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REQUIRED FORMS — EXHIBIT 1
ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

Vendor’s Name: County Webven Number:

Address:

Telephone Number: E-mail:

Internal Revenue Service Employer Identification Number: California Business License Number:

1 | Select the option that best defines | If Corporation or Limited Liability Company (LLC)

your firm’s business structure: Legal Name (as stated in Articles of Incorporation):
0 Corporation

O Limited Liability Company (LLC) | State of Incorporation:

O Limited Partnership Year of Incorporation:

O Sole Proprietorship If Limited Partnership or a Sole Proprietorship:
0 Non-Profit Name of proprietor or managing partner:

1 Franchise

[0 Other (Specify) If other: Specify business structure name:

2 | Is your firm doing business under one | Name:
or more DBA’s?

O Yes [ No Country of Registration:

Year became DBA:

3 | Is your firm wholly/majority owned by, | If yes, indicate name of Parent Firm and State of Incorporation.

- o
or a subsidiary of another firm? Name of Parent Firm:

O Yes [ No
State of Incorporation or registration of parent firm:
County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS — EXHIBIT 1

ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

4 | Has your firm done business under
other names within last five years?

O Yes [ No

If yes, indicate any other names and the year of name change.

Name(s):

Year(s) of Name Change:

5 | List names of all joint ventures,
partners, subcontractors, or others
having any right or interest in this
contract or the proceeds thereof. If not
applicable, state “NONE”.

6 | Is your firm involved in any pending
acquisition or mergers?

O Yes [ No

If yes, please provide additional information regarding the
pending merger.

7 | List all names and contact information
of all individuals legally authorized to
commit the Vendor.

Name:
Title:
Phone:

E-mail:

Name:
Title:

Phone:

E-mail:

Name:
Title:
Phone:

E-mail:

8 | Name and contact information of the
proposed Contractor Project Manager
who will be responsible for day-to-day
administration of the Master
Agreement.

Name:
Title:

Phone:

E-mail:

County of Los Angeles
Sheriff's Department

Polygraph Examination Services
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REQUIRED FORMS — EXHIBIT 2

CERTIFICATION OF COMPLIANCE

Vendor certifies compliance with all programs, policies, and ordinances specified below.

County's Defaulted Property Tax
Reduction Program

TITLE REFERENCE CERTIFICATIONS
1 Certification of No Conflict of LACC 2.180 Certifies Compliance?
Interest [] Yes [] No
2 Familiarity with the County Lobbyist LACC 2.160 Certifies Compliance?
Ordinance Certification ] Yes [] No
3 Zero Tolerance Policy on Human Motion Certifies Compliance?
Trafficking Certification [ Yes [ No
4 Compliance with Fair Chance Board Policy Certifies Compliance?
Employment Hiring Practices 5.250
Certification [ Yes L1 No
5 | Attestation of Willingness to Board Policy Certifies Compliance?
Consider GAIN/START Participants 5.050
] Yes [] No
Willing to provide GAIN/START participants access to
employee mentoring program?
[1 Yes [] No [J N/A-program not available
6 Contractor Employee Jury Service LACC 2.203 Certifies Compliance?
Program Certification Form &
Application for Exception [ Yes [1No
If No, identify exemption:
[0 My business does not meet the definition of
“contractor,” as defined in the Program.
1 My business is a small business as defined in the
Program.
[1 My business is subject to a Collective Bargaining
Agreement (attach agreement) that expressly
provides that it supersedes all provisions of the
Program
7 Certification of Compliance with the LACC 2.206 Certifies Compliance?

[ Yes [1No

If No, identify exemption:

County of Los Angeles
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REQUIRED FORMS - EXHIBIT 3
REQUEST FOR PREFERENCE CONSIDERATION

Vendor's Name:

INSTRUCTIONS: Vendors requesting preference consideration must complete and
include this form in their SOQ. Vendors may request consideration for one or more
preference programs. In order to qualify for preference, firm must be certified by the
County of Los Angeles Department of Consumer and Business Affairs (DCBA).
Please reference your Certification Letter issued by DCBA to determine
Federal/Non-Federal preference eligibility.

