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AGREEMENT

35518

THIS AGREEMENT is made and entered, in duplicate, as of March 3, 2020,

for reference purposes only, pursuant to a minute order adopted by the City Council of the
City of Long Beach at its meeting on February 4, 2020, by and between YOUNGBLOOD
& ASSOCIATES, INC., a California corporation (“Contractor”), with a place of business at
415 W, Foothill Bivd.,, #115, Claremont, CA 91711, and the CITY OF LONG BEACH, a
municipal corporation (“City"). '

WHEREAS, City requires specialized services requiring unique skills to be
performed in connection with Polygraph Services (“Prdject"); and

WHEREAS, City has selected Conftractor in accordance with City's
administrative procedures using a Request for Proposals Number PD19-001 (“RFP”),
incorporated by this reference, and City has determined that Contractor and its employees
are qualified, licensed, if so required, and experienced in performing these specialized
services; and

WHEREAS, City desires to have Contractor perform these specialized
services, and Contractor is willing and able to do sb on the terms and conditions in this
Agreement;

NOW, THEREFORE, in consideration of the mutual terms, covenants, and
conditions in this Agreement, the parties agree as follows:

1. SCOPE OF WORK OR SERVICES.

A Contractor shall furnish specialized services more particularly

described in Exhibit "A”, attached to this Agreement and incorporated by this
reference, in accordance with the standards of the profession, and City shall pay for
these services in the manner described below, in an annual amount not to exceed
Twenty-Five Thousand Dollars ($25,000), at the rates or chargés shown in Exhibit
“B”,

B. City shall pay Contractor in due course of payments following
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receipt from Contractor and approval by City of invoices showing the services or
task performed, the time expended (if billing is hourly), and the name of the Project.
Contractor shall certify on the invoices that Contractor has performed the services
in full conformance with this Agreement and is entitled to receive payment. Each
invoice shall be accompanied by a progress report indicating the progress to date
of services performed and covered by the invoice, including a brief statement of any
Project problems and potential causes of delay in performance, and listing those
services that are projected for performance by Contractor during the next invoice
cycle. Where billing is done and payment is made on an hourly basis, the parties
acknowledge that this arrangement is either customary practice for Contractor's
profession, industry or business, or is necessaty to satisfy audit and legal
requirements which may arise due to the fact that City is a municipality.

C. Contractor represents that Contractor has obtained all
necessary information on conditions and circumstances that may affect its
performance and has conducted site visits, if necessary.

D. By executing this Agreement, Contractor warrants that
Contractor (a) has thoroughly investigated and considered the scope of services to
be performed, (b) has carefully considered how the services should be performed,
and (c) fully understands the facilities, difficulties and restrictions attending
performance of the services under this Agreement. It the services involve work upon
any site, Contractor warrants that Contractor has or will investigate the site and is
or will be fully acquainted with the conditions there existing, prior to commencement
of services set forth in this Agreement. Should Contractor discover any latent or
unknown conditions that will materially affect the performance of the services set
forth in this Agreement, Contractor must immediately inform the City of that fact and
may not proceed except at Contractor’s risk until written instructions are received
from the City.

E. Contractor must adopt reasonable methods during the life of
2
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the Agreement to furnish continuous protection to the work, and the equipment,
materials, papers, documents, plans, studies and other components to prevent
losses or damages, and will be responsible for all damages, to persons or property,
until acceptance of the work by the City, except those losses or damages as may
be caused by the City's own negligence.
F. CAUTION:  Contractor shall not begin work until this
Agreement has been signed by both parties and until Contractor's evidence of
insurance has been delivered to and approved by City.
2. TERM. The term of this Agreement shall commence at midnight on
February 4, 2020, and shall terminate at 11:59 p.m. on February 3, 2022, unless sooner
terminated as provided in this Agreement, or unless the services or the Project is
completed sooner. This Agreement may be extended for three (3) additional one (1) year
periods, as approved by the City.
3. COORDINATION AND ORGANIZATION.

A. Contractor shall coordinate its performance with City's

representative, if any, named in Exhibit “C”, attached to this Agreement and
incorporated by this reference. Contractor shall advise and inform City's
representative of the work in progress on the Project in sufficient detail so as to
assist City's representative in making presentations and in holding meetings on the
Project. City shall furnish to Contractor information or materials, if any, described ih
Exhibit “D”, attached to this Agreement and incorporated by this reference, and shall
perform any other tasks described in the Exhibit. .

B. The parties acknowledge that a substantial inducement to City
for entering this Agreement was and is the reputation and skill of Contractor's key
employee, named in Exhibit “E” attached to this Agreement and incorporated by this
reference. City shall have the right to approve any person proposed by Contractor
to replace that key employee.

4, INDEPENDENT CONTRACTOR. In performing its services,
3
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Contractor is and shall act as an independent contractor and not an employee,
representative or agent of City, Contractor shall have control of Contractor's work and the
manner in which it is performed. Contractor shall be free to coniract for similar services to
be performed for others during this Agreement; provided, however, that Contractor acts in
accordance with Section 9 and Section 11 of this Agreement. Contractor acknowledges
and agrees that (a) City will not withhold taxes of any kind from Contractor's compensation;
(b) City will not secure workers' compensation oir péy unemployment insurance to, for or
on Contractor's behalf: and {c) City will not provide and Contractor is not entitled to any of
the usual and customary rights, benefits or privileges of City employees. Contractor
expressly warrants that neither Contractor nor any of Contractor's employees or agents
shall represent themselves to be employees or agents of City.
5. INSURANCE,
A, As a condition precedent to the -effectiveness 6f this
Agreement, Contractor shall procure and maintain, at Contractor's expense for the
duration of this Agreement, from insurance companies that are admitted to write
insurance in California and have ratings ofA 6r equivalent to A:V by AM. Best
Company or from authorized non-admitted insurance companies subject to Section
1763 of the California Insurance Code and that have ratings of or equivalent to A:Vll|
by A.M. Best Company, the following insurance:
(@) Commercial general liability insurance (equivalent in scope to
ISO form CG 00 01 11 85 or CG 00 01 10 93) in an amount not less than
$1,000,000 per each occurrence and $2,000,000 general aggregate. This
coverage shall include but not be limited to broad form contractual liability,
cross liability, independent contractors liability, and products and completed
operations liability. City, its boards and commissions, and their officials,
émployees and agents shall be named as additional insureds by
endorsement (on City's endorsement form or on an endorsement equivalent

in scope to 1SO form CG 20 10 11 85 or CG 20 26 11 85), and this insurance
4
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shall contain no special limitations on the scope of protection given to City,
its boards and commissions, and their officials, employees and agents. This
policy shall be endorsed to state that the insurer waives its right of
subrogation against City, its boards and commissions, and their officials,
employees and agents.

(b) Workers' Compensation insurance as required by the California
Labor Code and employer’s liability insurance in an amount not less than
$1,000,000. This policy shall be endorsed to state that the insurer waives
its right of subrogation against City, its boards and commissions, and their
officials, employees and agents.

(c) Professional liability or errors and omissions insurance in an
amount not less than $1,000,000 per claim.

(d) Commercial automobile liability insurance (equivalent in scope
to ISO form CA 00 01 08 92), covering Auto Symbol 1 (Any Auto) in an
amount not less than $500,000 combined single limit per accident.

B. Any seif-insurance program, self<insured retention, or
deductible must be separately approved in writing by City's Risk Manager or
designee and shall protect City, its officials, employees and agents in the same
manner'and to the same extent as they would have been protected had the policy
or policies not contained retention or deductible provisions.

C.  Eachinsurance policy shall be endorsed to state that coverage
shall not be reduced, non-renewed or canceled except after thirty (30) days prior
written notice to City, shall be primary and not contributing to any other insurance
or self-insurance maintained by City, and shall be endorsed to state that coverage
maintained by City shall be excess to and shall not contribute to insurance or self-
insurance maintained by Contractor. Contractor shall notify City in writing within five
(5) days after any insurance has been voided by the insurer or cancelled by the

insured,
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D. If this covefage is written on a “claims made” basis, it must
provide for an extended reporting period of not less than one hundred eighty (180)
days, commencing on the date this Agreement expires or is terminated, unless
Contractor guarantees that Contractor will provide to City evidence of uninterrupted,
continuing coverage for a period of not less than three (3) years, commencing on
the date this Agreement expires or is terminated.

= Contractor shall require that all sub-contractors or contractors
that Contractor uses in the performance of these services maintain insurance in
compliance with this Section unless otherwise agreed in writing by City's Risk
Manager or designee,

F. Prior to the Start of performance, Contractor shall deliver to City
certificates of insurance and the endorsements for approval as to sufficiency and
form. In addition, Contractor shall, within thirty (30) days prior to expiration of the
insurance, furnish to City certificates of insurance and endorsements evidencing
renewal of the insurance. City reserves the right to require complete certified copies
of all policies of Contractor and Contractor's sub-Contractors and contractors, at any
time. Contractor shall make available to City's Risk Manager or designee all books,
records and other information relating to this insurance, during normal business
hours.

G.  Any modification or waiver of these insurance requirements
shall only be made with the approval of City's Risk Manager or designee. Not more
frequently than once a year, City's Risk Manager or designee may require that
Contractor, Contractor's sub-Contractors and contractors change the amount,
scope or types of coverages required in this Section if, in his or her sole opinion, the
amount, scope or types of coverages are not adequate.

H. The procuring or existence of insurance shall not be construed
or deemed as a limitation on liability relating to Contractor's performance or as full

| performance of or compliance with the indemnification provisions of this Agreement.
6
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6. ASSIGNMENT AND SUBCONTRACTING.  This Agreement

contemplates the personal services of Confractor and Contractor's employees, and the
parties acknowledge that a substantial inducement to City for entering this Agreement was
and is the professional reputation and competence of Contractor and Contractor's
employees. Contractor shall not assign its rights or delegate its duties under this
Agreement, or any interest in this Agreement, or any portion of it, without the prior approval
of City, except that Contractor may with the prior approval of the City Manager of City,
assign any moneys due or to become due Contractor under this Agreement. Any
attempted assighment or delegation shall be void, and any assignee or delegate shall
acquire no right or interest by reason of an attempted assignment or delegation.
Furthermore, Contractor shall not subcontract any portion of its performance without the
prior approval of the City Manager or designee, or substitute an approved sub-Contractor
or contractor without approval prior to the substitution. Nothing stated in this Section shall
prevent Contractor from employing as many employees as Contractor deems necessary
for performance of this Agreement.

