















































































































































ATTACHMENT AA

WORK FORCE REPORT — NAME OF FIRM:__Towill, TInc. DATE: __09/25/2013

OFFICE(S) or BRANCH(ES): Costa Mesa COUNTY,__ Orange County

INSTRUCTIONS: For each occupational category, indicate number of males and females in every ethnic group.
Total columns in row provided. Sum of all totals should be equal to your total work force. Include all those
employed by your company on either a full or part-time basis. The following groups are to be included in ethnic
categories listed in columns below:

(1) Black, African-American (5) Filipino

(2) Hispanic, Latino, Mexican-American, Puerto Rican (6) White, Caucasian

(3) Asian, Pacific Islander (7) Other ethnicity; not falling into other groups

(4) American Indian, Eskimo

’ )
m ) 3) American 5) ©) ()]
OCCUPATIONAL CATEGORY Black Hispanic Asian Indian Filipino White Other Ethnicities

r® |l ® |l ® | M ® () : )
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Management & Financial 0

Professional
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Laborers* 0

*Construction laborers and other field employees are not to be included on this page

Totals Each Column 0 «+ O 1

o
(@]
o
o
o
o
o
i
o
o
(.D_

Grand Total All Employees >

Indicate by Gender and Ethnicity the Number of Above Employees Who Are Disabled i
Disabled 0 0 0 40 0 .0 0 10 0 0 |0 0 0 0
] i I ] ]

Non-Profit Organizations Only:

Board of Directors

Volunteers

Artists

S
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ATTACHMENT AA

Towill, Inc DATE: 09/25/2013

WORK FORCE REPORT — NAME OF FIRM:

OFFICE(S) or BRANCH(ES): Rancho Cucamonga COUNTY: San Bernardino

INSTRUCTIONS: For each occupational category, indicate number of males and females in every ethnic group.
Total columns in row provided. Sum of all totals should be equal to your total work force. Include all those
employed by your company on either a full or part-time basis. The following groups are to be included in ethnic
categories listed in columns below:

(1) Black, African-American (5) Filipino

(2) Hispanic, Latino, Mexican-American, Puerto Rican (6) White, Caucasian

(3) Asian, Pacific Islander (7) Other ethnicity; not falling into other groups

(4) American Indian, Eskimo

)
) ) ?) American 5 6) 7
OCCUPATIONAL CATEGORY Black Hispanic Asian Indian Filipino White Other Ethnicities
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Laborers*®

*Construction laborers and other field employees are not to be included on this page

o
01
I_I
(@]
o
o
o
(@]
o
i~
o
(o]
-

Totals Each Column 0

Grand Total All Employees 12

Indicate by Gender and Ethnicity the Number of Above Employees Who Are Disabled
Disabled 0 io |0 to0o oo |O0t0ojo0oto0|0 0 |0 i0

Non-Profit Organizations Only:

Board of Directors

Volunteers

Aurtists
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ATTACHMENT AA

WORK FORCE REPORT — NAME OF FIRM; Towill, Inc. DATE: _09/25/2013

OFFICE(S) or BRANCH(ES): Denver COUNTY:___ Denver

INSTRUCTIONS: For each occupational category, indicate number of males and females in every ethnic group.
Total columns in row provided. Sum of all totals should be equal to your total work force. Include all those
employed by your company on either a full or part-time basis. The following groups are to be included in ethnic
categories listed in columns below:

(1) Black, African-American (8) Filipino
(2) Hispanic, Latino, Mexican-American, Puerto Rican (6) White, Caucasian
(3) Asian, Pacific Islander (7) Other ethnicity; not falling into other groups
(4) American Indian, Eskimo
@
(48] @) 3) American 5) (6) %))
OCCUPATIONAL CATEGORY Black Hispanic Asian Indian Filipino White Other Ethnicities
o, il e lm,e lm.,e v, ol 6w, @
] 1 ] ] 1 1 ]
Management & Financial 010 L : 0 0+ 0 0 0 0 : 0 0 : 0 0 : 0
1 1
Professional 0 : 0 0 : 0 0 : 0 0 : 0 0 : 0 2 : 0 0 : 0
) [} ] ] L} 1 ]
A&E, Science, Computer 0 0 0, 0 0, 0 0., 0 0, 0 0, O 0, O
Ll T 1 T T LI §
Technical 0o s0]J]oio|oio0]o0oi0fj o004y 1] 010
Sales oio|loto|otofloiof o0vo|l 01 0f 010
[} 1 J [] 1 ] []
Administrative Support 0 10 040 0} 0 04 0 04 0 U 0 : 0
Services 0 +0 |0 «0 [0 10010 ]O0O10 |03 0] 010
] ] [} ] } ] 1
Crafts 0 0 0 10 0, 0 0, 0 0, 0 0, 0 0, 0
Operative Workers 0 : 0 0 : 0 0 : 0 0, 0 0 : 0 0 : 0 0 : 0
1 I ] i [] 1 }
Transportation 040 0, 0 0, 0 0 O 0, O 0; O 0, 0
) 1 1 [] ] 1 1
Laborers®* 0 10 0 10 0 : 0 0,0 0 0 0, O 0, O
*Construction laborers and other field employees are not to be included on this page
Totals Each Column 0 E 0|1 E 0 0 E 0 0 E 0 0 i 0 6 E 1 0 E 0
Grand Total All Employees 8
Indicate by Gender and Ethnicity the Number of Above Emp}oyees Who Are' Disabled . _ i
Disabled 0 10 |0 to0o |0 0o |0o¢to0o |00 |0 0 |0 0
Non-Profit Organizations Only:
1 [] ) I ] 1 1
Board of Directors ' ' : : i ' )
[} t [} [} 1 ' ]
Volunteers ' ' ' ' ' ' '
. i t 1 I [] I ]
Atists ! : ! ! : ! !
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CITY OF SAN DIEGO WORK FORCE REPORT — ADMINISTRATIVE

HISTOR

The Work Force Report (WFR) is the document that
allows the City of San Diego to analyze the work
forces of all firms wishing to do business with the
City. We are able to compare the firm’s work force
data to County Labor Force Availability (CLFA) data
derived from the United States Census. CLFA data is
a compilation of lists of occupations and includes the
percentage of each ethnicity we track (Black,
Hispanic, Asian, American Indian, Filipino) for each
occupation. Currently, our CLFA data is taken from
the 2000 Census. In order to compare one firm to
another, it is important that the data we receive from
the consultant firm is accurate and organized in the
manner that allows for this fair comparison.