[ ] PREFERENCE NOT REQUESTED

OR

[ ] PREFERENCE REQUESTED (SELECT ALL THAT APPLY)

Preference Program Reference

Request for Local Small Business Enterprise (LSBE) Program LACC 2.204
Preference

L] [] Certification for Non-Federally Funded County Solicitations

[] Certification for Federally Funded County Solicitations

Request for Social Enterprise (SE) Program Preference LACC 2.205
[ 1 | [ Certification for Non-Federally Funded County Solicitations
[] Certification for Federally Funded County Solicitations

] Request for Disabled Veterans Business Enterprise (DVBE) LACC 2.211
Program Preference

Note: In no instance will any of the listed preference programs price or scoring be
combined with any other County program to exceed 15% in response to any County
solicitation.
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REQUIRED FORMS - EXHIBIT 4

DEBARMENT HISTORY AND LIST OF TERMINATED CONTRACTS

Vendor's Name:

1. DEBARMENT HISTORY YES NO
Vendor is currently debarred by a public entity ] ]
If yes, please provide the name of the public entity:

2. LIST OF TERMINATED MASTER AGREEMENTS YES NO
Vendor has contracts that have been terminated in the past three years. [] []

three years:

If yes, please list all Master Agreements that have been terminated prior to expiration within the last

Service:

Name of Entity:

Address:

Contact:

Telephone:

E-mail:

Termination Date:

Name/Contract No:

Reason(s) for Termination:

Service:

Name of Entity:

Address:

Contact:

Telephone:

E-mail:

Termination Date:

Name/Contract No:

Reason(s) for Termination:

Service:

Name of Entity:

Address:

Contact:

Telephone:

E-mail:

Termination Date:

Name/Contract No:

Reason(s) for Termination:
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Instructions for Completing
REQUIRED FORM EXHIBIT 5
COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

The County seeks diverse broad-based participation in its contracting and strongly
encourages participation by CBEs. Complete all fields listed on form. Where a field
requests number or total indicate response using numerical digits only.

Section 1:
FIRM/ORGANIZATION INFORMATION

Total Number of Employees in California | Using numerical digits, enter the total
number of individuals employed by the firm
in the state of California.

Total Number of Employees (including Using numerical digits, enter the total
owners) number of individuals employed by the firm
regardless of location.

Race/Ethnic Composition of Firm Table | Using numerical digits, enter the make-up of
Owners/Partners/Associate Partners and
percentage of how ownership of the firm is
distributed into the Race/Ethnic
Composition categories listed in the table.
Final number must total 100%.

Section 2:

CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, DISABLED
VETERAN, AND LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER, AND
QUESTIONING-OWNED (LGBTQQ) BUSINESS ENTERPRISE

If the firm is currently certified as a Community Based Enterprise (CBE) by a public
agency, complete the table by entering the names of the certifying Agency and placing
an "X" under the appropriate CBE designation (Minority, Women, Disadvantaged,
Disabled Veteran or LGBTQQ). Enter all the CBE certifications held by the firm.

Vendor acknowledges that if any false, misleading, incomplete, or deceptively
unresponsive statements in connection with its Statement of Qualifications (SOQ) are
made, its SOQ may be rejected. The evaluation and determination in this area will be at
the County's sole judgment and its judgment will be final.

County of Los Angeles Polygraph Examination Services
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Vendor’'s Name:

REQUIRED FORMS - EXHIBIT 5

COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

be selected without regard to race/ethnicity,
color, religion, sex, national origin, age, sexual
orientation, or disability.

California:

Total Number of Employees in

(including owners):

Total Number of Employees

Race/Ethnic Composition of Firm. Enter the make-up of
Owners/Partners/Associate Partners into the following categories:

LESBIAN, GAY, BISEXUAL,
TRANSGENDER, QUEER, AND

QUESTIONING-OWNED
(LGBTQQ) BUSINESS
ENTERPRISE

TITLE REFERENCE TITLE REFERENCE
1 2
FIRM / The information requested below is for CERTIFICATION AS MINORITY,
ORGANIZATION statistical purposes only. On final analysis and WOMEN, DISADVANTAGED, If your firm is currently certified as a
INFORMATION consideration of award, Contractor/Vendor will DISABLED VETERAN, AND minority, women, disadvantaged, disabled

veteran or lesbian, gay, bisexual,
transgender, queer, and questioning-
owned business enterprise by a public
agency, complete the following.

L]

Check if not applicable

Race/Ethnic
Composition

Owners/Partners/

Associate Partners

Percentage of how ownership
of the firm is distributed

Agency Name

Minority

Women

Disadvantaged

Disabled

Veteran LGBTQQ

Male Female Male Female
Black/African American % %
Hispanic/Latino % %
Asian or Pacific Islander % %
Native Americans % %
Subcontinent Asian % %
White Y% %

County of Los Angeles
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REQUIRED FORMS - EXHIBIT 6

MINIMUM MANDATORY QUALIFICATIONS

Vendor's Name:

Vendor acknowledges and certifies that it meets and will comply with the Vendor’s
Minimum Mandatory Qualifications indicated below and as stated in Paragraph 3.0
(Vendor's Minimum Mandatory Qualifications) of the Request for Statement of

Qualifications (RFSQ).

No.

Minimum Mandatory Qualification (MMQ)

Complies with

MMQ

Yes

No

Vendor must be actively administering polygraph
examinations, and meet the following criteria:
= Vendor must have completed a minimum total of 200
documented polygraph examinations,
= Of the total documented polygraph examinations,
Vendor must have administered a minimum of 100
polygraph examinations for a law enforcement
agency(ies), and
= 25 of the 100 polygraph examinations for a law
enforcement agency(ies) must have been within the
last three years using the Lafayette computerized
polygraph instrument.

