ATTACHMENT A
PROPOSAL SUBMITTAL FORM

INSTRUCTIONS: Bidders must complete and submit this Proposal Submittal Form signed and
dated by the firm’s Authorizing Official.

Section 1: General Information

Legal Entity Name:

Business Name (DBA), if applicable:

Street Address:

City, State & Zip Code:

Year Established:

Website URL:

Section 2: Organization Information

Legal status. Select one: For-profit Entity Non-profit Entity

Business Certifications. Select all that apply:

I:lMinority Business Enterprise (MBE) |:| Emerging Business Enterprise (EBE)
I:lWomen Business Enterprise (WBE) I:l Locally Based Business Enterprise (LBE)

I:lService—Disabled Veteran-Owned Business (SDVOB) |:| Not Applicable

If you selected any of the certifications above, please complete the following:

Certifying Agency: Certificate #:

Is your agency registered in the City’s Payee Information Portal (PIP)? I:lYes |:| No

If yes, please enter your PIP Account Number:

Is your agency enrolled in the City’s Procurement and Source Solutions Portal (PASSPort)? I:l Yes I:l No

Section 3: Point of Contact

Contact Person for this Proposal:

Title:

Contact Phone:

Contact Email:




Section 4: Proposal Information

Total Proposed Price:

$

Use the following checklist to ensure you include all required elements in your RFP.

I:l Proposal Submittal Form

I:I Project proposal, including: Qualifications & Experience, Organizational Capacity,
Methodology, Implementation Plan & Timeline

Price proposal

At least 1 sample work product

Information for at least three references

IRS Form W-9

Section 5: Certifications

I, as an authorized representative of this bidder organization, have read this application and
confirm the accuracy of the representations made herein. | also confirm the firm meets the

eligibility criteria, as set forth in the request for proposal (RFP) and is fully able and willing to
carry out the terms of the project.

Signature of Authorizing Official Date

Printed Name and Title
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