7. CONFLICT OF INTEREST. Contractor, by executing this Agreement,

certifies that, at the time Contractor executes this Agreement and for its duration,
Contractor does not and will not perform services for any other client which would create a
conflict, whether monetary or otherwise, as between the interests of City and the interests
of that other client, And, Contractor shall obtain similar certifications from Contractor's
employees, sub-Contractors and contractors.

8. MATERIALS. Contractor shall furnish all labor and supervision,
supplies, materials, tools, machinery, equipment, appliances, transportation and services
necessary to or used in the performance of Contractor's obligations under this Agreement,
except as stated in Exhibit “D".

9. QWNERSHIP _OF DATA. Al materials, information and data

prepared, developed or assembled by Contractor or furhished to Contractor in connection

with this Agreement, including but not limited to documents, estimates, calculations,
7
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studies, maps, graphs, charts, computer disks, computer source documentation, samples,
models, reports, summaries, drawings, designs, notes, plans, information, material and
memorandum (“Data”) shall be the exclusive property of City. Data shall be given to City,
and City shall have the unrestricted right to use and disclose the Data in any manner and
for any purpose without payment of further compensation to Contractor. Copies of Data
may be retained by Contractor but Contractor warrants that Data shall not be made
available to any person or entity for use without the prior approval of City. This warranty
shall survive termination of this Agreement for five (5) years.

10. TERMINATI‘ON. Either party shall have the right to terminate this

Agreement for any reason or no reason at any time by giving fifteen (15) calendar days
prior notice to the other party. In the event of termination under this Section, City shall pay
Contractor for services satisfactorily performed and costs incurred up to the effective date
of termination for which Contractor has not been previously paid. The procedures for
payment in Section 1.B. with regard to invoices shall apply. On the effective date of
termination, Contractor shall deliver to City all Data developed or accumulated in the
performance of this Agreement, whether in draft or final form, or in process. And,
Contractor acknowledges and agrees that City's obligation to make final payment is
conditioned on Contractor's delivery of the Data to City.

11. CONFIDENTIALITY. Contractor shall keep all Data confidential and

shall not disclose the Data or use the Data directly or indirectly, other than in the course of
performing its services, during the term of this Agreement and for five (5) years following
expiration or termination of this Agreement. In addition, Contractor shall keep confidential
all information, whether written, oral or visual, obtained by any means whatsoever in the
course of performing its services for the same period of time. Contractor shall not disclose
any or all of the Data to any third party, or use it for Contractor's own benefit or the benefit
of others except for.the purpose of this Agreement.

12, BREACH OF CONFIDENTIALITY. Contractor shall not be liable for a

breach of confidentiality with respect to Data that: (a) Contractor demonstrates Contractor
8
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knew prior to the time City disclosed it; or (b) is or becomes publicly available without
breach of this Agreement by Contractor; or (¢) a third party who has a right to disclose d.oes
so to Contractor without restrictions on further disclosure; or (d) must be disclosed pursuant
o subpoena or court order,

13. ADDITIONAL SERVICES. The City has the right at any time during
the performance of the services, without invalidating this Agreement, to order extra work
beyond that specified in the RFP or make changes by altering, adding to or deducting from
the work. No extra work may be undertaken unless a written order is first given by the City,
incorporating any adjustment in the Agreement Sﬁm, or the time to perform this Agreement.
Any increase in compensation of ten percent (10%) or less of the Agreement Sum, or in
the time to perform of One Hundred Eighty (180) days or less, may be approved by the
City Representative. Any greater increases, taken either separately or cumulatively, must
be approved by the City Council. It is expressly understood by Contractor that the
provisions of this paragraph do not apply to services specifically set forth in the RFP or
reasonably contemplated in the RFP. Contractor acknowledges that it accepts the risk that
the services to be provided pursuant to the RFP may be more costly or time consuming
than Contractor anticipates and that Contractor will not be entitled to additional
compensation for the services set forth in the RFP.

14, RETENTION OF FUNDS. Contractor authorizes the City to deduct

from any amount payable to Contractor (whether or not arising out of this Agreement) any
amounts the payment of which may be in dispute or that are necessary to compensate the
City for any losses, costs, liabilities or damages suffered by the City, and all amounts for
which the City may be liable to third parties, by reason of Contractor’s acts or omissions in
performing or failing to perform Contractor’s obligations under this Agreement. In the event
that any claim is made by a third party, the amount or validity of which is disputed by
Contractor, or any indebtedness exists that appears 'to be the basis for a claim of lien, the
City may withhold from ahy paymenf due, without liability for interest because of the

withholding, an amount sufficient to cover the claim. The failure of the City to exercise the
9

SEG:mb A20-01876
01125792.docx




OFFICE OF THE CITY ATTORNEY
iong Beach, CA 90802

CHARLES PARKIN, City Attomey
411 West Ocean Boulevard, 9th Floor

© O N OO G, bh W N -

R NN N NN N NN =) A A A A LA A oA s
W ~N O G AR WON e O © N TR W NN a0

right to deduct or to withhold will not, however, affect the obligations of Contractor to insure,
indemnify and protect the City as elsewhere provided in this Agreement.

15.  AMENDMENT. This Agreement, including all Exhibits, shall not be
amended, nor any provision or breach waived, except in writing signed by the parties which
expressly refers to this Agreement.

16. LAW. This Agreement shall be construed in accordance with the laws
of the State of California, and the venue for any legal actions brought by any party with
respect to this Agreement shall be the County of Los Angeles, State of California for state
actions and the Central District of California for any federal actions, Contractor shall cause
all work performed in connection with construction of the Project to be performed in
compliance with (1) all applicable laws, ordinances, rules and regulations of federal, state,
county or municipal governments or agencies (including, without limitation, all applicable
federal and state labor standards, including the prevailing wage provisions of sections 1770
et seq. of the California Labor Code); and (2) all directions, rules and regulations of any fire
marshal, health officer, building inspector, or other officer of every governmental agency
now having or hereafter acquiring jurisdiction. If any part of this Agreement is found to be
in conflict with applicable laws, that part will be inoperative, null and void insofar as it is in
conflict with any applicable laws, but the remainder of the Agreement will remain in full
force and effect.

17. PREVAILING WAGES.

A Consultant agrees that all public work (as defined in California

Labor Code section 1720) performed pursuant to this Agreement (the “Public
Work™), if any, shall comply with the requirements of California Labor Code sections
1770 et seq. City makes no representation or statement that the Project, or any
portion thereof, is or is not a “public work” as defined in California Labor Code
section 1720.

'B. In all bid specifications, contracts and subcontracts for any

such Public Work, Consultant shall obtain the general prevailing rate of per diem
10
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wages and the general prevailing rate for holiday and overtime work in this locality
for each craft, classification or type of worker needed to perform the Public Work,
and shall include such rates in the bid specifications, contract or subcontract. Such
bid specifications, contract or subcontract must contain the following provision: “it
shall be mandatory for the contractor to pay not less than the said prevailing rate of
wages to all workers employed by the contractor in the execution of this contract.
The contractor expressly agrees to comply with the penalty provisions of California
Labor Code section 1775 and the payroll record keeping requirements of California
Labor Code section 1771.”
| 18. ENTIRE_AGREEMENT. This. Agreement, including all Exhibits,
constitutes the entire understanding between the parties and supersedes all other
agreements, oral or written, with respect to the subject matter in this Agreement.
19. INDEMNITY.
A Consultant shall indemnify, protect and hold harmless City, its
Boards, Commissions, and their officials, employees and agents (“Indemnified
Parties”), from and against any and all liability, claims, demands, damage, loss,
obligations, causes of action, proceedings, awards, fines, judgments, penalties,
costs and expenses, including attorneys’ fees, court costs, expert and witness fees,
and other costs and fees of litigation, arising or alleged to have arisen, in whole or
in part, out of or in connection with (1) Consuitant's breach or failure to comply with
any of its obligations contained in this Agreement, including all applicable federal
and state labor requirements including, without limitation, the requirements of
California Labor Code section 1770 et seq. or (2) negligent or willful acts, errors,
omissions or misrepresentations committed by Consultant, its officers, employees,
agents, subcontractors, or anyone under Consultant’s control, in the performance
of work or services under this Agreement (collectively “Claims” or individually
“Claim™).

B. In addition to Consultant's duty to indemnify, Consultant shall
1
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have a separate and wholly independent duty to defend Indemnified Parties at
Consultant’s expense by legal counsel approved by City, from and against all
Claims, and shall continue this defense until the Claims are resolved, whether by
settlement, judgment or otherwise. No finding or judgment of negligence, fault,
breach, or the like on the part of Consultant shall be required for the duty to defend
to arise. City shall notify Consultant of any Claim, shall tender the defense of the
Claim to Consultant, and shall assist Consultant, as may be reasonably requested,
in the defense.

C. If a court of competent jurisdiction determines that a Claim was
caused by the sole negligence or willful misconduct of Indemnified Parties,
Consultant’s costs of defense and indemnity shall be (1) reimbursed in full if the
court determines sole negligence by the Indemnified Parties, or (2) reduced by the
percentage of willful misconduct attributed by the court to the Indemnified Parties.

D. The provisions of this Section shall survive the expiration or
termination of this Agreement. |

20. FORCE MAJEURE. If any party fails to perform its obligations
because of strikes, lockouts, labor disputes, embargoes, acts of God, inability to obtain
labor or materials or reasonable substitutes for labor materials, governmental restrictions,
governmental regulations, governmental controls, judicial orders, enemy or hostile
governmental action, civit commotion, fire or other casualty, or other causes beyond the
reasonable control of the party obligated o perform, then that party's performance will be
excused for a period equal to the period of such cause for failure to perform,

21.  AMBIGUITY. In the event of any conflict or ambiguity between this
Agreement and any Exhibit, the provisions of this Agreement shall govern.

22,  NONDISCRIMINATION. a

A In connection with performance of this Agreement and subject
to applicable rules and regulations, Contractor shall not discriminate against any

employee or applicant for employment because of race, religion, national origin,
12
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color, age, sex, sexual orientation, gender identity, AIDS, HIV status, handicap or
disability. Contractor shall ensure that applicants are employed, and that employees
are treated during their employment, without regard to these bases. These actions
shall include, but not be limited to, 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.

23. EQUAL BENEFITS ORDINANCE. Unless otherwise exempted in

accordance with the provisions of the Ordinance, this Agreement is subject to the
applicable provisions of the Equal Benefits Ordinance (EBO), section 2.73 et seq. of the

Long Beach Municipal Code, as amended from time to time.