Vendor must be recognized and accredited by one of the
following professional polygraph associations:

= American Polygraph Association, or

= California Association of Polygraph Examiners, or

= American Association of Police Polygraphists.

Vendor's proposed polygraph examiners must have
successfully graduated from a polygraph course recognized
and accredited by the American Polygraph Association,
California Association of Polygraph Examiners, or the
American Association of Police Polygraphists.

County of Los Angeles
Sheriff's Department
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REQUIRED FORMS - EXHIBIT 6

MINIMUM MANDATORY QUALIFICATIONS

Complies with

No. | Minimum Mandatory Qualification (MMQ) —

Yes No

4 Vendor’s proposed polygraph examiners must be current
members, in good standing, and have attended a minimum
of 12 hours of training sponsored by one of the following
professional polygraph examiner associations within the
last three years:

= American Polygraph Association, or

= California Association of Polygraph Examiners, or

= American Association of Police Polygraphists.

5 Each proposed polygraph examiner is required to complete
the proficiency exam provided under Exhibit 10 (Proficiency
Exam) of Appendix B (Required Forms) to the RFSQ.

Vendor must submit a completed proficiency exam for each
proposed polygraph examiner who will provide services.
Each polygraph examiner must pass the proficiency exam,
to the satisfaction of the County, on their first attempt to
verify this Minimum Mandatory Qualification. Proposed
polygraph examiners who fail to achieve a passing score,
will be disqualified, and eliminated from further
consideration.

6 If Vendor’s compliance with a County contract has been
reviewed by the Department of the Auditor-Controller within
the last ten years, then Vendor must not have unresolved
questioned costs identified by the Auditor-Controller, in an
amount over $100,000.00. Costs that are confirmed to be
disallowed costs by the contracting County department, and
remain unpaid for six months or more from the date of
disallowance, unless such disallowed costs are the subject
of current good faith negotiations to resolve the disallowed
costs, in the opinion of the County.
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REQUIRED FORMS - EXHIBIT 7
LIST OF REFERENCES

Vendor's Name:

Vendor must provide three references for which the same or similar scope of services were provided by Vendor. At
least one reference must verify that Vendor meets the Minimum Mandatory Qualifications listed in Paragraph 3.0
(Vendor’'s Minimum Mandatory Qualifications) of the RFSQ. It is the Vendor’s responsibility to ensure accuracy of the
information provided below.

REFERENCE ONE Check one: O Public Agency O Private Firm
Service Type:

Contract Term:

Start Date (Month/Year):
End Date (Month/Year):
Contract Amount:

Name of Corp./Entity:
Address:

Contact Name and Number:
Email Address:

REFERENCE TWO Check one: (O Public Agency O Private Firm
Service Type:

Contract Term:

Start Date (Month/Year):
End Date (Month/Year):
Contract Amount:

Name of Corp./Entity:
Address:

Contact Name and Number:
Email Address:

REFERENCE THREE Check one: (O Public Agency O Private Firm
Service Type:

Contract Term:

Start Date (Month/Year):
End Date (Month/Year):
Contract Amount:

Name of Corp./Entity:
Address:

Contact Name and Number:
Email Address:

County of Los Angeles Polygraph Examination Services
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Instructions for Completing
REQUIRED FORM EXHIBIT 8
CONTRIBUTION AND AGENT DECLARATION FORM

This form must be completed separately by all Vendors, including all prime Contractors
and subcontractors, and by all applicants for Master Agreements and other entitlements
for use issued by the County of Los Angeles (County).

Pursuant to the Levine Act (Government Code Section 84308), a member of the Board
of Supervisors, other elected County officials (the Sheriff, Assessor, and the District
Attorney), and other County employees and/or officers (County Officers) are disqualified
and not able to participate in a proceeding involving contracts, franchises, licenses,
permits and other entitlements for use if the County Officer received more than $500 in
contributions in the past 12 months from the Vendor, any paid agent of the Vendor, or
applicant, or any financially interested participant who actively supports or opposes a
particular decision in the proceeding.

State law requires you to disclose information about contributions made by you,
your company, and lobbyists and agents paid to represent you. Failure to complete
the form in its entirety may result in significant delays in the processing of your
application and potential disqualification from the procurement or application
process.

You must fully answer the applicable questions below. You (Declarant), or your
company, if applicable, including all entities identified below (collectively
“Declarant Company”) must also answer the questions below. The term
“employee(s)” shall be defined as employees, officers, partners, owners, or
directors of Declarant Company.

