such information in advance of the time decided by the 

SBWIB for its release.

8. One Stop Operators must disclose any potential conflicts of interest arising from relationships with training providers 

and other service providers. (WIOA Section 121 (d)(4))

9. Any organization that has been selected or otherwise designated to perform more than one function related to WIOA 

must develop a written plan that clarifies how the organization will carry out its multiple responsibilities while 

demonstrating compliance with WIOA, corresponding regulations, relevant Office of Management and Budget 

circulars, and this conflict of interest policy. This plan must limit conflict of interest or the appearance of conflict of 

interest, minimize fiscal risk, and develop appropriate firewalls within that single entity performing multiple functions. 

The plan must be agreed to by both the SBWIB and the Executive Committee. (20 CFR 430)

10. Membership on the SBWIB, or being a recipient of WIOA funds to provide training or other services, is not itself a 

violation of conflict of interest provisions of WIOA or corresponding regulations.
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DISCLOSURE OF CONFLICT(S) OF INTEREST 

I, _______________________________________, a member of the SBWIB Workforce Investment Board, SBWIB, 

Inc. staff member or Contractor, hereby disclose the following conflict(s) of interest with another position that I 

hold outside of the SBWIB. 

Check All That Apply 

I have no conflicts to disclose. 

I represent a private sector employer that has current business/contractual dealings with the 

SBWIB, or one or more of the One Stop Operators, Partners, or other WIOA funded Service 

Providers/Contractors. 

I have an immediate family member(s) who is employed by a current or potential WIOA funded 

Service Provider/Contractor or by another organization that provides services directly to the SBWIB. 

I represent a WIOA funded Service Provider/Contractor. 

I represent a One Stop Operator. 

I represent An AJCC Partner. 

Other: (please describe the nature of the conflict) 

For the reasons stated above, I promise and attest that I will hereby declare, before a vote or discussion on the 

matter, the nature and extent of the conflict. I will hereby voluntarily withhold from participating in any 

discussions pertaining to this matter and abstain from voting on the subject. I further understand that this shall not 

prohibit me from responding to any direct questions on the matter from other members. 

Signed: 

Print Name: 

Date: 
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