A. During the performance of this Agreement, the Consultant
certifies and represents that the Consultant will comply with the EBO. The
Consultant agrees to post the following statement in conspicuous places at its place
of business available to employees and applicants for employment:

“During the performance of a contract with the City of Long Beach, the
Consultant will provide equal benefits to employees with spouses and its
employees with domestic partners. Additional information about the City of
Long Beach’s Equal Benefits Ordinance may be obtained from the City of
Long Beach Business Services Divisiop at 562-570-6200."

B. The failure of the Consultant to comply with the EBO will be
deemed to be a material breach of the Agreement by the City.

C. If the Consultant fails to comply with the EBO, the City may
cancel, terminate or suspend the Agreement, in whole or in part, ahd monhies due or
to become due under the Agreement may be retained by the City. The City may
also pursue any and all other remedies at law or in equity for any breach.

D. Failure to comply with the EBO may be used as evidence
against the Consultant in actions taken pursuant to the provisions of Long Beach

Municipal Code 2.93 et seq., Contractor Responsibility.
13
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E. If the City determines that the Consultant has set up or used its
contracting entity for the purpose of evading the intent of the EBQ, the City may
terminate the Agreement on behalf of the City. Violation of this provision may be
used as evidence against the Consultant in actions taken pursuant to the provisions
of Long Beach Municipal Code Section 2.93 et seq., Contractor Responsibility.

24, NOTICES. Any notice or approval required by this Agreement shall
be in writing and personally delivered or deposited in the U.S. Postal Service, first class,
postage prepaid, addressed to Contractor at the address first stated above, and to City at
411 West Ocean Boulevard, Long Beach, California 90802, Attn: City Manager, with a copy
to the City Clerk at the same address. Notice of change of address shall be given in the
same manner as stated for other notices. Notice shall be deemed given on the date
deposited in the mail or on the date personal delivery is made, whichever occurs first,

25. COVENANT AGAINST CONTINGENT FEES. Contractor warrants

that Contractor has not employed or retained any entity or person to solicit or obtain this
Agreement and that Contractor has not paid or agreed to pay any entity or person any fee,
commission or other monies based on or from the award of this Agreement. if Contractor
breaches this warranty, City shall have the right to fenninate this Agreement immediately
notwithstanding the provisions of Section 10 or, in its discretion, to deduct from payments
due under this Agreement or otherwise recover the full amount of the fee, commission or
other monies.

28. WAIVER. The acceptance of any services or the payment of any
money by City shall not operate as a waiver of any provision of this Agreement or of any
right to damages or indemnity stated in this Agreement. The waiver of any breach of this
Agreement shall not constitute a waiver of any other or subsequent breach of this
Agreement.

27. CONTINUATION. Termination or expiration of this Agreement shall

not affect rights or liabilities of the parties which accrued pursuant to Sections 7, 10, 11,

18, 21 and 28 prior to terminatioh or expiration of this Agreement.
14
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411 West Ocean Boulevard, 9th Floor
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28. TAX REPORTING. As required by federal and state law, City is

obligated to and will report the payment of compensation to Contractor on Form 1099-Misc.
Contractor shall be solely responsible for payment of all federal and state taxes resulting
from payments under this Agreement. Confractor shall submit Coniractor's Employer
Identification Number (EIN), or Contractor’s Social Security Number if Contractor does not
have an EIN, in writing to City's Accounts Payable, Department of Financial Management.
Contractor acknowledges and agrees that City has no obligation to pay Contractor until

Contractor provides one of these numbers.

29. ADVERTISING. Contractor shall not use the name of City, its officials
or employees in any advértising or solicitation for business or as a reference, without the
prior approval of the City Manager or designee.

30. AUDIT. City shall have the right at all reasonable times during the
term of this Agreement and for a period of five (5) years after termination or expiration of
this Agreement to examine, audit, inspect, review, extract information from and copy all
books, records, accounts and other documents of Contractor relating to this Agreement.

31. THIRD PARTY BENEFICIARY. This Agreement is not intended or

designed to or entered for the purpose of creating any benefit or right for any person or
entity of any kind that is not a party to this Agreement.
i
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Long Beach, CA 90802

OFFICE OF THE CITY ATTORNEY
—
(82)

CHARLES PARKIN, Cily Attomey
411 West Ocean Boulevard, 9th Floor
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IN WITNESS WHEREOF, the parties have caused this document to be duly

executed with all formalities required by law as of the date first stated above.

YOUNGBLOOD & ASSOCIATES, INC., a

’ California corporation
NMouch Q\D\Qw 2020 By(\ V\M@&d LR

, 2020 By

“Contractor”

CITY OF LONG BEACH, a municipal

. corporation
M 1O 2o By /gi %@AM/J

EXECUTED PURSUANT City Manager
TO SECTION 301 OF
THE CITY CHA _ g
This Agreement is approved as to form on f\ ()n\ , 2020.

CHARLES PARKIN, City Attorney
By V/\/\
D Deputy
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EXHIBIT “A”
Scope of Work/Services




City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7 Floor
Long Beach, CA 90802

City of Long Beach
Request For Proposals Number PD19-001

For
Polygraph Services
Release Date: 02/22/201¢
Questions Due to the City: 03/01/2019
Posting of the Q & A: 03/07/2019
Due Date: 03/14/2019

City Confaot: Michelle King Buyer I 562-570-6020

See Section 4 for instructions on submitting proposals.

Company Name Youngblood & Associates Contact Person Ervin Youngblood

Address 415 W, Foothill Bivd. Suite 115 City __Claremont State__CA _ Zip___ 91711
Telephone (213) 321-7664  Fax (909 ) _626-1622 Federal TaxiD No. _ NN

E-mail: _ervom@aol.com

Prices contained in this proposal are subject to acceptance within 180 calendar days.

| have read, understand, and agree to all terms and conditions herein.  Date {8 - /4 - 2019

Signe%ﬁ‘% 2
Print Name 8 T B i L Young b jos ol

Rev 2016 0919
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City of Long Beach

Department of Financial Management

Purchasing Division

333 W Ocean Bivd. 7t floor, Long Beach, California 90802
p 562.570.6200

March 6, 2019
NOTICE TO PROPOSERS
ADDENDUM NO. 1:

RFP No. PD 19-001
Polygraph Services

This addendum changes and supersedes the language in the original RFP. Please
acknowledge receipt of this addendum by signing and submitting with your proposals. Any
proposer who fails to submit this addendum may be disqualified.

1. Q: Mention is made in Section 10.1 that “Contractor must submit the required bid form
as part of the cost proposal.” Where is this form in the documents you have provided?
Or do we address the amounts on a separate page in our proposal?

A: Your “bid” document is a generic term. The entire packet you downloaded
needs to be printed, signed and scanned and uploaded under the “General
Attachments” tab when you are electronically submitting your proposal.

You are requested to put your fees on a separate page and title it “cost proposal”
which will then be uploaded under the “cost proposal” tab.

2. Q: Are you requiring “financial stability” documents (as mentioned in 5.1 ) to be submitted
as part of the proposal or will these documents be asked to be submitted at a later time?

A: It is to be submitted with your Proposal.

3. Q: Regarding insurance requirements, are you requiring proof of insurance to be
submitted with the proposal?

A: No, only upon award.

4. Q: How many polygraph firms do you currently use to conduct the polygraph
gxaminations?

A: Two




Addendum No. 1 - Polygraph Services RFP PD19-001

5. Q: Our company is not currently licensed in Long Beach. If awarded the contract we
would then do so. s this a problem?

A: You are not required to be licensed in the City of Long Beach to submit a
proposal. That would be after award of a contract.

6. Q: In 4.11.4 Staffing Resources and Qualifications, you indicate “Three references
shall be provided for each key staff member.” Does this mean that you need lstlers of
recommendation for each staff member? Or hames of references where these staff
members have conducted polygraph examinations? Please clarify.

A: Both preferably, however at minimum, we need the names and contact
Information for the three references so we can contact them Independently.

PREPARED BY: Michelle King, Buyer li

ACKNOWLEDGED BY:  Ypunablopd § Ascovjate £
Compdny Name
Evyin L. )/e:mm?ék//d' Oon e
Print Name 4 Title
. OE -t~ 20}

Signatu Date




City of Long Beach
Request For Proposal Number PD 19-001
For
Polygraph Services

March 14, 2019

Youngblood & Associates

415 W. Foothitl Blvd., Suite 115, Claremont, California 91711
Tel: (909) 626-1600 | Fax: (909} 626-1622
Contact: Ervin Youngblood | Email: esvom@aol.com
License # 21787




March 14, 2019

City of Long Beach
Evaluation Committee

333 W. Qcean Blvd. 7% Fioor
Long Beach, California 90802

Re: Proposal for Long Beach Police Department Polygraph Services RFP Number PD19 -001
Dear City of Long Beach and Members of the Evaluation Committee:

Youngblood & Assoclates Is pleased to present our proposal to provide pre-employment
polygraph services to the City of Long Beach and the Long Beach Police Department.
Youngblood & Associates prides itself on establishing collaborative business relationships with
law enforcement agencies to identify key areas of focus and contribute to effective and
successful selection of the best applicants. As a current contractor for the Long Beach Police
Department as well as 29 other law enforcement agencies providing pre-employment
polygraph services, Youngblood & Assoclates demonstrates expertise in interrogation,
interviewing and qualitative examinations.

Ervin Youngblood, a leading expert in the field of polygraph administration, has more than 30
years of professional experfence specializing in pre-employment polygraph examinations,
criminal issue examinations, internal investigations and specific issue examinations. He has
personally worked with the Long Beach Police Department respectfully and professionally
representing the City’s Interest while ensuring the Peace Officer Standards and Training (POST)
requirements are met in the pre-employment Investigations of law enforcement candidates. In
addition, we have a network of ceriified and skilled examiners at our three Southern California
offices who are avallable on an as-needed basis to leverage capacity management during times
of recrulting demands or special projects.

Our company Is highly adaptive to the demanding nature of the recrulting and background
investigation process and continually evolve our strategy for planning, availability and resource
allocation to meet the increasing demands for our services,

Youngblood & Assaciates provides transparency into the examination process to ensure that
the agency has a real-time understanding of the progress of staffing initiatives, successful
applicant testing, testing results, examiner availability, examiner feedback and costs of service.
We use internal quality control processes to streamline examination consistency and maintain
the integrity of test data analysis. Recognizing the need for traceability and audit trails, we

RFP NO. PD 19-001 Pre-Employment Polygraph Services




provide narrative reports that provide a detailed record of the examination with documented
feedback from the examiner.