An affirmative response to any questions will not automatically cause the
disqualification of your Statement of Qualification (SOQ), or the denial of your
application for a Master Agreement or other entitlement. However, failure to answer
questions completely, in good faith, or providing materially false answers may
subject a Vendor to disqualification from the procurement.

This material is intended for use by Vendors, including all prime Contractors and subcontractors, and by all
applicants for licenses, permits, and other entitlements for use issued by the County of Los Angeles and
does not constitute legal advice. If you have questions about the Levine Act and how it applies to you, you should
call your lawyer or contact the Fair Political Practices Commission for further guidance.

County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS - EXHIBIT 8
CONTRIBUTION AND AGENT DECLARATION FORM

Complete each section below. State “none” if applicable.

A. COMPANY OR APPLICANT INFORMATION

1) Declarant Company or Applicant Name:

a) If applicable, identify all subcontractors that have been or will be named in your
SOQ:

b) If applicable, variations and acronyms of Declarant Company’s name used within
the past 12 months:

c) ldentify all entities or individuals who have the authority to make decisions for
you or Declarant Company about making contributions to a County Officer,
regardless of whether you or Declarant Company have actually made a
contribution:

[IF A COMPANY, ANSWER QUESTIONS 2 - 3]

2) ldentify only the Parent(s), Subsidiaries and Related Business Entities that
Declarant Company has controlled or directed or been controlled or directed by.
“Controlled or directed” means shared ownership, 50% or greater ownership, or
shared management and control between the entities.

a) Parent(s):

b) Subsidiaries:

c) Related Business Entities:

County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS - EXHIBIT 8
CONTRIBUTION AND AGENT DECLARATION FORM

3) If Declarant Company is a closed corporation (non-public, with under 35
shareholders), identify the majority shareholder.

4) Identify all entities (proprietorships, firms, partnerships, joint ventures, syndicates,
business trusts, companies, corporations, limited liability companies, associations,
committees, and any other organization or group of persons acting in concert)
whose contributions you or Declarant Company have the authority to direct or
control.

5) Identify any individuals such as employees, agents, attorneys, law firms, lobbyists,
and lobbying firms who are or who will act on behalf of you or Declarant Company
and who will receive compensation to communicate with a County Officer
regarding the award or approval of the Master Agreement or other entitlement for
use.

(Do not list individuals and/or firms who, as part of their profession, either (a)
submit to the County drawings or submissions of an architectural, engineering, or
similar nature, or (b) provide purely technical data or analysis, and who will not
have any other type of communication with a County agency, employee, or officer.)

6) If you or Declarant Company are a 501(c)(3) non-profit organization, identify the
compensated officers of your organization and the compensated members of your
board.

B. CONTRIBUTIONS

1) Have you or the Declarant Company solicited or directed your employee(s) or
agent(s) to make contributions, whether through fundraising events,
communications, or any other means, to a County Officer in the past 12 months?
If so, provide details of each occurrence, including the date.

County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS - EXHIBIT 8
CONTRIBUTION AND AGENT DECLARATION FORM

Date (contribution Recipient Name (elected official) Amount
solicited, or directed)

**Please attach an additional page, if necessary.

2) Disclose all contributions made by you or any of the entities and individuals
identified in Section A to a County officer in the past 12 months.

Date Name Recipient Name | Amount
(contribution made) (of the contributor) (elected official)

*Please attach an additional page, if necessary.

C. DECLARATION

By signing this Contribution and Agent Declaration form, you (Declarant), or you and
the Declarant Company, if applicable, attest that you have read the entirety of the
Contribution Declaration and the statements made herein are true and correct to the
best of your knowledge and belief. (Only complete the one section that applies.)

There are additional pages attached to this Contribution Declaration Form.

COMPANY BIDDERS OR APPLICANTS

l, (Authorized Representative), on behalf of
(Declarant Company), at which
| am employed as (Title), attest that after
having made or caused to be made a reasonably diligent investigation regarding the
Declarant Company, the foregoing responses, and the explanation on the attached
page(s), if any, are correct to the best of my knowledge and belief. Further, |
understand that failure to answer the questions in good faith or providing materially
false answers may subject Declarant Company to consequences, including
disqualification of its SOQ or delays in the processing of the requested Master
Agreement or other entitlement.

County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS - EXHIBIT 8
CONTRIBUTION AND AGENT DECLARATION FORM

IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE
CONTRIBUTIONS:

By signing this Contribution and Agent Declaration form, you also agree that, if
Declarant Company hires an agent, such as, but not limited to, an attorney or lobbyist
during the course of these proceedings and will compensate them for communicating
with the County about the Master Agreement or other entitlement for use, you agree
to inform the County of the identity of the agent or lobbyist and the date of their hire.
You also agree to disclose to the County any future contributions made to members
of the County Board of Supervisors, another elected County officer (the Sheriff,
Assessor, and the District Attorney), or any other County officer or employee by the
Declarant Company, or, if applicable, any of the Declarant Company's proposed
subcontractors, agents, lobbyists, and employees who have communicated or will
communicate with the County about the Master Agreement or other entitlement after
the date of signing this disclosure form, and within 12 months following the approval,
renewal, or extension of the requested Master Agreement or entitlement for use.