WORK FORCE & BRANCH WORK FORCE REPORTS
When submitting a WER, especially if the WFR is
for a specific project or activity, we would like to
have information about the firm’s work force that is
actually participating in the project or activity. That
is, if the project is in San Diego and the work force is
from San Diego, we want a San Diego County Work
Force Report.! By the same token, if the project is in
San Diego, but the work force is from another
county, such as Orange or Riverside County, we want
a Work Force Report from that county.? For example,
if participation in a San Diego project is by work
forces from San Diego County, Los Angeles County
and Sacramento County, we will ask for separate
Work Force Reports representing the work forces of

your firm from each of the three counties.” On the
other hand, if the project will be accomplished
completely outside of San Diego, we ask for a Work
Force Report from the county or counties where the
work will be accomplished.?

MANAGING OFFICE WORK FORCE

Equal Opportunity Contracting may occasionally ask
for a Managing Office Work Force (MOWF) Repott.
This may occur in an instance where the firm
involved is a large national or international firm but
the San Diego or other local work force is very small.
In this case, we may ask for both a local and a
MOWEF Report."”® In another case, when work is done
only by the Managing Office, only the MOWF
Report may be necessary.’

TYPES OF WORK FORCE REPORTS

Please note, throughout the preceding text of this
page, the superscript numbers one ! two * & three °.
These numbers coincide with the types of work force
report required in the example. See below:

! One San Diego County (or Most Local County)
Work Force — Mandatory in most cases

2 Branch Work Force*

3 Managing Office Work Force

*Submit a separate Work Force Report for all participating
branches. Combine WFRs if more than one branch per county

Exhibit: Work Force Report Job categories
Refer to this table when completing your firm’s
Work Force Report form(s).

Management & Financial

Professional

Advertising, Marketing, Promotions, Public Relations, and
Sales Managers

Art and Design Workers

Business Operations Specialists

Counselors, Social Workers, and Other Community and
Social Service Specialists

Financial Specialists

Entertainers and Performers, Sports and Related Workers

Operations Specialties Managers

Health Diagnosing and Treating Practitioners

Other Management Occupations

Lawyers, Judges, and Related Workers

Top Executives

Librarians, Curators, and Archivists

Guide to EOCP Work Force Report

Life Scientists

Media and Communication Workers

Page 9 04/26/2007




Other Teachers and Instructors

Other Protective Service Workers

Postsecondary Teachers

Personal Appearance Workers

Primary, Secondary, and Special Education School
Teachers

Religious Workers

Supervisors, Food Preparation and Serving Workers

Social Scientists and Related Workers

Supetvisors, Personal Care and Service Workers

Architecture & Engineering, Science, Computer

Transportation, Tourism, and Lodging Attendants

Architects, Surveyors, and Cartographers

Crafts

Computer Specialists

Construction Trades Workers

Engineers

Mathematical Science Occupations

Electrical and Electronic Equipment Mechanics, Installers,
and Repairers

Physical Scientists

Extraction Workers

Technical

Material Moving Workers

Other Construction and Related Workers

Drafters, Engineering, and Mapping Technicians

Other Installation, Maintenance, and Repair Occupations

Health Technologists and Technicians

Plant and System Operators

Life, Physical, and Social Science Technicians

Media and Communication Equipment Workers

Supetrvisors of Installation, Maintenance, and Repair
Workers

Sales

Supervisors, Construction and Extraction Workers

Other Sales and Related Workers

Vehicle and Mobile Equipment Mechanics, Installers, and
Repairers

Retail Sales Workers

Woodworkers

Sales Representatives, Services

Operative Workers

Sales Representatives, Wholesale and Manufacturing

Assemblers and Fabricators

Supervisors, Sales Workers

Communications Equipment Operators

Administrative Support

Food Processing Workers

Financial Clerks

Metal Workers and Plastic Workers

Information and Record Clerks

Motor Vehicle Operators

Legal Support Workers

Other Production Occupations

Material Recording, Scheduling, Dispatching, and
Distributing Workers

Printing Workers

Supervisors, Production Workers

Other Education, Training, and Library Occupations

Textile, Apparel, and Furnishings Workers

Other Office and Administrative Support Workers

Secretaries and Administrative Assistants

Transportation

Supervisors, Office and Administrative Support Workers

Air Transportation Workers

Services

Other Transportation Workers

Rai] Transportation Workers

Building Cleaning and Pest Control Workers

Supervisors, Transportation and Material Moving Workers

Cooks and Food Preparation Workers

Water Transportation Workers

Entertainment Attendants and Related Workers

Fire Fighting and Prevention Workers

Laborers

First-Line Supervisors/Managets, Protective Service
Workers

Agricultural Workers

Animal Care and Service Workers

Food and Beverage Serving Workers

Fishing and Hunting Workers

Funeral Service Workers

Forest, Conservation, and Logging Workers

Law Enforcement Workers

Grounds Maintenance Workers

Nutsing, Psychiatric, and Home Health Aides

Helpers, Construction Trades

Occupational and Physical Therapist Assistants and Aides

Other Food Preparation and Serving Related Workers

Supervisors, Building and Grounds Cleaning and
Maintenance Workers

Other Healthcare Support Occupations

Supervisors, Farming, Fishing, and Forestry Workers

Other Personal Care and Service Workers

Guide to EOCP Work Force Report
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ATTACHMENT BB