Our proposal outlines the complete scope of the approach that we are offering in response to
the RFP, including objectives, baslc services, qualifications, resources and cost,

Youngblood & Associates acknowledges and accepts the proposed terms and requirements of
service as outlined In the RFP and Pro-Forma Agreement.

Youngblood & Associates acknowledges receipt of Addendum No. 1 dated March 6, 2019 for
this RFP.

Thank you for your constderation and for taking the time to review the proposal from
Youngblood & Associates.

Sincerely, /
. d

Enclosures




1. SCOPE OF PROJECT

Our proposal outlines the complete scope of work that Youngblood & Associates is offering in
response to the specifications defined in the Request For Proposal for the City of Long Beach.
Ervin Youngblood, Certified Polygraph Examiner and Owner of Youngblood & Associates, will
facilitate the rofe as the primary contact, key examiner and will lead a team of three (4
certified polygraph examiners who will serve as subcontractors to Youngblood & Assoclates
during times of high-volurne hiring processes.

Youngblood & Associates offers polygraph examination services six (5) days a week, Monday
through Friday, to efficiently manage the volume of examination requests offered by our
clients. Ervin Youngblood will perform a maximum of five (5) polygraph examinations per day as
regulated by the American Polygraph Association (APA). During times of sensitive initiatives
and police recrutt hiring processes, Youngblood & Associates will expand its availability to seven
{7) days a week and employ the services of a minimum of three (3) additional certified
examiners to meet agency needs. Our examiners primarlly work from our main office facility in
Claremont, California which provides private examination room(s) and continual access
according to business needs but may also work from one of our three remote lacations.

Subcontractors follow standard practices established by Youngblood & Associates regarding
examination administration, standard testing questionnaires and will individually perform a
maximum of five (5) polygraph examinations per day to support the volume of existing client
needs, sensitive initiatives and police recruit hiring processes for the agency. In adherence to
standard industry practice, Ervin Youngblood reviews and affirms the in-test data and test data
analysis of examinations performed by our subcontractors to maintain the integrity of setvice,
examination consistency and expertise that Is offered by our key and primary examiner,
Examination results, examination feedback, invoicing and reporting regarding all polygraph
examinations administered by Youngblood & Assoclates and subcontractors are facilitated by
Ervin Youngblood.

1.1 Basic Services

1.1.1 Polygragh Formats
Youngblood & Associates examiners conduct comprehensive pre-employment and

specific issue examinations for both sworn and civilian applicants. Qur pre-
employment examinations are aligned with and focus on the key areas that are
outlined in the standard Long Beach Police Department background investigation
process. Our standard formats are customizable and can be modified to meet
specific needs requested by the agency.

1.1.2 Ceytification and Background

RFP NO. PD 19-001 Pre-Employment Polygraph Services




Ervin Youngblood Is a certified polygraph examiner with an extensive verifiable
background serving the law enforcement community. He has performed criminal
testing and pre-employment polygraph services for the Los Angeles Police
Department for 23 years working in the Scientific Investigation Division as a
Polygraph Examiner |li. Ervin Youngblood is also certified in detection of deception,
Interviewing and interrogation and interviewing child victims and suspects.
Youngblood & Associates is insured to provide polygraph services in the City of Long
Beach and other cities that we currently serve.

The subcontractors used by Youngblood & Associates are certified, skilled and
insured polygraph examiners with more than 20 years of combined verifiable
experience in pre-employment and criminal issue polygraph examination
administration, Each subcontractor has an extensive career history working directly
in law enforcement. In addition, Ervin Youngblood and alt subcontractors are active
members of the American Polygraph Association {(APA)}.

(Additional information disclosing subcontractor details is located on page 9
Section 2.2.1)

1.1.3 Capacity

Ervin Youngblood conducts a maximum of five (5) polygraph examinations per day
during a standard 5-day work week averaging 100 exams on a monthly basis to
support the volume of 29 law enforcement clients. Youngblood & Associates
allocates the resources of three (3) subcontractors on an as-needed hasis to manage
capacity during times of sensitive business needs. Using the resources of our
subcontractors, our capacity is 20 exams per day during a standard 5-day work
week, totaling 400 exams monthly. Implementing a 3-day a week strategy to
dedicate our resources to special hiring needs of the agency, our capacity is 480
exams within a 2-month period. Using reliable and practical approaches to strategic
planning and resource allocation, we are competent in our ability to meet the
requirements of this proposal in conducting as many as 400 exatinations within a 2-
month period while maintaining the level of quality and service provided to our
existing clients.

1.1.4 Facilitles

Youngblood & Associates occupies three (3) professional office spaces all which
accommodate the privacy needed for polygraph examinations. Each location
provides a private waiting area, restroom access and a separate room designated for
polygraph examinations. The primary location used by key examiner Ervin
Youngblood, offers two (2) separate offices for examinations in Claremont,
California. Our third location, providing the same accommodations, is in Riverside,
Califortia. The facilities used by Youngblood & Associates are accessible seven (7)
days a week with 24 hours access as needed.

RFP NO. PD 19-001 Pre-Employment Polygroph Services




1.1.5 Reguired Questionnaire

Our standard operating procedure requires applicants to complete a standardized
pre-polygraph questionnaire and a release of liability form prior to being
administered a polygraph examination. Copies of the signed documents are included
in a summary report of the applicant’s examination which is provided to our clients
the next business day following the polygraph examination.

1.1.6 Deliverables
Youngblood & Associates provides a polygraph examination report to our clients
upon the completion of a polygraph examination. The polygraph examination report
is displayed in a professional and concise manner. Our polygraph examination
reports detail the areas of questioning addressed during the examination, the
applicant's responses to the In-Test questions, and offers a clear summary of the
results of the examination. Recommendations from the examiner are Included when
specific issue testing Is necessary. An electronic copy of the polygraph examination
report, the signed release of liability form and invoice for cost of setvices are
provided to our clients the next business day following the polygraph examination.

1.1.7 Video Recording
All polygraph examinations performed by Youngblood & Associates and/or

subcontractors are video recorded in compliance with polygraph examination
standards. DVD copies of recorded examinations are avallable upon request.

1.1.8 Confidentiality
Youngblood & Associates operates in full compliance of confidentiality agreements

with our clients, Contractors and employees with access 1o polygraph examination
reports and other sensitive materials are required 1o sign a confidentiality
agreament with Youngblood & Associates and its respective clients.

2. COMPANY BACKGROUND AND REFERENCES

Youngblood & Associates is a privately-owned company that provides unsurpassed expertise in
the administration of pre-employment and specific Issue polygraph examination services for
law enforcement agencies. Youngblood & Associates also perform private attorney exams for
select clientele on a case-by-case basis,

Youngblood & Associates was established in 1996 by Ervin Youngblood; a well-respected
polygrapher in the field of scientific investigation. Ervin Youngblood Is the owner and primary
polygraph examiner and the primary contractor actively providing pre-employment and specific
issue polygraph services to 29 law enforcement agencies in Southern California. Clients of
Youngblood & Assaciates include the Long Beach Police Departiment, Glendale Police
Department, Glendale Fire Department, Los Angeles School Police Department, La Habra Police
Department, Downey Police Department, Whittier Police Department, Buena Park Police
Department, Desert Hot Springs Police Department and Murrieta Police Department.

RFP NQ. PD 19-001 Pre-Employment Polygraph Services
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Ervin Youngblood demonstrates a unique and skilled approach in practicing the art of
interrogation combined with polygraph examination resulting in the highest degree of quality
for his clients.

2.1

2.2

2.3

References and Testimonials

References and Testimonlals for Ervin Youngblood are included in the Appendices
attached to this proposal,

(Appendices 1. EY Resume, Appendices 2. EY Reference Letter City of San Fernando,
Appendices 3. EY Reference Letter City of Murrieta, Appendices 4. EY Reference Letter
Arroyo Backgrounds)

Subconiract Resources
Joanne Honea, Enrigue Sanchez, Michael Ward and James Severance will be used as

subcontractors for Youngblood & Associates, Subcontractors identified in this proposal
are used on an as-needed basis at the discretion of Ervin Youngblood with consideration
and input from the contracting agency. Youngblood & Associates commits to provide
clear communication and transparency in those cases where subcontractors are used.

All examinations are subject to a quality control review by Ervin Youngblood. Polygraph
examination reports provided to the contracting agency by Youngblood & Associates
include the signature of the examiner who administered the polygraph examination and
a signature by Ervin Youngblood as the quality control administrator. An electronic copy
of the polygraph examination report, the signed release of liability form and invoice for
cost of services are provided to our clients the next business day following the
polygraph examination. The contracting agency will also receive a receipt of payment to
the subcontractor from Youngblood & Associates.

Subcontractor References and Testimonials

References and testimonials for Joanne Honea, Enrigue Sanchez, Michael Ward, and
James Severance are included in the Appendices attached to this proposal.

{Appendices 5. Curriculum Vitae Joanne Vitae, Appendices 6. Envlque Sanchez
Resumé, Appendices 7. Enrique Sanchez References, Appendices 8. Michael Ward
Resume, Appendices 9. James Severance Resume)
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City of Long Beach
Purchasing Division

233 W Ocean Bivd/7" Floor
Long Beach CA 90802

Attachment A

CERTIFICATION OF COMPLIANCE WITH
TERMS AND CONDITIONS OF RFP

| have read, understand and agree to comply with the terms and conditions specified in this Request
for Proposal. Any exceptions MUST be documented.

SIGNATURE.Z " 7 '

EXCEPTIONS: Attach additional sheets if necessary. Please use this format.

EXCEPTION SUMMARY FORM
RFP SECTION RFP PAGE EXCEPTION (PROVIDE A DETAILED EXPLANATION)
NUMBER NUMBER

RFP No. FD 19-001 Pre-Employment Polygraph Services Attachment A




City of Long Beach
Purchasing Division

333 W Ogcean Bivd/7" Floor
Long Beach GA 90802

Attachment C

Statement of Non-Collusion

The proposal is submitted as a firm and fixed request valid and open for 90 days from the
submission deadline.

This proposal is genuine, and not sham or collusive, nor made in the interest or in behalf of
any person not herein named; the proposer has not directly or indirectly induced or solicited
any other proposer to put in a sham proposal and the proposer has not in any manner sought
by collusion to secure for himself or herself an advantage over any other proposer.

