Request for Proposal (RFP 23-01) First 5 San Bernardino
Family Supports Initiative ATTACHMENT G

LOCAL PREFERENCE POLICY FORM
@ FI RST 5 This form is to be completed and included in the application.

SAN BERNARDINO

Please check all that apply:

1. Main or regional Office located within County boundaries. L]

Issued a business license, if required, and has been established and open for
2. six months prior to release of solicitation. []

Has a minimum of 25% full-time management employed and 25% of its full-
3. time regular employed working from County locations. []

4. The statements above do not apply to our agency. ]

Signature (Authorized Signer) Date

Print Name

Company/Agency

Address
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