Signature Date

INDIVIDUAL VENDOR

l, , declare that the foregoing responses and
the explanation on the attached sheet(s), if any, are correct to the best of my
knowledge and belief. Further, | understand that failure to answer the questions in
good faith or providing materially false answers may subject me to consequences,
including disqualification of my SOQ or delays in the processing of the requested
Master Agreement or other entitlement.

IMPORTANT NOTICE REGARDING FUTURE AGENTS AND FUTURE
CONTRIBUTIONS:

If 1 hire an agent or lobbyist during the course of these proceedings and will
compensate them for communicating with the County about the Master Agreement or
other entitlement for use, | agree to inform the County of the identity of the agent or
lobbyist and the date of their hire. | also agree to disclose to the County any future
contributions made to members of the County Board of Supervisors, another elected
County official (the Sheriff, Assessor, and the District Attorney), or any other County
officer or employee by me, or an agent such as, but not limited to, a lobbyist or attorney
representing me, that are made after the date of signing this disclosure form, and
within 12 months following the approval, renewal, or extension of the requested
Master Agreement or entitlement for use.

Signature Date
County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS - EXHIBIT 9
LICENSES, CERTIFICATIONS, REGISTRATIONS, AND ACCREDITATIONS

Vendor's Name:

Vendor providing services under the Master Agreement must possess, comply with, and
keep current all applicable licenses, certifications, registrations, and accreditations.
Attach copies of all applicable documents with this form.

Attach additional pages to this form if necessary.

List of all required licenses, certifications, registrations, and accreditations:

County of Los Angeles Polygraph Examination Services
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REQUIRED FORMS - EXHIBIT 10
PROFICIENCY EXAMINATION

INITIALS:

In a pre-employment prescreen examination the proper term for reporting
consistent responses to a particular relevant question is?

Deception indicated
No deception indicated
Significant response
Inconclusive

coow

A lack of notable consistent physiological response patterns to any relevant
questions on pre-employment prescreen charts is called what?

a. No deception indicated.
b. Inconclusive

C. Incomplete

d. No Significant responses.

In a ZCT format, question #5 is what type of question?

Sacrifice relevant
Control
Symptomatic
Relevant

cooow

In a ZCT/U-Phase format, to make a determination of NDI using a three point
scale the grand total must be?

+6 or greater
+5 or greater
+3 or greater
+4 or greater

co oo

The AFMGQT data analysis is done by spot total only. There is no cumulative
score.

a. T

b. F
County of Los Angeles Polygraph Examination Services
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Page 2 of 14

6. For a spot to be scored as a plus (+) using the three point scale, the reaction to
the control question must be the relevant.
a. Twice as great as the
b. Greater than
C. Less than
d. The same as or equal to
7. For proper evaluation of a Pre-Employment Polygraph Examination, how many
charts would need to be administered (not including the Stim Test)?
a One
b. Two
C Three
d Four
8. When evaluating a response to a question where the subject took a deep breath
at the onset of the question, the following considerations should be taken:
a. Disregard the pneumo parameter and score the GSR and cardio
parameter as normal
b. Disregard the pneumo parameter and the cardio parameter and score only
the GSR parameter
C. Consider the deep breath as a reaction and score all parameters as usual.
d. Disregard the entire question as the deep breath probably caused artifacts
and distortions in all parameters precluding proper evaluation of the
question.
9. Forty breaths per minute would be considered?
a. Dangerous by doctors
b. Hyperventilation
C. No harm
d. A reaction
10.  Polygraph examinee Gomez tells you that he does not believe in the polygraph
examination and continually questions what you are telling him. He can’t seem
to answer your questions with a yes or no answer and keeps stating he is
confused and doesn’t remember. He is not listening to what you are telling him.
What do you do with Gomez?
County of Los Angeles Polygraph Examination Services
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11. A polygraph examinee tells you that he has also applied for a position with
another PD and just completed his polygraph examination yesterday. When you
ask how he did, he replies that he is very upset because he was told he was
deceptive to use of cocaine. He states he has never used cocaine and doesn’t
know why that test came out like it did. He also comments on the manner in
which the other examiner grilled him about his use of cocaine. Do you test this
person today?

a. Yes
b. No

Instructions (Questions #12-14): Review the following applicant scenarios. Based on
the polygraph examinee’s statements and admissions, and the American’s with
Disabilities Act (ADA), write pre-employment questions that would fit a standard “pre-
screening format”.

12.  Polygraph examinee admits to using marijuana 5 times, the last use being in
1997.

Q:“

?”

Q.-

?”