In addition, this organization and its members are not now and will not in the future be

engaged in any activity resulting in a conflict of Interest, real or apparent, in the selection,
award, or administration of a subcontract.

s 23120 /Y
Authgpizéd Signature & Date

Evvix L \pughlpd - IB A

Print Name & Title
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S\ City of Long Beach
Purchasing Division

333 W Ocean Bivd/7* Floor
Lony Beach CA 90802

Attachment D

Debarment, Suspension, Ineligibility and Voluntary Exclusion Certification
Pleass read Acceptance of Gertification and instructions for Cerlification before complsting

As a current or potential vendor for the City of Long Beach (City) your firm, through its business
relationship with the City, may be the reciplent of federal grant funds. As such, the City is required to
document that neither your business entity or organization, nor any of your principals are debarred,
suspended, ineligible, or have voluntarily been excluded from receiving federal grant funds. Consistent
with Executive Order No. 12549 Title 2 CFR Part 180 Subpart C, all potential recipients of federal grant
funds are required to comply with the requirements specified below. By submission of
proposal/bid/agreement, the undersigned, under penalty of perjury, certifies that the participant, nor any
of its principals in the capacity of owner, director, partner, officer, manager, or other person with
substantial influence in the development or outcome of a covered transaction, whether or not employed
by the participant:

¢ Are not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility
by any Federal department or agency;

e Have not, within a three (3) year period preceding this bid/agreemesnt/proposal, been suspended,
debarred, voluntarlly excluded or declared ineligible by a federal agency;
Do not presently have a proposed debarment proceeding pending;
Have not, within a three (3) year period preceding this bid/agreement/proposal, been indicted or
convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any
matter involving fraud or official misconduct;

¢ Have not, within & three (3) year period preceding this bid/agreement/proposal, had one or more
public transactions (Federal, State, or local) terminated for cause or default.

If reorganization, management turnover, or a shift or change of principals’ status occurs, written notice
must be submitted within 21 days. Subsequent disclosure of unfavorable information will be subject to
thorough review and remedial action. Updated versions of this certification may be requested on a
routine basis.

Where the potential prospective recipient of Federal assistance funds is unable to certify to any of the
statement In this certification, such prospective participant shall attach an explanation to the applicable
bid/agreement/proposal.

Youngbloy J ¥ Assveiatel
Business/Contractor/Agency

Bpvin L. Mghlwxa’ Dluwet
Name of Authorized Representative Tiile of Authorized Representative

— ﬂ v 3704} 2058
ighature ofAithéfized Reprasentative Datd 7/ r20141001
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Cily of Long Beach
Purchasing Division

333 W Ocean Blvd/7" Floor
Long Beach CA 90802
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EQUAL BENEFITS ORDINANCE
CERTIFICATION OF COMPLIANCE

Section 1, CONTRACTORNENDOR INFORMATION

i
Natnme: \“HM !Qh)ﬂ(!{l g%x é?:‘f %Federal Tax ID N_
Addressi 18 LaMsak 8vid X te ) ¢

rals
ciy(’ |ay I and- ) Stater 4, __2IP: A4~
Contact Person: i 2 ire
Email; a=Ne 22

Telephone;
Fax{

Section 2. COMPLIANCE QUESTIONS
A. The EBO is inapplicable to this Contract because the Contractor/Vendor has

no employees. _/__Yes No
B. Does your company provide (or make avpllable at the employees’ expense)
any employee benefits? Yes No

(if "yes," proceed to Question C. If “no," proceed to section 5, as the EBO
does not apply to you.)

C.  Does your company provide (or make available at the employees’ expense)
any benefits to the spouse of an employee?

Yes No

D.  Does your company provide (or make available at the employees' expense)
any benefits to the domestic partner of an employee?

Yes No (i you answerad "no" to both questions C and D,
proceed to section 5, as the EBO is not applicable to this contract. If you
answered “yes” to both Questions C and D, please continue to Question E. If
you answered "yes" to Question C and "no" to Question D, please continue to
section 3.)

E.  Are the benefits that are available to the spouse of an employee identical to
the benefits that are available to the domestic partner of an employee?
Yes No

(If "yes,” proceed to section 4, as you are in compliance with the EBO. If “no,”

cantinue to section 3.)




Section 3. PROVISIONAL COMPLIANGCE

A Contractor/vendor is not in compliance with the EBO now but will comply by
the following date: :

By the first effective date after the first apen enroliment process
following the contract start date, not to exceed two years, if the
Contractor/vendor submits evidence of taking reasonable measures {o
somply with the EBO; or

At such time that the administrative steps can be taken to incorporate
nondiscrimination in benefits in the Contractor/vendor’s infrastructure, not to
exceed three months; or

- Upon expiration of the contractor's current collective bargaining
agreement(s).

B. If you have taken all reasonable measures to comply with the EBO but are
unable to do so, do you agres to provide employees with a cash equivalent?
{The cash equivalent is the amount of money your company pays for spousal
benefits that are unavailable for domestic partners.)
Yes No

Section 4. REQUIRED DOCUMENTATION

At time of issuance of purchase order or contract award, you may be required by the
City to provide documentation (copy of employee handbook, eligibility statement from
your plans, insurance provider statement, etc.) to verify that you do not discriminate in
the provision of benefits.

Section 5. CERTIFICATION

| declare under penalty of perjury under the laws of the State of California that the
foregoling is true and correct and that | am authorized to bind this entity contractually.

By signing this certification, | further agree to comply with all additional obligations of the
Equal Benefits Ordinance that are set forth in the Long Beach Municipal Code and in
the terms of the contract of purchase order with the City.

Executed this j4__ day of pMare b 2009, at _giAM .
Name_Epviy L. %m?h[geof_mw Signature.

Title_pus nres Federal Tax ID No.




If a contractor has not recelved a walver from complying with the EBO and the
timeframe within which it can delay implementation has expired but it has failed to
comply with the EBO, the Contractor may be deemed to be in material breach of the
Contract: in the event of a material breach, the City may cancel, terminate or suspend
the City agreement, in wholg or in part. The City also may deem the Contractor an
irresponsible bidder and disqualify the Contractor from contracting with the City for a
period of three years. In addition, the City may assess liquidated damages against the
Contractor which may be deductad frorn money otherwise due the Contractor. The City
may also pursue any other remedies available at law or in squity,

By my signature below, | acknowledge that the Contractor understands that to the
extent it is subject to the provisions of the Long Beach Municipal Code section 2.73, the
Contractor shall comply with this proviglon.

Printed Name: Brpin_ 4.\ Title: pweer

Signatyrez Date: g8 /Y~22/7

Business Entit %[mw?blgg ') fesotdates




City of Long Beach
Purchasing Division

333 w. Ocean Blvd 7% Floor
Long Beach, CA 90802 ATTACHMENT H

{NSURANCE REQUIREMENTS

Contractor shall submit proof of insurability from an insurance company with an: 8 rating {as specified in
City AR 8-27} from AM Best Company with bid. Failure to submit this proof will disqualify the bid.

Successful bidder shall obtain and maintain at its expense until completion of performance and
acceptance by the City, from an insurer:

o}

o

o

Admitted (Licensed) in the State of California with a current financial responsibility rating
of an Excellent or better and a current financial size category (F5C) of V (Capital Surplus
and Conditional Surplus Funds of greater than $10 million) or greater rating as reported
by AM Best Company or equivalent, unless waived in writing by the City’s Risk Manager,
or

Non-admitted in the State of California with a current financial responsibility rating of an
Excellent or better and a current financial size category (FSC) of Viil (Capital Surplus Funds
or greater than $100 million) or greater rating as reported by AM Best Company or
equivalent, unless waived in writing by City’s Risk Manager.

Comprehensive General Liability naming City, its Officials, Employees, and Agents as
additional insureds for injury to or death of persons or damage to or loss of property
arising from or connected to vendor’s performance here-under $1,000,000 combined
single fimit for each occurrence and $2,000,000 General Aggregate.

Automobile Liability: $500,000 combined single limit per accident for bodily injury and
property damage covering owned, non-owned and hired vehicles.

Worker’s Compensation: As required by California Labor Code.

Self-insurance of self-insured retention much be approved in writing by City and protect City in
same manner and extent as if policies had not contained retention. Each policy must be endorsed
to state that caverage shall not be cancelled by either party of reduced in coverage except after
30 days prior written notice to City. Vendor must furnish to City before performance certificates
of insurance and original endorsements, with the original signature of one authorized by the
insurer ta bind caverage on its behalf, for approval as to sufficiency and form. This insurance shall
not be deemed to limit vendor's liability hereunder.

Contractor shall maintain at its expense, until completion of performance and acceptance by City,
from an insurer:

Q

Admitted (licensed) in the State of California with a current financial responsibility rating
of A (Excellent) or better and a current financial size category (F5C) of V {capital surplus

Pagelof2




City of Long Beach
Purchasing Division

333 w. Ocean Bivd 7" Floor
Long Beach, CA 80802

and conditional sutplus funds of greater than $10 million) or greater rating as reported
by A.M, Best Company or equivalent, unless waived in writing by City's Risk Manager, or

o Non-admitted in the State of California with a current financial responsibility rating of A
{Excellent} or batter and a current financial size category {FSC) of Vil (capital surplus and
conditional surplus funds of greater than $100 million) or greater rating as reported by
AM. Best Company or equivalent, unless walved in writing by the City's Risk Manager.

»  All coverages for Subcontractors shall be subject to the requirements stated herein and shall be
maintained at no expense to the City,

» Contractor shall furnish the City with certificates of insurance and orlginal endorsements
providing coverage as required above. The certificates and endorsements for each insurance
policy are to be signad by a person authorized by that insurer to bind coverage on its behalf.

o Before any of Contractor's or Subcontractor's employees shall do any work on the City's property,
Contractor shall furnish the City with the required certificates evidencing that such insurance is
being maintained. Such certificates shall specify the date when such Insurance expires. Such
insurance shall be maintained until after the Work under the Contract has been completed and
accepted.

s  Such Insurance as required herein ot in any other documents to be gonsidered a part hereof shall
not be deered to limit Contractor's liahility under this Contract.,

» Contractor shall defend, indemaify and hold harmiess the City, its officials and employees from
and against any and all liabllity for claims for bodily injury and property damage arising out of
negligent acts, omissions or errors of any employee of Contractor at the Site,

»  Contractor shall list the name and focation of the place of business of each Subcontractor who
will perform work, labor or services for Contractor, or who specially fabricates and Installs a
portion of the Work or improvement in an amount in excess of one-half of one percent of
Contractar's total contract cost. The Subcontractor list shall be submitted with Contractor’s did.

By submitting a signature below, Bidder promises that insurance requirements can bie provided as
requested.