SUBCONTRACTOR PARTICIPATION LIST

This list shall include the name and complete address of all Subcontractors who qualify as SLBEs or ELBEs.
Contractors may also list participation by MBE, WBE, DBE, DBVE and OBE firms. However, no additional
points will be awarded for participation by these firms, except that DVBEs that qualify as local businesses shall
counted as SLBEs.

Contractor shall also submit Subcontractor commitment letters on Subcontractor’s letterhead, no more than one
page each, from Subcontractors listed below to acknowledge their commltment to the team, scope of services,
and percent of participation in the project.

Subcontractors shall be used in the percentages listed. No changes to this Participation List will be allowed
without prior written City approval.

SLBE/ELBE
PERCENT (MBE/
NAME AND ADDRESS SCOPE OF OF WBE/DBE/ WHERE
SUBCONTRACTORS SERVICES CONTRACT | DVBE/OBE*) [ CERTIFIED**
Photo Geodgtic Corp. v Photogrammetric 95% EI1,BE City of
1161 E. Main St. Ste. 102 |[Services ° San Diego
El Cajon, CA 92021
Skyview Aerial Photo, Inc. |Aerial Photography 5% OBE N/A
37920 Sky Canyon Dr,
Bldg. 100, #1001
Murrieta, CA 92563
List of Abbreviations:

Small Local Business Enterprise SLBE

Emerging Local Business Enterprise ELBE

Certified Minority Business Enterprise MBE*

Certified Woman Business Enterprise WBE*

Certified Disadvantaged Business Enterprise DBE*

Certified Disabled Veteran Business Enterprise DVBE*

Other Business Enterprise OBE*

* Listed for informational purposes only.

** Consultant shall indicate if Subcontractor is certified by one of the agencies listed in Section VII of the Equal Opportunity
Contracting Program (EOCP) Consultant Requirements.

Subcontractor Participation List Page 11 12-26-12



ATTACHMENT CC
CONTRACT ACTIVITY REPORT

Consultants are required by contract to report Subcontractor activity in this format. Reports shall be submitted via the Project Manager to the Equal
Opportunity Contracting Program (EOCP) no later than thirty (30) days after the close of each quarter.

PROJECT: PRIME CONTRACTOR:
CONTRACT AMOUNT: INVOICE PERIOD: DATE:

Include Additional Services Not-to-Exceed Amount

Indicate Current Period Paid to Date Original Commitment

SLBE, ELBE,
MBE, WBE, Dollar % of Dollar % of Dollar % of

DBE, DVBE Amount Contract Amount Contract Amount Contract

Subcontractor or OBE

Prime Contractor Total:

Contract Total:

Completed by:

Contractor Activity Report Page 12 12-26-12



CONSULTANT PAST PARTICIPATION LIST

The Consultant shall complete this form for each project listed in response to RFP. The Consultant Past Participation List shall include name, address, telephone number
(including area code), classification, type of work, dollar amount of participation, certification, and certifying agency for each Subcontractor or Supplier who participated in the

referenced project.

NAME OF PROJECT: City of San Diego Contract No. C-15893/H125726-Aerial Photogrammetric Mapping for SDG&E Block 1M1

ATTACHMENT DD

TYPE OF PROJECT: Aerial Surveying, Photography, Mapping and Digitizing Services

DOLLAR VALUE OF CONTRACT: $18,663.00

NAME, ADDRESS AND TELEPHONE CONTRACTOR, TYPE OF WORK DOLLAR AMOUNT OF MBE, WBE, DBE, WHERE
NUMBER OF SUBCONTRACTOR DESIGNER, PERFORMED, MATERIALS SUBCONTRACTOR DVBE, OBE, ELBE, CERTIFIED?
SUPPLIER, OR OR SUPPLIES PARTICIPATION OR SLBE, SDB, WoSB,
VENDOR MATERIALS OR HUBZone, OR
SUPPLIES SDVOSB®

Name: Photo Geodetic Corporation

Address: 1161 East Main Street, Suite 102 Aerial Photoerammetric

City: El Cajon State: CA Vendor Mapping Services 9,622.00 ELBE CIry

Zip: 92021 Phone: (619) 631-1366

Name: Skyview Aerial Photo Inc.

Address: 37920 Sky Canyon Dr. Bldg 100, #1001 Vendo Aerial Photography Acquisition 135124 OBE N/A

City: Murrieta State: CA naor and Reproduction Services =20

Zip: 92563 Phone: (951) 445-4434

Name:

Address:

City: State:

Zip: Phone:

® As appropriate, Consultant shall identify Subcontractors or Suppliers as one of the following and shall include a valid proof of certification (except for OBE, SLBE and
ELBE):
Certified Minority Business Enterprise MBE Certified Woman Business Enterprise WBE
Certified Disadvantaged Business Enterprise DBE Certified Disabled Veteran Business Enterprise DVBE
Other Business Enterprise OBE Certified Emerging Local Business Enterprise ELBE
Certified Small Local Business Enterprise SLBE Small Disadvantaged Business SDB
Woman-Owned Small Business WoSB HUBZone Business HUBZone
Service-Disabled Veteran Owned Small Business SDVOSB
@ As appropriate, Consultant shall indicate if Subcontractor or Supplier is certified by:

City of San Diego CITY State of California Department of Transportation CALTRANS
California Public Utilities Commission CPUC San Diego Regional Minority Supplier Diversity Council SRMSDC
State of California’s Department of General Services CADoGS City of Los Angeles LA
State of California CA U.S. Small Business Administration SBA

The Consultant will not receive any points for past subcontracting participation percentages if the Consultant fails to submit the required proof of certification.

