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 CIVIL LITIGATION HISTORY
 
Bidder/Proposer shall provide either the certification requested below or information requested on the next 
page.  Failure to provide such certification or information may result in a determination that the 
Bidder/Proposer is nonresponsive.  Failure to fully and accurately provide the requested certification 
or information may result in a determination that the Bidder/Proposer is not responsible. 
 
For the two (2) years preceding the date of submittal of this Bid/Proposal, identify any civil litigation arising out 
of the performance of a construction contract within the State of California in which the (1) Bidder/Proposer 
submitting this Bid/Proposal, including any person who is an officer of, or in a management position with, or 
has an ownership interest in the contracting entity which is submitting this Bid/Proposal, or (2) the qualifying 
person licensed by the State Contractors’ License Board to perform the work described in this Bid/Proposal, 
including any such person when they were an officer, manager, owner, or responsible managing employee of 
a construction contractor other than the Bidder/Proposer submitting this Bid/Proposal, was a named plaintiff or 
defendant in a lawsuit brought by or against the Owner.  Do not include litigation which is limited solely to 
enforcement of mechanics' liens or stop notices.  Provide on the following page labeled “Civil Litigation History 
Information:” (1) the name and court case identification number of each case, (2) the jurisdiction in which it 
was filed, and (3) the outcome of the litigation, e.g., whether the case is pending, a judgment was entered, a 
settlement was reached, or the case was dismissed. 
 
 CIVIL LITIGATION CERTIFICATION 
 
If the Bidder/Proposer has no civil litigation history to report as described above, 
complete the following: 
 

I,             , hereby certify that neither 
(print name of owner, officer, manager, or licensee responsible for submission of Bid/Proposal) 
 
  

(Bidder/Proposer name as shown on Bid/Proposal) 
 

nor   
(name of responsible managing person licensed by the Contractors’ State License Board) 

 
has been involved in civil litigation as described above. 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
Executed this    day of     at    

      (month and year)           (city and state) 
 
by   

 (signature of owner, officer, manager, or licensee responsible for submission of Bid/Proposal) 
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 CIVIL LITIGATION HISTORY INFORMATION 
 
(1) Name of Case:                                                                                                              
 

  
 

Court case identification number:    
 
(2) Jurisdiction in which case was filed:                                                                                                   
 

  
 
(3) Outcome of the case:                                                                                                                               

          
  

 
  

 
  

 
  

 
 
(1) Name of Case:                                                                                                                               
 
                                                                                                                          
 

Court case identification number:    
 
(2) Jurisdiction in which case was filed:                                                                                       
 
                                                                                                                                         
 
(3) Outcome of the case:                                                                                                         
 

                                                                                                                                     
 
                                                                                                                                                     
 
                                                                                                                                                    
 
                                                                                                                                                    
 

D
 

eclaration:  I declare under penalty of perjury that the above information is true and correct. 

Executed this _______ day of _________________ at  _________________________ 
                                                (month and year)                           (city and state) 

 
by _______________________________________________________________________ 
   (signature of owner, officer, manager, or licensee responsible for submission of Bid/Proposal) 
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 CRIMINAL CONVICTIONS 
 
Bidder/Proposer shall provide either the certification requested below or information requested on the next page. 
Failure to provide such certification or information may result in a determination that the 
Bidder/Proposer is nonresponsive.  Failure to fully and accurately provide the requested certification or 
information may result in a determination that the Bidder/Proposer is not responsible. 
 
For the five (5) years preceding the date this Bid/Proposal is due, identify on the following page any criminal 
conviction in any jurisdiction of the United States for a violation of law arising out of the performance of a 
construction contract (1) by the Bidder/Proposer submitting this Bid/Proposal, including any person who is an 
officer of, or in a management position with, or has an ownership interest in the contracting entity which is 
submitting this Bid/Proposal, or (2) by the qualifying person licensed by the State Contractors’ License Board to 
perform the work described in the Bid/Proposal, including any such person when they were an officer, manager, 
owner, or responsible managing employee of a construction contractor other than the Bidder/Proposer 
submitting this Bid/Proposal.   Provide on the following page labeled "Criminal Convictions Information:"  (1) the 
date of conviction,  (2) the name and court case identification number,  (3) the identity of the law violated, (4) the 
identity of the prosecuting agency, (5) the contract or project involved, (6) the punishment imposed, and (7) any 
exculpatory information of which the Agency should be aware. 
 