Printed Name: £ pudns Lo \/ma;L lorel Title: e’

Signature: ﬂ > 7 . Date: 121/ ) LO/F
A i
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Clty of Long Beach

Purchasing Division
333 W Ocean Blvd/7* Floor
Long Beach CA 90802

9. COMPANY BACKGROUND AND REFERENCES

The information requeé.ted in this section shall be éubmitted with the Statement of Qualifications

proposal as a separate

section and will not count towards any aforementioned page limit.

9.1  Subcontractor Information

Does this proposal Include the use of subcontractors?

Yes \/ No Initialu:ﬁ

If “Yes", Contractor must;

8141,

9.1.2,

9.1.3.

9.1.4.

9.1.5.

9.2 References

Identify specific subcontractors and the specific requirements of this
RFP for which each proposed subcontractor will perform services.

Provide the same information for any subcontractors as is indicated in
Section 9.1 for the Contractor as primary contractor.

References as specified in Section 9.3 below must also be provided for
any proposed subcontractors.

The City requires that the awarded Contractor provide proof of payment
of any subcontractors used for this project. Proposals shall include a
plan by which the City will be notified of such payments.

Primary contractor shall not allow any subcontractor to commence work
uatil all insurance required of subcontractor is obtained.

Contractors should provide a minimum of five (5) references from similar projects
performed for state and/or large local government clients within the last three years,
Information provided shall include:

Client name;

e & & © B

Project description;

Project dates (starting and ending);

Staff assigned to reference engagement that will be designated for work per this RFP;
Client project manager name and telephone number.

RFP No. PD 18-001

Pre-Empioyment Polygraph Services Page 13 of 22
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March 14, 2019
To Whom It May Concern:

This statement has been drafted with the consent of the subcontractors dentified in Section 2.3 In the
proposal submitted in repose to RFP Number PD 19-001 by Youngblood & Associates.

Each subcontractor identified in the proposal has reviewed the RFP and agrees to abide by the
Contractor's obligations if awarded the Contract by the City of Long Beach. Ervin Youngblood is granted
parmission to submit an acknowledgment statement on behalf of the agreement between Youngblood
& Associates and the identified subcontractors,

Sincerely;
e %9«&76493471
Ervin Youngblood

Youngblood & Associates
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1RS Uao Only—Do not wiity of stapin n this epnce.

For tha year Jen, 1-Ben. ﬂ . 2017, o piher 163 yanr baginning IM7. ending L 20 Sna soparate Inatructions,
Yirur it naena and inttial Laat name Your soclal eaourity vwmbar
ERVIN L YOUNGBLOOD _ M
1€ a joint return, spousy’s first name and initlal Lau! nams G t 2
haye a P.0. box, sve Instructiorte. Apt. 1. A Make sure the SSN{s) skiova
and on jine Bc are comaol.
TY0U have a Toralgh addioss, also complete epeces belaw (see instructions). Pregidentie) Eloction Compelgn
p'_\w(mnyou.ovm_spmamnq
Forsign province/state/county Fareign postel code mﬁm%ﬂ:&imw
rhund, 1 vou [} spouea
FHH\Q Status 1 B Single 4 [ Hoad of housshold {with qualitying peison), (Gae Indtruations)
2 [ Marted fling Jointly {even if only one had income) 1 tie qualifying person ia & child hut ot your dependent, entar this
Checl only one 8 [0 Marrtad filing seperately. Entar spouse's 58N abova child'a ngme hora, &
box. and full name hara. b 5 {7} Qualitying widow(er) (see Instruciians)
Exemptions éa Yoursalf. Il somaone can clalm you as a dependsnt, do net check box Ba . . . } ::’g:' md 1
b Dapnuae T T O .élud.d. .‘7. Mogghmm ——
' ;. QY unger age on 0}
[0} Flrem na?ﬂ:ﬂ’"dﬂms Lasthames ‘“‘g)mm" M%&e;eg;n;:“ W“”"é?,% ?3253’50««;““ :mﬁmﬁ’&‘&
D you dua to dvores
or o Ll
If more than lour 0 (o0 wonn)
f-‘mndﬁmsv soe 0 Dopandants on e
inetrustions and not enterad sbova
thack hers & (] Add umberaan | 4
9 Total numbarof exemptlanselaimed . . . . . v . 0 0 . 4o ' nen sbove b )
income 7 Wages, salaries, ips, etc. AtachFormig) W . . . . . . . 7 2,467,
, 8a Taumble Interest. Attach Schedule B ifrequlred . . . . . . Ba 25,
b Tax-sxempt Interest. Do notinclude online® . . . I b !
x‘;‘;’:‘:‘ "“M“gg ga  Ordinary dividands. Atach Schedule B if raquired . . .« « . . | oa
attach Forme b Qualified dividends . . . . . . . . Lo
W-20 end 10 Taxable refunds, credits, or offsets of state and local mcome take® . . . . 10
1052-1 H tax 1 Alimonyrecalved . . . . e v e e e e e e e e 11
© wis withheid, 12 Busiess income or (loss). Attach Schedule G or C-62 . . . . . 12 47,358.
13 Caphtal galn or (loas). Attach Schadule D it ratuired. If not required, check here n- D 13
U ‘0”\;"}%"0‘ §4  Other gains or (ipsses), Aftach Ferm 4787 . , . . , . . , . . .. 14
T hetistons, 198 IRAdistributions . | 45a b Taiabloamout . . 16t
18z  Pensions and annultles | 16 83,794. | b Tavableamount i8b 52,934,
17 Rental real astate, royalties, partnerships, 5 corporations, trusts, stc. Attach Schedule E 17
18  Famincoms or (loss). Attech Schedule ¥ . . . . ., , . . . . 18
1%  Unemploymentcompensation . . . . « . . . . . . . a0 ax s 18
20a  Suclal sacutity benefits ( Z0a | 8,081, I b Tawable amoynt . . . 20b 6,869.
21 Other ingome. List type and amount  GAMBLING WINNINGS 24 12,850,
22  Combine tha amounts in the far right column for fines 7 through 21, This [s your total income & 22 122,503,
29  Educstor expenses . . . P 23
AdeSted 24 Cortaln business expenses of mawlnts. performing artists, and
. Gross fae-basls govemment officials. Attach Form 2108 or 2106-EZ | 24
Income 256  Health savings ascount deductlon. Arach Form 8882 . | 25
28 Maving expenses. Attach Form 3803 . . . . 1 o8
27  Deduclibie part of self-employment tax. Attach Schedulo SE . {er 3,346,
28 Self-amploysd SEP, SIMPLE, and qualifled plans . . | 28
26 Self-employad health insurance deductlon . . . . | 28
8D  Panglty on ey withdrawal of savings. . . . . . | 30
3ie ARmonypald b Reclpient's S8SN & 3ia
32 RAdedustion . . . PO I
33  Student loan interest deduo\\cm P
34 Tulllon and feae. Aagh Form 8317 . . . . L)
36 Domestic preduction activities deduction. Attach Form asoa 35
Add lines 23 through 35 . . . e e e 36 3,346,
. 87  Subtract line 36 from lina 22, This is your aﬁnlbad grou Incoms P ar 119,157,
For Diacloaurs, Privacy Act, and Paperwork Reduction Act Notico, soe separate Instructions, BAA  REVOZZ218 PRO Form 1040 on
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e
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I Fodh 1049 G017 Paye &
;:,;;- B Arnonr om nd A7 AUJER GrOE IIOOME)  + ve .« - « - o« o o o+ o o+ o 198 119,187, :
- Tawang M8 Oheok [ ) Vou wersbom boforo Jonuary, 1083, [ B, }nmmn X I
3 sl S 7 8pouss was bom before donuary %, 1989, [] Biind. ) checked b 38s i :
n  fyow spoise Hemizes on o asparate returs or you ware o dual-atalus allen, check hora wnl] : :
40 ftemized datuations from Sohetule A} oF Your eendand daductton {seeleftmangin} 40 a7, 472.
4 Subwactline 40 frominegs . . . 41 '71, 685,° ) i
40 Exempiiome, e 301 $156,900 o less, m\mmmmnnwbarmlmd Ommw.mmmmlona | 42 4,080, ¢ ’
%8 Texoble oome. Stitract Une 42 from line 41, ¥ lne 42 Is mora than line 41, enter-0- . . | 43 67 635, " ’ !
Ab  Tax (sea instructions), Gheols it any from: & [7] Formis) 8814 b [ Farm 4972 o [ 4 12,645, :
46  AReinmtive minkisum tax {oos instnustlons). Ansch Forme@2t . . . . . e . 45
44 Bxcoss advanos previum tax credit rapsyrisrd, Atach Form 8082 . . . . . 0 0 ) !
&1 Adlnesdd a8, anddB . . v . v . v e e e e e e e e s a W LW 12,645, |
A8 Forelgn tax oradlt, Attson Form 1116 Rrequired .« A8 '
4B Growtfor ghild and dapenient care enpenves, Attach Farm 2441 | 4R
60  Eduostion wodlte fromForm 8083, fneie . ., . . . | 8O K !
61 Heliremant savings contribulions cradit, Attach Form 8880 | 61 :
B2 Child tax eradit. Attaoh Schadule 8812, If rsquired . 82 '
B3  Rasidentlal snergy cradite. Aash Form 6085 . . 83 )
54 Oher craditgtiom Form: » [ 800 b D asor ¢ [J 54
85  Add lines 48 thraugh 84, These sra your total oredifs . . R .-
54 Subtractiine 58 from Une 47, i lina 85 |s mors then iins A7, amer-o- L e e e s s Bl Es 12,645,
¥ Self-omployment tux. Altach Schedule 88 . . . . B 6,691,
B85 Unrepsrad aosinl axsurity and Medhoare tax o Penve [:_‘] M a? (oee . . LU : ;
88 Additions) tox on IFAS, other qualified retiremient pans, etg. Attach Form 5320 if requirad u:) i
: 80a Household employment taxas from Scheduled . . . . e e e e 8o - !
N b  First-timo hamahuyar crodit vapayment. Attach Fon 5405 requ!md e e s G0 | g :
P 8% Honlth oara: Inclividua! renponalblity (soe nstructions)  Full-yoar vovarage (&) . [
K S . € Taxesfrom: o [JFomassd b DFom8l® o [ insbuetions: entarcode(s) 6
| : 83 __Add lines 56 through 62 Vs lsyeurtosaleag . . . - . . . . . s s 4 W io3 1%, 336,
| :.; Poyeiks 64 Pederal income tax withheld from Forms W-2 and 1080 .\ | 64 11,640,
i o 2047 setimatod 1an paymeonto and smnuntappnmmzmmm 65 6,000,
| [ Mouhmdn gga Famed indome urodib{EIG) o . .o ou .. - (008
| 1 ok, aitech b Nontaxabis combat pay siention | 86%
¢ Sohedule EIC.| €7 Addlional child tex credlt, Aach Schedule Btz . . . . . | 87
' 88 Americen oppuntunity cradit from Form A8a%, ine . . . | 68
v 80  Netpremjum tox credit, Atach FormgaeR . . . . . . | 8D
70 Amount palc with raquest for exensiontofils . . . . . | 70
: i ; 7§ Excoed socle) security and tier § FATA e withhetd . . . . | 79
D 72 Credit for fodderal tos on tuela, Aluch Foom 4136 . . . . | 72
- W CodwtomFom: & (7240 b I feann) o (0885 o (] n
. 94 Add ltnve 64, 65, 66a, and 87 through 73. Theso are your tolel papments . . . . B |74 17,640,
Refund 9% Wine 74 Is more than line 53, sublract ine 63 iram line 74, Thizia the amount you smrpa!d 3
,' T8a  Amount of ine 75 you wan! refunded to youi it Forrn BOBE 15 atiached, check hers . w1 {76a
mwﬂ b Routingnumber [ XIXIRIX[xixix XX waTyps [] Checking [] Savings
: *tmwnﬁonn. » o Accouncrumber [ X)X XX XIXIXIXTx]%{x xtxlx!xlxixl
77 Amnunt of Hine 28 you wWanl spplind to your 201 sstimated tax 72| ,
. FAUnE. 78 Amount you owe. Subtract ine 74 from Una 83. For detals on how to pay, saa instiuctions % | 78 1,735,
YW Ows 79 Esiimated tax penalty (sesinstuctons) . . o . . . - |19 33,
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. S’BI'I : Und:&ﬁm:'mwmlmﬂmmmmmm This rglurn Sreb Ecasmppanying 6chackies fnd steberrients, ond 16 the beat of mpknovdodge snd ballal, Drey Mo this burest, and : :
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itemized Deductions