Consultant Past Participation List

Page 13a
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ATTACHMENT DD
CONSULTANT PAST PARTICIPATION LIST

The Consultant shall complete this form for each project listed in response to RFP. The Consultant Past Participation List shall include name, address, telephone number
(including area code), classification, type of work, dollar amount of participation, certification, and certifying agency for each Subcontractor or Supplier who participated in the
referenced project.

NAME OF PROJECT: City of San Diego Contract No. C-15893/H125726-Aerial Photogrammetric Mapping for SDG&E Block 282

TYPE OF PROJECT: Aerial Surveying, Photography, Mapping and Digitizing Services DOLLAR VALUE OF CONTRACT: $12,904.50
NAME, ADDRESS AND TELEPHONE CONTRACTOR, TYPE OF WORK DOLLAR AMOUNT OF MBE, WBE, DBE, WHERE
NUMBER OF SUBCONTRACTOR DESIGNER, PERFORMED, MATERIALS SUBCONTRACTOR DVBE, OBE, ELBE, CERTIFIED®
SUPPLIER, OR OR SUPPLIES PARTICIPATION OR SLBE, SDB, WoSB,
VENDOR MATERIALS OR HUBZone, OR
i SUPPLIES SDVOSB®
Name: Skyview Aerial Photo Inc
Address: 37920 Sky Canyon Dr. Bldg 100, #1001 Aerial Photography Acquisiti
2 graphy Acquisition -
City: Murrieta State: CA Vendor and Reproduction Services 1,123.36 OBE N/a
Zip: 92563 Phone: (951) 445-4434
Name:
Address:
City: State:
Zip: Phone:
Name:
Address:
City: State:
Zip: Phone:
© As appropriate, Consultant shall identify Subcontractors or Suppliers as one of the following and shall include a valid proof of certification (except for OBE, SLBE and
ELBE):
Certified Minority Business Enterprise MBE Certified Woman Business Enterprise WBE
Certified Disadvantaged Business Enterprise DBE Certified Disabled Veteran Business Enterprise DVBE
Other Business Enterprise OBE Certified Emerging Local Business Enterprise ELBE
Certified Small Local Business Enterprise SLBE Small Disadvantaged Business SDB
Woman-Owned Small Business WoSB HUBZone Business HUBZone
Service-Disabled Veteran Owned Small Business SDVOSB
@ As appropriate, Consultant shall indicate if Subcontractor or Supplier is certified by:
City of San Diego CITY State of California Department of Transportation CALTRANS
California Public Utilities Commission CpPUC San Diego Regional Minority Supplier Diversity Council SRMSDC
State of California’s Department of General Services CADoGS City of Los Angeles LA
State of California CA U.S. Small Business Administration SBA

The Consultant will not receive any points for past subcontracting participation percentages if the Consultant fails to submit the required proof of certification.
Consultant Past Participation List Attachment DD
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CONSULTANT PAST PARTICIPATION LIST

ATTACHMENT DD

The Consultant shall complete this form for each project listed in response to RFP. The Consultant Past Participation List shall include name, address, telephone number
(including area code), classification, type of work, dollar amount of participation, certification, and certifying agency for each Subcontractor or Supplier who participated in the

referenced project.

NAME OF PROJECT: City of San Diego Contract No. C-15893/H125726-Aerial Photogrammetric Mapping for SDG&E Block 4Y

TYPE OF PROJECT: Aerial Surveying, Photography, Mapping and Digitizing Services DOLLAR VALUE OF CONTRACT: $25,367.00
NAME, ADDRESS AND TELEPHONE CONTRACTOR, TYPE OF WORK DOLLAR AMOUNT OF MBE, WBE, DBE, WHERE
NUMBER OF SUBCONTRACTOR DESIGNER, PERFORMED, MATERIALS SUBCONTRACTOR DVBE, OBE, ELBE, CERTIFIED®
SUPPLIER, OR OR SUPPLIES PARTICIPATION OR SLBE, SDB, WoSB,
VENDOR MATERIALS OR HUBZone, OR
SUPPLIES SDVOSB®
Name: Photo Geodetic Corporation
Address: 1161 East Main Street, Suite 102 Aerial Photo tri
grammetric
City: El Cajon State: CA Vendor Mapping Services 10,600.00 ELBE CITY
Zip: 92021 Phone: (619) 631-1366
Name: Skyview Aerial Photo Inc.
Address: 37920 Sky Canyon Dr. Bldg 100, #1001 Aerial Photosranhy Acquisiti
graphy Acquisition
City: Murrieta State: CA Vendor and Reproduction Services 1,666.16 OBE N/A
Zip: 92563 Phone: (951) 445-4434
Name:
Address:
City: State:
Zip: Phone:
O] As appropriate, Consultant shall identify Subcontractors or Suppliers as one of the following and shall include a valid proof of certification (except for OBE, SLBE and
ELBE):
Certified Minority Business Enterprise MBE Certified Woman Business Enterprise WBE
Certified Disadvantaged Business Enterprise DBE Certified Disabled Veteran Business Enterprise DVBE
Other Business Enterprise OBE Certified Emerging Local Business Enterprise ELBE
Certified Small Local Business Enterprise SLBE Small Disadvantaged Business SDB
Woman-Owned Small Business WoSB HUBZone Business HUBZone
Service-Disabled Veteran Owned Small Business SDVOSB
@ As appropriate, Consultant shall indicate if Subcontractor or Supplier is certified by:
City of San Diego CITY State of California Department of Transportation CALTRANS
California Public Utilities Commission CPUC San Diego Regional Minority Supplier Diversity Council SRMSDC
State of California’s Department of General Services CADoGS City of Los Angeles LA
State of California CA U.S. Small Business Administration SBA

The Consultant will not receive any points for past subcontracting participation percentages if the Consultant fails to submit the required proof of certification.