13. The female polygraph examinee was molested as a child by her step-brother.
She states this is a very traumatic and personal issue to have to discuss. How
would you phrase an unlawful sex question?

Q:“

14. A polygraph examinee admits to stealing $800 in miscellaneous cash and
merchandise in his lifetime. Based on this information, how would you ask a theft

question?
Q: 1]
?”
County of Los Angeles Polygraph Examination Services
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15.  CHART EVALUATION AND SCORING

Score the attached ZCT chart using the three (3) point scale and the attached
score sheet.

Render an opinion.

County of Los Angeles Polygraph Examination Services
Sheriff's Department Appendix B — Required Forms
RFSQ 744-SH



LOS ANGELES COUNTY SHERIFF’S DEPARTMENT
’ Scientific Services Bureau

Examinee:

Polygraph Unit

You Phase Test>
Numerical Evaluation

2~ CHART EVALUATION AND SCORING

Case Number:
Date:

Examiner:

Pneumograp

Galvanic Skin
Response

Cardiograph

Subtotal

Pneumograp.

Galvanic Skin
Response

Cardiograph

Subtotal

Pneumograp

Galvanic Skin
Response

Cardiograph

Int-44 (rev 11/05)

County of Los Angeles
Sheriff's Department

Subtotal

Scoring: NDI: + in each spot and grand total of +4 or greater overall
DI -3 or less in any spot or grand total of -4 for both -

Chart Interpretation: R5 to C4 or C6; R7 to C6 or C8 Ll

\

QC by:

Page 5 of 14

Polygraph Examination Services
Appendix B — Required Forms

RFSQ 744-SH



Page 6 of 14

G'6'6
¢ jo | abed

o — -
0 - -
0 - -
0g - -

LouNNN

O- v«

JAVAVAY

|[enuep :|ewlspoijosig pajulld
[BNUBY :[ew.opondalT papiooay

oS

€8
€8
€8
€8
Zd

pu3 ‘pajuld
Ues psjuld
pu3 :pap1oosy
HE)S :paplosoy
:sbuipag ules

A

il

——
e
-——

>
- —
—

(auoz) aseud nox

18 :pugq G/ :MelS ainssaid Jnd

GL:p0 suoneIng WY LE:61:6 -PUT NV 22616 “HelS SwiL
[BULION :8ZIS MBIA 9002/22/6 -21ed

JOJRAISIUILIPY WSSAS Lsulwex]

SRS >>/ans

€ Meyd | wex3 ySL90
| + X

I e

Polygraph Examination Services
Appendix B — Required Forms

<
ol
et
-
-

iy
"1
_—
Pt

ATAVATATRAAR! \Ya'aVWA M

—

County of Los Angeles
Sheriff's Department

RFSQ 744-SH



Page 7 of 14

BN EULPONSoE PoBIOoOY PS5 o e
(T = NV = Tty
i |
I |
WL WA
I ,, [LIHIRRIALLNG _
WY _ # W ! LU
| W , AL RURULARIR LA
! i ;_ | J
o 4 —
)/r R ; S~ \/( ~
a4 S |
_/ A A M A
\[ FATAYAVAVANA \WAYATAVAS JWAVANARAYINA [HANAVA
| TR'ARTATRA ,,,. TR\ TRIA'R ,,c: WA
A AAA N AN A AL~ AN Aan AN NN RN,
\[\J [VATAVAVAVAVAVA  'AVATATAVAVAY, IV VANV ALY
V C vV—v—V v \ V Vv V!
,

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



Page 8 of 14

|enuepy :leulapo.ios|3 pajulid (suoz) aseyd nox
[enUBW :[eWISPOI}O8|T PapIodaYy 18 :pu3l G/ ‘MUeIS 2inssald Jno
0§ -~ -— ZL 0Z 05§ €8 pu3 :pejulig G150 :UORBING Y LE6L:6 SPUT NV 225116 ‘HEIS dwilL
0g - - 7L 0Z 06 ¢£8 Hels :psjuld [BLLION :8ZIS MaIA 9002/2Z/6 %8
oS — — bl 0z oS €8 pud :peploosy JOojRlSIUIWPY WS)SAS Jauiwex3
$6'6 06 -—— - ZL 0T 0§ €8 Hels:pepioddy %ﬁmsaw
€ o ¢ abed &V Zv NV VD SO Ild zd :sBumesuen ¢ € MRUDY wex3a p5L90
XX , 3 7
AN
7
vl !
|

=
g

AADNNANNIE. AN

I

e

|l
<7
<
<

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



Page 9 of 14

oljewoNy :[BULIBPOO9|T pajulld (euoz) eseyd noA

|enuejy :[Beliapo.}oa|T paploosy £8:puU3 6/ ‘HEIS 2INSSaId YNO

A4 - - ol oy oy 0L pu3 pajulid Gl:p0 :uoneina WY 0%:22:6 ‘Pu3 NV §2:€¢-6 -HBIS dulL