b Qo to www.Im.gov/Schaduled for Instructions and the latest Information.
P Aftach to Form 1040,

S5CHEDULE A
{Form 1040)

Depanteent of the Transury
Internal Revenue Servlse (99)

Name{g) shown o Fam 1040
ERVIN L YQUNGBLOOD
Medical Gaution: Do nat include expenses reimbursed or paid by others.

Caution: If you are claiming & net qualifiad disaster loss on Form 4684, sea tha instructions for line 26,

PAGE @3

OMB No. 1645-0074

2017

Attpchment
Sa uanan No 07

v niimber

and 1 Medical and dental expansss (see instructions)
Dental 2 Enter amount from Form 1040, line 38 Izl
Expenses 2 Multiply line 2 by 7.5% (0.078). . . . . .
4 Subtract ine 3 fromfine 1, lflmaBlsmorelhan Hne1 emer—o- e e s
Toxes You 5 State and local {check enly one box):
Paid a B income taxes, or } o e e e e 5 9, 989.
b [ General sales taxes
8 Real estate taxes (see instructions) . .~ . .« . . 6 1,394,
7 Personal property taxes . . . R I 349.
8 Other taxes, List type and amount b ﬁ
8

@ Add lines 5 through 8 .

Interest 10 Home mortgage interest and pom\s reponed to you on Form 1098 10 14,140.
You Paid 11 Home mortgage intarest not reported 1o you on Form 1098 If paid

to the person from whom you bought the home, see instructions

Note: and show that person’s nams, identifylng no., and address -

Yaur mortgage

irterast e mmmomtne e mtmnmrmenamm A nar nmne =t i

deductionmeay  __.._. ik

belimited (se2 12 Paints not reported to ynu on Form 1098. Sse instructions for

instructions). spaclalrules, . . . S B 1
13 Mortgage insurance premnums (see mstructlona) coa 13
14 Investment interest. Attach Form 4952 if requnred Sen lnsvuctlons 14

16 Addlines 10through14 . . . . e e e e e s 14, 140.
Gifts to 16 Gifts by cash or check. I you made any giﬂ ot $250 or more, i
Charity seainstrystions. . . . . . i8 8,750,
tyeumadea 47 Other than by cash or check. It any gxﬂ of 5250 or more, see
gift andgot a instructions. You must attash Form 8283 if over $500 . . . |17
benefitforit, 48 Carryoverfromprioryeaf . . « v . o+ o+ - - - - 18
aee Inglrucions. 4y Agd jines 16 through 18 . . . . s e b s 8,750,
Gasupiy and 20 Casualty or theft loss(ss) other than net quahhed dlsaster Iosses Attach Form 4684 and |
TheR Losges enter the ameunt frem line | Aol ihat farm. Sae [0 ik

Job Expenges 21 Unreimbursed employes expenses—job travel, umon dues,
and Certaln job education, etc. Attach Form 2106 or 2108-EZ if required.
Mizcallaneous See instructions. &
Daductions 22 Tax preparatlon fees . .
29 Other expenses—investment, safe depnsn box. atc Llst rype
and amount b

s -

O rAranavasanva DRV

24 Add lines 21 through23 . . . .
25 Enter amount from Form 1040, line 38 [25|

26 Multipiyline25by 2% (0020 . . . . 28

27 Subtract lina 26 from line 24. If line 26 is more than lme 24 enter -0- .
Other 28 Other—from list in Instructions. List type and amount B
Migcelianeous GAMBLING LOSSES . .
Deductions TS T
Total 26 |5 Form 1040, line 38, over $156,800?
Remizad B0 Wo. Your deduction is not limited. Add the amaunts in the far right column
Daductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

{7 Yes. Your deduction may be limited. See the itemized Deductions }

Worksheel in the Instructions to figure the amount to enter.
30 It you elect to Hemize deductions even though they are less than your standard
deduction, checkhere . . . . . s e . . . . P
For Paperwork Reduction Act Notlce, see the Instructions for Fom\ 1040, BAA eV GRS PRO

Scheduls A (Form 1040} 2017




Dapartm
. irtemal Revenua Benfion (99)
i Name ot propristor

* GCHEDULE G

84/09/2019 21:34 3186749334 GEORGE HAMLETT PAGE 84

D iness _OMB No. 1543-0074
. (Form 1040) Profit or(él‘.’hm From Eus ne 5617

Qo to www.lra.gov/SchedutaC for irslructions and the latert Information.
b Attach to Form 1040, 1040NR, or 1049; perinevehips generally muat fils Form Y085,

Atiachmant
Sequanca No.

ert of the Traaaury

BRVIN L YOUNGBLOOD SO -
A Brincipa) busingss or profeeston, including product or service (sea instructions) B Bater coda from insleuctions
POLYGRAPH ADMINISTRATOR mlojif2]9]alo

Ry ’ Busineas nama, il 1o separata business name, feave blank. D Bmployar 1D numbar (B3N] (sea Inew}

L E Businean address (neluding sulte or room oy B 445 5 RISING HILL RD.

I O O O

Gity, towrt or biost offica, state, and ZIP cade- MORENO VALLEY, CA 92553

F Accounting method: (1) [ElCazh {2 Clacerual (@) [0 Other (spacity} & )
L@ Did you “meterally panticipate” In the operation of this buslness during 20172 If "No,” sea instructions for limiton tosses . (& Yes [)MNo
K |t youl sterted or acquired this business during 2017, checkherd . .« » .+ o« s e m e ¢ O
T Did you make any payments In 2017 that would require you to file Formie) 10897 (sae ngtuctions) . . . . . . - . JYes [dNo
Jd It *Yes,” did you ur will you file required Forms 10997 P & L. [] N

| fnoome

§  Grons racelpts or aalaa, Sos Instryctions {or line 1 and check the box I this income waa repuniad ta you on
Form W-2 and the "Statutory employse” box on that farm was checked . R i 159,717,
2  Retumz and allowancss . 2
$  Subtract line 2 from fine 1 L e e e . .o 3 159, 717.
4 Costotgoodssold ffromlinedd) . . . . I .
5 Grosaprofit, Sublmctlnedfromiined . . . . o oo e e [ 159,717,
&  Otherincoma, (ncluding federal and atate gasollne or fucl tex gredit or refund (ase instructiona} . .1 8
7 Oroeslpoome. AddlnesBand8 . o o e e v e e e et A bt B |7 159,717,
Expanses. Enter expenses for business use of your horie only on iine 3D.
B Adverlting. . . . - B 4,800.] 18 Office expansa (sse Inatructions) 18
B Cor and truck expenses (aee 19  Penslon and profit-sharing plans . | 18
nstructiong). . . . . ) 8,025. |20 Rentorloase (ses instructlons):
10  Commisslons and feas . 10 a Vehicles, machinery, and equipment | 2Da
19 Comact Ighor (80 Insbructions) | 17 b Other business proparty . . . | 280 12,500,
2 Deplstlon . . . . . |12 21 Repairs ahd mainterance . . . | 21 5,950,
13 Depreclation and eaction 178 22 Supplies (notinciuded in Part i} . | 22 33,200,
oxpensa  daduciion  (not .
neludad In Pert 1) (sse 2% Taxesandlivenses . . . . « 23 1,234.
Instruetions). . . . . 13 24 Travel, meals, and entertalninent: H
4% Employes benaflt programe a Tavel. . . . , . . . . |Pa
(other than anline 18). . 1% © Deduclible meals and
© 46 Insurance (other thep health)  { 18 6, 900. entertalnment (sea instructions) . | 24b
i8  Interest: 26 Utites . . . . . . « . | 2B
a  Mowgags {paid to banks, etc) | 16a 25  Wages [less employment credits) . | 28
b Other . . ., . . . |16k 27a Other mpanses (fromline 48) . . | 2Fa 39,750,
Y7 Legal and profestional sarvices | 17 b Heservedforfutwreuse . . . |2Th
23 Tetsl expensas before expenses for business use of hame. Add lines 8 through M. . . . . B |28 112, 359.
20  Tertative profit or ffoss). Subtract line 28 from line 22 - 47,358,
30 Expeness for business use of your home. Do not rapant thees expanses sisewhare, Attach Form 6820
unless using the simplified rmathad (see instructions).
Bimpified method fllers only onter the total square foptage of: (a) your home;
and {b) the part of vour horne usad for buslness; . Use the Simplified
Method Workehest In the instructions fo figure the amount to enfey online36 . . . . . » . - - 20
31 Netpraft or floss), Sublractine 30 from line 29,
2 |f aprofit, enter on both Foym 1040, line 12 {or Form 1040NR, tins 18) and on Schedule 8E, line 2.
{if you sheckad the box on line 1, sea Instryotions), Estates and trusts, enter on Form 1041, bne 3. 31 47,358,

e If & foss, you st goto line 32.