Consultant Past Participation List
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EXHIBIT E

CONSULTANT CERTIFICATION FOR A DRUG-FREE WORKPLACE

PROJECT TITLE: As-Needed Aerial Surveying, Photography,

Mapping and Digitizing Services

I hereby certify that I am familiar with the requirement of San Diego City Council Policy No. 100-17 regarding
Drug-Free Workplace as outlined in the request for proposals, and that:

Towill, Inc.
Name under which business is conducted

has in place a drug-free workplace program that complies with said policy. I further certify that each
subcontract agreement for this project contains language which indicates the Subconsultants agreement to abide
by the provisions of Section 4.9.1 subdivisions A through C of the policy as outlined.

Signed %44 A»){MM -

Printed Name Ken A. Meme
Title President

Date September 26, 2013




DISCLOSURE DETERMINATION FOR CONSULTANT

EXHIBIT F

*Must be signed by department director, agency president or other individual authorized by the appropriate conflict of
interest cade regarding consultants.

1.

(>

>

Department / Board / Commission / Agency Name: ~ PUBLIC WORKS DEPT./CITY OF SAN

DIEGO
Name of Specific Consultant & Company: TOWILL, INC.
Address, City, State, ZIP 2300 Clayton Road, Suite 1200 Concord, CA 94520
Project Title (as shown on 1472, “Request for
Council Action™) As-Needed Aerial Surveying Consultant
Consultant Duties for Project: aerial mapping, photography and digitizing

Disclosure Determination [select applicable disclosure requirement]:

Consultant will not be “making a governmental decision” or “serving in a staff capacity.”
No disclosure required.

X
- Or -

Consultant will be “making a governmental decision” or “serving in a staff capacity.”

] Consultant is required to file a Statement of Economic Interests with the City Clerk of the
City of San Diego in a timely manner as required by law. [Select consultant’s disclosure
category.]

Full: Disclosure is required pursuant to the broadest disclosure category in the
] appropriate Conflict of Interest Code,
- OF =

Limited: Disclosure is required to a limited extent. [List the specific economic
] interests the consultant is required to disclose.]

By: / DEPUTY DIRECTOR g-12-17

7/1%1@:]* [Date]
Once dompltted, with all questions answered and an authorized signature aﬁixed Dplease forward the original form to the City Clerk’s
Office, S 24. Keep a copy with the contract. ,

CC-1671 (12/07)



DEFINITION OF “CONSULTANT”

2 California Code of Regulations defines a “consultant” as an individual who, pursuant to a contract with a state
ot local government agency:

(A)

(B)

Makes a governmental decision whether to:

Approve a rate, rule or regulation;
2. Adopt or enforce a law;

Issue, deny, suspend, or revoke any permit, license, application, certificate, approval, order, or
similar authorization or entitlement;

4. Authorize the City to enter into, modify, or renew a contract provided it is the type of contract
that requires City approval;

5. Grant City approval to a contract that requires City approval and to which the City is a party, or
to the specifications for such a contract;

Grant City approval to a plan, design, report, study, or similar item;

Adopt, or grant City approval of, policies, standards, or guidelines for the City, or for any
subdivision thereof, or

Serves in a staff capacity with the City 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 City that would otherwise be performed by an individual holding a position specified in the City’s
Conflict of Interest Code.

An individual “serves in a staff capacity” if he or she performs substantially all the same tasks that
normally would be performed by staff member of a governmental entity. In most cases, individuals who
work on only one project or a limited range of projects for an agency are not considered to be working in
a “staff capacity.” The length of the individual’s service to the agency is relevant. Also, the tasks over
the relevant period of time must be substantially the same as a position that is or should be specified in
the City’s conflict of interest code.

An individual “participates in making a governmental decision” if he or she: (1) negotiates, without
substantive review, with a governmental entity or private person regarding the decision; or (2) advises or
makes recommendations to the decision-maker, by conducting research or an investigation, preparing or
presenting a report, analysis or opinion which requires the exercise of judgment on the part of the
individual and the individual is attempting to influence the decision.

Regulation 18701 (a)(2)
http://www.fppe.ca.gov/index itml?ID=52&r _id=/legal/regs/18701.htm

1/28/2006



EXHIBIT G
CITY OF SAN DIEGO

Consultant Performance Evaluation
The purpose of this form is to provide historical data to City staff when selecting consultants.