 CRIMINAL CONVICTION CERTIFICATION 
 
If the Bidder/Proposer has no criminal convictions to report as described above, complete the following: 
 

I,          , hereby certify that neither  
 (print name of owner, officer, manager, or licensee responsible for submission of Bid/Proposal) 
 
  

(Bidder/Proposer name as shown on Bid/Proposal) 
 

nor   
(name of responsible managing person licensed by the Contractors’ State License Board) 

 
has been convicted of a criminal violation as described above. 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
Executed this   day of    at     
                   (month and year)   (city and state) 
 
by   

 (signature of owner, officer, manager, or licensee responsible for submission of Bid/Proposal) 
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 CRIMINAL CONVICTIONS INFORMATION 
 
(1) Date of conviction:    
 
(2) Name of case: _______________________________________________________________________ 
 

Court case identification number: ________________________________________________________ 
     

(3) Identity of the law violated: _____________________________________________________________ 
 

___________________________________________________________________________________ 
 
(4) Identity of the prosecuting agency:  ___________________________________________________ 

 
___________________________________________________________________________________ 

 
(5) Contract or project involved:  ________________________________________________________ 

 
___________________________________________________________________________________ 

 
(6) Punishment imposed:  _____________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
(7) Exculpatory information: ___________________________________________________________ 
 
 _______________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
 ___________________________________________________________________________________ 
 
 ___________________________________________________________________________________ 
 
 
Declaration:  I declare under penalty of perjury that the above information is true and correct. 
 
Executed this _______ day of _________________ at  __________________________________________ 
                                                (month and year)                                    (city and state) 
 
by___________________________________________________________________ 

(signature of owner, officer, manager, or licensee responsible for submission of Bid/Proposal) 
 



PROPOSER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT 
 
 
Please complete, date and sign this form and place it as the first page of your proposal.  The person 
signing the form must be authorized to sign on behalf of the Proposer and to bind the applicant in a 
Contract. 
 
1. If your firm is a corporation, state its legal name (as found in your Articles of Incorporation) and 

State of Incorporation: 
 
 ___________________________________ ______________ ____________ 
                          Name                                                   State                           Year Inc. 
 
2. If your firm is a partnership or a sole proprietorship, state the name of the proprietor or managing 

partner: 
 
 ___________________________________ 
 
3. If your firm is doing business under one or more DBA’s, please list all DBA’s and the County(ies) 

of registration: 
 
 Name      County of Registration Year Became DBA 
 
 ___________________________________ __________________ ________________ 
 
 ___________________________________ __________________ ________________ 
 
4. Is your firm wholly or majority owned by, or a subsidiary of, another firm: _____ if yes, 
 
 Name of parent firm: _________________________________________________________ 
 
 State of incorporation or registration of parent firm: _________________________________ 
 
5. Please list any other names your firm has done business as within the last five (5) years. 
 
 Name         Year of Name Change 
 
 ___________________________________    __________________ 
 
 ___________________________________    __________________ 
 
6. Indicate if your firm is involved in any pending acquisition/merger, including the associated 

company name.  If not applicable, so indicate below. 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
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Proposer acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements 
in connection with this proposal are made, the proposal may be rejected.  The evaluation and 
determination in this area shall be at the Director’s sole judgment and his/her judgment shall be final: 
 
Proposer’s Name 
 
 
 
 
On behalf of ___________________________________(Proposer’s name), I ______________________ 
(Name of Proposer’s authorized representative), certify that the information contained in this Proposer’s 
Organization Questionnaire/Affidavit is true and correct to the best of my information and belief. 
 
_____________________________________________  ________________________________ 
Signature       Internal Revenue Service 
        Employer Identification Number 
 
_____________________________________________  ________________________________ 
Title        California Business License Number 
 
_____________________________________________  ________________________________ 
Date        County WebVen Number 
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