- 3 lfyouhave aloss, check the bux that describas your investmernt In this actlvity (see instructlone).

o |f you thecked 32a, entar the loss on both Form 1040, kne 12, (or Form 1040N8, fine 13) and
on Bahedile SE, tine 2. (If you checked the hox an line 1, eee the fine 31 instructions), Eatates and
trusts, enter on Form 1041, lina 8,
= It you checked 32D, you must attach Form 8198, Your logs may be limited.

Par Beparwork Reduction Act Notlce, ese the separite instructions. BAA REV A1NENT PRO Behaduls G (Form 1040) 2017

32n [ Al investment Is at ak.
am [] Some investment is not
at rigic,

TR C
it

N




|

pd/pb/2ma 21334 3186749334 GEORGE HAMLETT PAGE @5

Sahiadule G (Form 1040) 2017 _ Pagn &
IRBRNI  Cost of Goods Sold_(see Instructions)

83 WMathodls) unet to
valug clasing Invertory: a [0) Cost o (] towsrofonstormakat o [J] Othar {ataoh explartion)
84 Waz thava any changa n detarmining quam&tle&, caa\s. arvaluations hatwaan opm!nn and Gloaihg invuhtvrr?
#°Vos” sttach explanation . . . . . . . e e e e e e 1 Yo [ Ne
85 invantdry at bagiining of year It divarait fram (ast year's aloaing inventory, attach axplanation . . . 38
% _ Purohesa less cost of items withdrawn forparsonaluge . v . o . 0 o 0 . L L . 198
37  Costollaboy, Do not include any amounts paldtoyaurself. . . . . . . . . . . o . a7
98 Materateandsuppliol . . . . L . L v o w0 e e e e e s e e 38
B8 OMErcoEIS. . . . . .« . .« u e r a e e e e e e s s 1 08
A AddINESBEHIOUERAB . . . . . . o v e e e e e e e e e e e s %0
L)) IIW(%MOIVQ‘QWDWGM PR T S S T SR S SN TR S T SRR SR S TR ST S S S SR 41
42 Goat of goods wold, Subtractlne 41 from line 40. Enter the resull hera and onfined . ., , . a2
Information on Your Vehicle, Complete this part onty if you are claiming car or truck expenseas on line @
and are not required to flle Form 4562 for this business, See the instructions for line 13 to find out if you must
flle Form 4562,
43 Wnen did you piace your vehicle in sarvios for business purgeaea? (manth. day, year) w 0)/01/2015
44 Of the totsl number of milas you drove your vehlala during 2017, anter the nurnber of miles you used your vehisle tor:

a  Bubinana 15,000 b Commuting (ses Instructions) o Qther 5,000
45 Was your veriicls avallable for personal Use dorng oft-thty houm? . . . oo, . Kyes  []Ne.
43 Do you (or your spouss) have enother vehicle avallsble for pereongiuge?. . . . . . .« . . o 0 4 s [ Yes W) Neo
4%a 0o you haun ovidance tosupport yourdaduetlon? . . . . . 4 v v . 0 a0 o v v e e e s B ves "} Ne

It "Yat, " {3 the wuidance written? . . “ e Vo e s ves [ Np
Gty Expenaon, Liat beiow bubingss eXpanaas niotinaluded on [nas B-20 oF e 30,

AEEPER, CAR, _PHONE, ANS . MACHINE, TELERHONE 17,300,
TRANSPORTATION EBXPS. 18,500,
SEMINARS & WORKSHOES 8,950,
B Torel Othe axpenene, Enterheroandeniine27a . . . . . L L o o L 4 o e 4 o | ag 39,750,

REV 11/18/17 PRO Scheduis 7 (Porm 1040 2017




84/09/2619 21:34 3186749334 } GEORGE HAMLETT PAGE 86
SCHEDULE SE _OMB No. 1545-0074
(Fortm 1040) Self-Employment Tax 2—~—-© 17
Gapartment of Bie Trassury B Go to wwwals.gov/ScheduleSE for Instructions and the lates\ information, Attachment

Intetnal Revenus Service (B9) = Attach to Form 1040 or Form 1040NR.

Sequence No. §7

Name of person with gelf-employment ingore (as shuwn on Forin 1040 of Form 1040NR)
ERVENM I YOUNGBLOOD

Social security number of person
with self-employiment income B

Before you begin: To determine if you must fite Schedule SE. see the Instructions.

= 1

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Usa this flowchart enly if you must filo Schadule SE. If unsure, sea Who Must File Schedule

] ]

Did you receive wages or tips in 20177

SE in the instructions.

No Yes
X ; A
Ate you 8 minister, membar of a religioys order, o Chriatisn Was the fotal ol your wa . : .
ra et " EE qas and Ups sublect to sacial sacuril
fglgmr;ul\:él:‘ng:a\:gosgif:gﬁ dhl\f‘!ayx]:\(Lidlt{:\‘rﬂetl:;g;::r:: > ® Ula'nilmad mlltuxmm (ter 1} tax plus your net sarnings "O:’): Yo
b 35, IR ] - N
A9 o GIDET aminge? i self-employmanl mora than $127,2007
No Mo
ke, 11 it ‘
Ars you using ann of the optiunul methods to fgirs your 08t {vas Did you pacalvs ins subjact 1 S0cia) seurity o Medicare tay | Vas
garnlngs (see Instructions)? B Wt you didn't repon ta your employer? P
Mo VNO
7 JR— .
Dld you raceive church employes incomie (s;;":'v! uclivns) | Yes No | 0id you repon sny wages on form W01 Uncallectad Saclal |Ves
s s, Sanuri i T Whages?
reported an Form W-2 of §108.28 or more? = - soutity and Mediaare Tax on Viages
No
. _ 7
You may use Shert Schadule SE below l -—-—-——-pi You must use Leng Schedule SE on paga 2
] L ot m st wra A st MATa s mbamse e
Saction A~Short Schedule SE. Csution: Read above to see if you can use Short Scheduie SE.
8 Net farm profit or (loss) from Schedule F, fine 34. and farm partnerships. Schedule K-1 (Form
1085), box 14, code AL . . . . . L . Lo Lo e e e ia e
b if you received soclal security retirement or disability benefits, enter the amount of Conservation Reserve
Program payrments included on Schedule F. line 4b, or listed on Schedule K-1 (Form 1065). box 20. code Z 1b [( )
2 Net profit or (foss) from Schedule C, ling 31: Schedule C-EZ. line 3: Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Scnedule K-1 (Form 1065-B), box 8, cods J1.
Ministers and members of refigious orders, see instructions for types of income to raport on
this line, Sae instructions for otherincometareport . . . . . . « « . 2 47,358,
3 Combinelinesia, tb.and2 . ., . . . . . e e e e e 3 47,358,
4 Multiply line 3 by 92.35% (0.9233). If less than 8400, you don’t owe self-employment tax; don't
file this schedule uniess you have an amountonlingtb., . . . » . . NN 43,7735,

Note: I line 4 ig less than 3400 due to Conservation Reserve Program payments on line b,

see instructions.

5  Belf-omployment tax. f the amount on line 4 is:
+ $127,200 or less, multiply line 4 by 15.3% (0.163), Erter the result here and on Form 1040,
§7. or Form 1040NR, line 55
» Mora than $127,200, muttiply fine 4 by 2.8% (0.029). Then, add $15,772,80 to the result.
Enter the total here and an Form 1040, line 57, or Form 1040NR, line55. . . .

& Deduction for one-half of self-employment tax.
Multiply ling § by 50% (0.50), Enter the result here and on Form I

. . 8

1040, line 27, or Form 1040NR, line 27 .

3,348,

ling

For Paparwork Reduction Act Notice, see your tex return instructions. gaa REV 111417 PRO




EXHIBIT “B”

Rates or Charges




City of Long Beach
Request For Proposal Number PD 19-001
For
Polygraph Services
Cost Proposal

March 14, 2019

Youngblood & Associates

415 W. Foothill Bivd., Suite 115, Claremont, California 91711
Tel: (909) 626-1600 | Fax: {209) 626-1622
Contact: Ervin Youngblood | Email; ervom@aol.com
License # 21787

RFP NO. PD 19-001 Pre-Employment Polygraph Services




3. cost

Displayed below is the Youngblood & Associates Fee Schedule.

Exam Weekend | Expedite Exam | Cancellation\Reschedule |  Specific Issue
Rate Rate Rate Fee Rate

$325.00 | $375.00 $375.00 $150.00 $325.00

3.1,  Description of Fees:

Exam Rate: Flat rate per polygraph examination. Includes polygraph examination
report, examiner notes, examination results. (DVD available upon request at no
odditional cost)

Weekend Rate: Flat rate billed for exams performed on weekends

Expedite Exam Rate: The expedited exam rate is assessed for exams that are
requested to be performed less than 5 business days from the initial request.
(Standard scheduling requirements are advance notice of 1 week or more.)
Cancellation / Reschedule Fee: The cancellation/reschedule fee is assessed when
the scheduled exam is cancelled or rescheduled less than 24 hours prior to the
exam. This fee is also assessed in the event of a no call/no show.

Specific Issue Rate: Flat rate billed for specific issue testing

3.2. Testing Location
Youngblood & Associates occupies three (3) professional office spaces all which
accommodate the privacy needed for polygraph examinations. The primary location
used by key examiner Ervin Youngblood offers two {2) separate offices for examinations
in Claremont, California. Our third location, providing the same functionality, is in
Riverside, California.

3.3. Exams Per Day
Ervin Youngblood conducts a maximum of five {(5) polygraph examinations per day
during a standard 5-day work week averaging 100 exams on a monthly basis to support
the volume of 29 law enforcement clients

3.4. 5 weeks necessary to complete 300 examinations.

RFP NO. PD 19-001 Pre-Employment Polygraph Services




EXHIBIT “C”

City’s Representative:
Leslie Bruce, Finance Administrator,
Police Department
(562) 570-5391




EXHIBIT “D”

Additional Materials/Information Furnished:
NONE



EXHIBIT “E”

Contractor’s Key Employee:

Ervin Youngblood
909-626-1622

ervom@aol.com