Section 1

L L o

la. xt, ation):

PR BT 2o DU

2a. ae and address of Consultant:

1b. Brief Description:
2b. Consultant’s Project Manager:

Phone: )
. Budgeted Cost: $ WBS/IO:

. Department (include Division): |

Phone: (

4a. Agreement Date: Resolution #: R- $

4b, Amendment(s): $ [ # (City) § /# (Consultant)
4c, Total Agreement (4a. & 4b.): $

4d. Type of Work (design, study, 4e. Key Contract Completion Dates:
otc.): % % % % % 100 %

Agreement
Delivery
Acceptance

5. Construction

Sa. Contractor Phone ( )
(name and address)

5b. Superintendent

5c. Notice to Proceed (date) 5f. Change Orders:
Errors/Omissions % of const. cost §
5d. Working days (number) Unforeseen Conditions % of const. cost §
Changed Scope % of const. cost $
Se. Actual Working days (number) Changes Quantities % of const. cost §
Total Construction Cost $

Excellent Satisfactory Poor

6a. Plans/Specification Accuracy | L] L]
Consistency with Budget O [ ]
Responsiveness to City Staff O 1 L]

7a. Project Manager Date
7b. Deputy Director Date
(4/91) TURN OVER

Consultant Performance Evaluation



WNEFACTIORDY

SPECIFIC RATING

ot
| oo ]lL INZN

TERETEILL KA

Plan/Specification :
clear and precise [ [ [ L1 | Timely Responses U O 0 [
L Attitude toward Client
Plans/Specs Coordination D |:| |:| |:] and review bodies D |:| D D
Plans/Specs properly Follows direction and
formatted L O O O chain of responsibility [ [ 0o
Work product delivered
Code Requirements covered Ll [l O C on ﬁmg [l [ 0
Adhered to City Standard Timeliness in notifying
Drawings/Specs L L O O City of major problems 0 [ L L]
Drawings reflect Resolution of Field
existing conditions L O O L problems L O L O
As-Built Drawings ] O M 1
Quality Design n 0 n ] Reasonable Agreement [ ] m ]
negotiation
Change Orders due to design Adherence to fee
deficiencies are minimized [ O 0 L schedule o [ My
H M | ] Adherence to project n ] n =
budget
O | [ O [value Engineering Analysis O O I ]
] [] o | O L] [] O |
L1 L] 0| d [ ] O ([ d
Section III SUPPLEMENTAL INFORMATION
(Please ensure to attach additional documentation as needed.)
[tem
Item
[tem
Item
Item
Item

(*Supporting documentation attached:

Yes[] No[)




EXHIBIT H

City of San Diego Purchasing & Contracting Department
CONTRACTOR STANDARDS
Pledge of Compliance

Effective December 24, 2008, the Council of the City of San Diego adopted Ordinance No. O-19808 to extend the
Contractor Standards Ordinance to all contracts greater than $50,000. The intent of the Contractor Standards clause
of San Diego Municipal Code §22.3224 is to ensure the City of San Diego conducts business with firms that have the
necessary quality, fitness and capacity to perform the work set forth in the contract.

To assist the Purchasing Agent in making this determination and to fulfill the requirements of §22.3224(d), each
bidder/proposer must complete and submit this Pledge of Compliance with the bid/proposal. If a non-competitive
process is used to procure the contract, the proposed contractor must submit this completed Pledge of Compliance
prior to execution of the contract. A submitted Pledge of Compliance is a public record and information contained
within will be available for public review for at least ten (10) calendar days, except to the extent that such information
is exempt from disclosure pursuant to applicable law.

All responses must be typewritten or printed in ink. If an explanation is requested or additional space is required,
respondents must use the Pledge of Compliance Attachment “A” and sign each page. The signatory guarantees the
truth and accuracy of all responses and statements. Failure to submit this completed Pledge of Compliance may
make the bid/proposal non-responsive and disqualified from the bidding process. If a change occurs which would
modify any response, Contractor must provide the Purchasing Agent an updated response within thirty (30) calendar days.

A. PROJECT TITLE:

Ag-needed Aerial Surveying, Photography, Mapping and Digitizing Services

B. BIDDER/CONTRACTOR INFORMATION:

Towill, Inc.

Legal Name DBA

2300 Clayton Road Suilte 1200 Concord CA 94520-2176
Street Address City State Zip

Ken A. Meme, Presgident 925.682.6976 ext. 1020 925.682.6390
Contact Person, Title Phone Fax

C. OWNERSHIP AND NAME CHANGES:
1. Inthe past five (5) years, has your firm changed its name?
[1Yes xNo

If Yes, use Pledge of Compliance Attachment “A” to list all prior legal and DBA names, addresses and
dates when used. Explain the specific reasons for each name change.

2. Inthe pastfive (b) years, has a firm owner, partner or officer operated a similar business?
[ Yes [XNo

If Yes, use Pledge of Compliance Attachment “A” to list names and addresses of all businesses and
the person who operated the business. Include information about a similar business only if an owner,
partner or officer of your firm holds or has held a similar position in another firm.



EXHIBIT H

D. BUSINESS ORGANIZATION/STRUCTURE: Indicate the organizational structure of your firm. Check one only
on this page. Use Pledge of Compliance Attachment "A” if more space is required.

¥ Corporation Date incorporated: 12 /11 /1968 State of incorporation; California

List corporation's current officers:  President; Ken A. Meme
Vice Pres: Brian Young
Secretary: Janis Loucks
Treasurer: Janig Loucks

s your firm a publicly traded corporation? O Yes Bf No

If Yes, name those who own five percent (5%) or more of the corporation’s stocks:

0 Limited Liability Company Date formed: ___ /[ State of formation;

List names of members who own five percent (5%) or more of the company:

00 Partnership Dateformed: __ [/ / State of formation:

List names of all firm partners:

(1 Sole Proprietorship Date started: / /

List all firms you have been an owner, partner or officer with during the past five (5) years. Do not include
ownership of stock in a publicly traded company:

(0 Joint Venture Date formed: / /

List each firm in the joint venture and its percentage of ownership:

Note: Each member of a Joint Venture must complete a separate Confractor Standards Pledge of Compliance
for a Joint Venture's submission to be considered responsive.



EXHIBIT H

FINANCIAL RESOURCES AND RESPONSIBILITY:

1. Is your firm in preparation for, in the process of, or in negotiations toward being sold?
0 Yes *No
If Yes, use Pledge of Compliance Attachment “A” to explain specific circumstances, including name of the
buyer and principal contact information.