(A4 - - 0l (14 oy ol Hels pajuld [BWLION 8215 MBIA 9002/2Z/6 -1ed

0'S -=- - Zl £ 0's 06 pu3 :paploosy Jojelisiulupy WalsAg tisuiwexy

6’6’6 0'g - . 'l €2 0 06 MBS :peplodsy 109lans
€ o | abed eV (44 nvy VO SO Id Zd :sBuies ureo | wex3 $S5190

+ I + - + A }
e , z ! | X

. > ; L o oD\ A LA
/ <LL/.€Z..)<\. 2.».)<L,\/\ < \,L./C?\L/\ 1.\./(7;(2.. <>D<L.}<l\> \V AR i A

—
—
-
e
S
—d

\;\(.\.\\ .\/r ~. ./ A P
No | N
AN A N LA A LA\ N A o nl N\ AN A
VAAVAT! - FAYAYAVAVAVAVAYA| AVAVAWAWA
AL VAR AL VAVRVAAIAATA! LR /ATRTATAL
P/ ?\/?)\/) . AN N >>)> NN -~ \/
\ VAVIRVAVAVAA' /2 YRYAYATAVATAVAYA VAVAVAVAA

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



Page 10 of 14

ol Pt c0:PuT 6L Seie ameserd o
- . - _ .ﬂ _ 7
N | PAAAAAS A N4 | (,IL/\ \)Z7\<..><, Wil U NS NPV N L NN /3<RL.:<1) A\,
|
i ﬁ
AT 1l _
WA LTI _ WAL ,
, _ UE Y IR ,_
\ LU , Il WA
fat A~ ~—"T\
N~ NS / ~/ /' ,/
N \J -
\ AN NA A AN A ANND ANAANN NANN M
AVAVAVAVAVAV, \VAVAAVATAYA IWAVAVAVAVAV, JAVAVATAVAY
<.<c<<< << < /<\<<<<< <<<<<
A AL~ N\ A N \., Nn_pnlna {
Al A Na ANANA L A YA WA TN 'AVAVATAVAY|
fi1 | TRIAVAVAVAVAVA | AYAVAWAIAVILIR( |/ [RVATATATA'AY VYV

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



Page 11 of 14

oljewoINy :|ewlapo.os|3 pajuld (auoz) eseud noA
lenueyy :|ewlsposos|d peplodsy €8 :pul 6/ ‘MBS duNssald Ynd
22 === ol oY o ol pu3 :psjuld S1:¥0 :uoneing WY 0%:/2:6 :Puad NV GZ:€Z'6 ‘HEIS W]
2c - b o'l oy oy ol Uels pajulld [BLLION :9ZIS MIA 9002/22/6 3ed
0'S FAl ez 0'g 06 pu3 :paplooay JojensIulWpY Wa)SAS tlsulwex
G5'6'6 0's 2l £e 0's 06 Hejs (paploddy ;Joslang
¢ jo ¢ abed €V (A4 nv vOo SO id ed :sBuipag ureo vy Hueyd L 3 ¥5190

I - I

%X 5

Z”<Jsk./. (.\/’\/\)i\(\/\)» 7}/\1174/\.7”1 An\ ’\7]\.

. ”

, , , ﬂ
LR _ E: ,¢
. UL | HL
o, o~ L \,\\ 11(//
NS NS I
AW T AN
i / > / s N |
AVAVATAV \WAVAURYA!
VT VIATA'RR
- N\

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



Page 12 of 14

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

o_umEOuDJ\ |ewlapolidosi3 pajulld ) ) AQCONV wammcn_ DM>
€ movom_g_ , v v nv _ vo , so id zd "mmc_z@w E,a,w G Jeyd | wex3 y5190
8D ﬁ Am | Z 4 lm_m
S ahnnalVll « sitesaaVulaed')) N ABA T TN
l ~
Wi i n AN
Al N Il . WA |
, I UARAAN _
\ _ V!
<y - 7 osasiin i A m\l.f
MM N\ \\\//\‘/ V. ™~
il > | ™~
1 A ANANN ?:>W>? AN NAANR MY Al
y \L \LAA Y ‘\<:: oA/ \WAVAYRVAVIAIA! IVIRVALVA
v Vv Y vV "1l VVV VYV VIEY (Y
; — ~ " A L7 A\ Y AV NN A~
Q AYAVYAVAYATA YAVAYAVAYA MYRYRYRVIA L&< |\
,.,/<<<< V <,, <<‘\<= ,m(
7 |