2. Inthe past five (5) years, has your firm been denied bonding?

O Yes xNo
If Yes, use Pledge of Compliance Attachment "A” to explain specific circumstances; include bonding
company name.

3. In the past five (5) years, has a bonding company made any payments to satisfy claims made against a
bond issued on your firm's behalf or a firm where you were the principal?

0O Yes xNo
If Yes, use Pledge of Compliance Attachment "A” to explain specific circumstances.

PERFORMANCE HISTORY:

1. In the past five (5) years, has your firm been found civilly liable, either in a court of law or pursuant to the
terms of a settlement agreement, for defaulting or breaching a contract with a government agency?

0 Yes xNo
If Yes, use Pledge of Compliance Attachment "A” to explain specific circumstances.
2. Inthe past five () years, has a government agency terminated your firm's contract prior to completion?
0 Yes xNo
If Yes, use Pledge of Compliance Attachment “A” to explain specific circumstances and provide principal
contact information.
. COMPLIANCE:

1. Inthe past five (5) years, has your firm or any firm owner, partner, officer, executives or management been
criminally penalized or found civilly liable, either in a court of law or pursuant to the terms of a settlement
agreement for violating any federal, state or local law in performance of a contract, including but not limited
to laws regarding health and safety, labor and employment, wage and hours, and licensing laws which affect
employees?

O Yes %xNo

If Yes, use Pledge of Compliance Attachment “A” to explain specific circumstances surrounding each
instance; include name of entity involved, specific infraction(s) or violation(s), dates of instances, and
outcome with current status.

In the past five (5) years, has your firm been debarred or determined to be non-responsible by a
government agency?

O Yes %xNo

If Yes, use Pledge of Compliance Attachment "A” to explain specific circumstances of each instance; include
name of entity involved, specific infraction, dates, and outcome.



H.

EXHIBITH

BUSINESS INTEGRITY:

1. In the past five (5) years, has your firm been convicted of or found liable in a civil suit for making a false
claim or material misrepresentation to a private or governmental entity?
OYes [%No

If Yes, use Pledge of Compliance Attachment “A” to explain specific circumstances of each instance;
include the entity involved, specific infraction(s) or violation(s), dates, outcome and current status.

2. In the past five (5) years, has your firm or any of its executives, management personnel, or owners been
convicted of a crime, including misdemeanors, or been found liable in a civil suit involving the bidding,
awarding, or performance of a government contract?

O Yes xNo

If Yes, use Pledge of Compliance Aftachment “A” to explain specific circumstances of each instance;
include the entity involved, specific infraction(s), dates, outcome and current status.
TYPE OF SUBMISSION: This document is submitted as:

3 Initial submission of Contractor Standards Pledge of Compliance.
00 Update of prior Contractor Standards Pledge of Compliance dated / /

Complete all questions and sign below. Each Pledge of Compliance Attachment “A” page must be signed.
Under penalty of perjury under the laws of the State of California, | certify | have read and understand the questions
contained in this Pledge of Compliance and that | am responsible for completeness and accuracy of responses and
all information provided is true to the best of my knowledge and belief. | further certify my agreement to the following
provisions of San Diego Municipal Code §22,3224.

(a)
(b)

(f)

To comply with all applicable local, State and Federal laws, including health and safety, labor and employment,
and licensing laws that affect the employees, worksite or performance of the contract.

To notify the Purchasing Agent within fifteen (15) calendar days upon receiving notification that a government
agency has begun an investigation of the Contractor that may result in a finding that the Contractor is or was not
in compliance with laws stated in paragraph (a).

To notify the Purchasing Agent within fifteen (15) calendar days when there has been a finding by a government
agency or court of competent jurisdiction of a violation by the Contractor of laws stated in paragraph (a).

To provide the Purchasing Agent updated responses to the Contractor Standards Pledge of Compliance within
thirty (30) calendar days if a change occurs which would modify any response.

To notify the Purchasing Agent within fifteen (15) days of becoming aware of an investigation or finding by a
government agency or court of competent jurisdiction of a violation by a subcontractor of laws stated in

paragraph (a).

To cooperate fully with the Purchasing Agent and the City during any investigation and to respond to a request
for information within ten (10) working days from the request date.

Failure to sign and submit this form with the bid/proposal shall make the bid/proposal non-responsive.

Ken A. Meme, President )//1;‘,4 A YWy September 26, 2013

Print Name, Title | Signature Date



EXHIBIT H

City of San Diego Purchasing & Contracting Department
CONTRACTOR STANDARDS
Pledge of Compliance Attachment "A"
Provide additional information in space below. Use additional Pledge of Compliance Attachment "A” pages as
needed; sign each page. Print in ink or type responses and indicate question being answered. Information provided
will be available for public review, except if exempt from disclosure pursuant to applicable law.

Not Applicable

Under penalty of perjury under the laws of the State of California, | certify | have read and understand the
questions contained in this Confractor Standards Pledge of Compliance and that | am responsible for
completeness and accuracy of responses on this Pledge of Compliance Attachment “A” page and all
information provided is true to the best of my knowledge.