County of Los Angeles
Sheriff's Department



Page 13 of 14

e oo Ly U3 51 e nesasd 4D
[; 99 e | 7 () (s | A
R (WP IV VA W R e v | e vt AT
, << 1]
| Al
, UL , 1 LA e |
I AL R T A L LTRATCAR A
i LR , il | L
kL
A~ N TN A~ \ /TN
~ TN NN \ ¥ L
™ '\ \,
\ ANANOTNAARA AR A NARNS A A SR A N
\ VAVAVAVATAR RVAVAVAVIR! VAVRVAVATAVA| VAVAVIAVAYA
V VvV VIV VI ¥ v vV Yivy
AVAVAVAVATA| \ ATAVWNPERWN| | PP WaYavy . IaVAW WAl
/< vV vy VN /\/<: \' <C<<, <<<

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



Page 14 of 14

ojewolny :[ewispolioa|3 pajulid (suoz) aseyd noA
lenuely :jeuwapoUos|3 pepioosy 18 :pug 9/ ‘Ue)g ainssaid Yno
0¢ - - o'l oy Ve oL puz psjuid Gl:p0 ruoneing NV v0:G€'6 -PUT NV 64:0€:6 ‘Hels sl
07¢ - - 0L (V74 7'e oL He)s [pajulld [BWION :8ZIS MaIA 9002/22/6 °1ed
0S —— — el Gz 'y 06 pu3z :paploosy lojensiuiw WoISAS ¢ aulwex3y
S6'6 0'S d - el SC L'y 06 Helg :paplodsy olgns
€ Jo ¢ abed eV v nv vo s9 Id Zd :sBumjeg ureo G Heyd | wex3 $5190
NN\ Ve AVt Vot

| | f # 7
LAY UL

LR LLRAD _ ,, | ,
N
AN
\/..\

y \Y)

—
<

RFSQ 744-SH

Polygraph Examination Services
Appendix B — Required Forms

County of Los Angeles
Sheriff's Department



REQUIRED FORMS — EXHIBIT 11
DECLARATION

Vendor's Name:

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS

OF THE STATE OF CALIFORNIA THAT THE INFORMATION SUBMITTED IN
EXHIBITS 1-10 IS TRUE AND CORRECT.

PRINT NAME:

SIGNATURE:

County of Los Angeles

Polygraph Examination Services
Sheriff's Department
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	1.  In a pre-employment prescreen examination the proper term for reporting consistent responses to a particular relevant question is?
	a. Deception indicated
	b. No deception indicated
	c. Significant response
	d. Inconclusive

	2. A lack of notable consistent physiological response patterns to any relevant questions on pre-employment prescreen charts is called what?
	a. No deception indicated.
	b. Inconclusive
	c. Incomplete
	d. No Significant responses.

	3.  In a ZCT format, question #5 is what type of question?
	a.  Sacrifice relevant
	b.  Control
	c.  Symptomatic
	d.  Relevant

	4. In a ZCT/U-Phase format, to make a determination of NDI using a three point scale the grand total must be?
	a.  +6 or greater
	b. +5 or greater
	c. +3 or greater
	d. +4 or greater

	5. The AFMGQT data analysis is done by spot total only.  There is no cumulative score.
	a.  T
	b. F

	6. For a spot to be scored as a plus (+) using the three point scale, the reaction to the control question must be                                                     the relevant.
	a. Twice as great as the
	b. Greater than
	c. Less than
	d. The same as or equal to

	7. For proper evaluation of a Pre-Employment Polygraph Examination, how many charts would need to be administered (not including the Stim Test)?
	a. One
	b. Two
	c. Three
	d. Four

	8. When evaluating a response to a question where the subject took a deep breath at the onset of the question, the following considerations should be taken:
	a. Disregard the pneumo parameter and score the GSR and cardio parameter as normal
	b. Disregard the pneumo parameter and the cardio parameter and score only the GSR parameter
	c. Consider the deep breath as a reaction and score all parameters as usual.
	d. Disregard the entire question as the deep breath probably caused artifacts and distortions in all parameters precluding proper evaluation of the question.

	9. Forty breaths per minute would be considered?
	a. Dangerous by doctors
	b. Hyperventilation
	c. No harm
	d. A reaction
	10.    Polygraph examinee Gomez tells you that he does not believe in the polygraph examination and continually questions what you are telling him.  He can’t seem to answer your questions with a yes or no answer and keeps stating he is confused and do...
	11. A polygraph examinee tells you that he has also applied for a position with another PD and just completed his polygraph examination yesterday.  When you ask how he did, he replies that he is very upset because he was told he was deceptive to use ...
	a.  Yes
	b.  No
	12. Polygraph examinee admits to using marijuana 5 times, the last use being in 1997.
	13. The female polygraph examinee was molested as a child by her step-brother.  She states this is a very traumatic and personal issue to have to discuss.  How would you phrase an unlawful sex question?
	14. A polygraph examinee admits to stealing $800 in miscellaneous cash and merchandise in his lifetime. Based on this information, how would you ask a theft question?