Print Name, Title Signature Date




EXHIBIT I

EQUAL BENEFITS ORDINANCE

CERTIFICATION OF COMPLIANCE



For additional information, contact:
City oF SAN DIEGO
Equat Benerirs PRocrAM
202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 533-3948  Fax (619) 533-3220
_COMPANY INFORMATION

EQuAL BENEFITS ORDINANCE
CERTIFICATION OF COMPLIANCE

Towill, Inc. Contact Name: Ken A. Meme

Company Name:
Company Address: 2300 Clayton Road Suite 1200 Contact Phone: 925.682.6976 x 1020
Concord, CA 94520-2176 Contact Email: ken.meme@towill.com

S _ CONTRACT INFORMATION _
Contract Title: A8 -Needed Aerial Surveying, Photography, Mapping & Digitizing Start Date:
Contract Number (if no number, state location): H136048 End Date:

~ SUMMARY OF EQUAL BENEFITS ORDINANCE REQUIREMENTS

The Equal Benefits Ordinance [EBO] requires the City to enter into contracts only with contractors who certify they will provide and
maintain equal benefits as defined in San Diego Municipal Code §22.4302 for the duration of the contract. To comply:

B Contractor shall offer equal benefits to employees with spouses and employees with domestic partners.

= Benefits include health, dental, vision insurance; pension/401(k) plans; bereavement, family, parental leave; discounts, child
care; travel/relocation expenses; employee assistance programs; credit union membership; or any other benefit.

= Any benefit not offered to an employee with a spouse, is not required to be offered to an employee with a domestic partner.

B Contractor shall post notice of firm's equal benefits policy in the workplace and notify employees at time of hire and during open
enroliment periods.

B Contractor shall allow City access to records, when requested, to confirm compliance with EBO requirements.

W Contractor shall submit EBO Certification of Compliance, signed under penalty of perjury, prior to award of contract.

NOTE: This summary is provided for convenience. Full text of the EBO and its Rules are posted at www.sandiego.gov/administration.
I "~ CONTRACTOR EQUAL BENEFITS ORDINANCE CERTIFICATION

Please indicate your firm's compliance status with the EBO. The City may request supporting documentation.

[2 [ affirm compliance with the EBO because my firm (contractor must select one reason):
@ Provides equal benefits to spouses and domestic partners.
O Provides no benefits to spouses or domestic partners.
O Has no employees.
[ Has collective bargaining agreement(s) in place prior to January 1, 2011, that has not been renewed or expired.

[T I request the City's approval to pay affected employees a cash equivalent in lieu of equal benefits and verify
my firm made a reasonable effort but is not able to provide equal benefits upon contract award. | agree to notify
employees of the availability of a cash equivalent for benefits available to spouses but not domestic partners
and to continue to make every reasonable effort to extend all available benefits to domestic partners.

It is unlawful for any contractor to knowingly submit any false information to the City regarding equal benefits or cash equivalent
associated with the execution, award, amendment, or administration of any contract. [San Diego Municipal Code §22.4307(a)]

Under penalty of perjury under laws of the State of California, | certify the above information is true and correct. | further certify that
my firm understands the requirements of the Equal Benefits Ordinance and will provide and maintain equal benefits for the duration
of the contract or pay a cash equivalent if authorized by the City.

Ken A. Meme, President %,/1 A_W 9/26/2013
Name/Title of Signatory ' Signature Date

FOR OFFICIAL CITY USE ONLY

Receipt Date: EBQO Analyst: o Approved oo Not Approved — Reason:

rev 02/15/2011



EXHIBIT J

REGARDING INFORMATION REQUESTED UNDER THE
CALIFORNIA PUBLIC RECORDS ACT

The undersigned duly authorized representative, on behalf of the named Contractor declares and
acknowledges the following:

The contents of this contract and any documents pertaining to the performance of the
contract requirements/Scope of Services resulting from this contract are public records,
and therefore subject to disclosure unless a specific exemption in the California Public
Records Act applies.

If a Contractor submits information clearly marked confidential or proprietary, the City of San
Diego (City) may protect such information and treat it with confidentiality only to the extent
permitted by law. However, it will be the responsibility of the Contractor to provide to the
City the specific legal grounds on which the City can rely in withholding information requested
under the California Public Records Act, should the City choose to withhold such information.

General references to sections of the California Public Records Act will not suffice. Rather, the
Contractor must provide a specific and detailed legal basis, including applicable case law
that clearly establishes the requested information is exempt from the disclosure requirements of
the California Public Records Act.

If the Contractor does not provide a specific and detailed legal basis for withholding the
requested information within a time specified by the City, the City will release the information
as required by the California Public Records Act and the Contractor will hold the City
harmless for release of this information.

It will be the Contractor’s obligation to defend, at Contractor’s expense, any legal actions or
challenges seeking to obtain from the City any information requested under the California
Public Records Act withheld by the City at the Contractor’s request. Furthermore, the
Contractor shall indemnify the City and hold it harmless for any claim or liability, and defend
any action brought against the City, resulting from the City’s refusal to release information
requested under the Public Records Act withheld at Contractor’s request.

Nothing in this Agreement creates any obligation for the City to notify the Contractor or obtain
the Contractor’s approval or consent before releasing information subject to disclosure under
the California Public Records Act.

Towill, Inc.

Namg of Firm

A YWy

Signature of Authorized Representative

Ken A. Meme
Printed/Typed Name

September 26, 2013
Date




EXHIBIT K

CONSULTANT CERTIFICATION

AMERICAN WITH DISABILITIES ACT (ADA) COMPLIANCE CERTIFICATION

PROJECT TITLE: aAg-Needed Aerial Surveving, Photography, Mapping and Digitizing Services

I hereby certify that T am familiar with the requirements of San Diego City Council Policy No. 100-4
regarding the American With Disabilities Act (ADA) outlined in Article IV, “ADA Certification”, of the
Agreement, and that;

Towill, Inc.

(Name under which business is conducted)
has in place workplace program that complies with said policy. I further certify that each subcontract

agreement for this project contains language which indicates the subcontractor’s agreement to abide by
the provisions of the policy as outlined.

Signed %M 7‘{*— Wume

Printed Name _ Ken A. Meme

Title President

Effective 05-14-12



