Attachment A

BID COVER SHEET


Bids are to be submitted as on or before the time and date noted in Section 2 of this IFB. 

Name of Company:  _____________________________________________________________

Quoted By: ____________________________________________________________________

Signature:  _____________________________________________________________________

Address:  ______________________________________________________________________

City/State/Zip:  _________________________________________________________________

Telephone:  ____________________________________________________________________

Fax Number:  ___________________________________________________________________

E-Mail Address:  ________________________________________________________________

Name and phone number of Company Representative to be contacted by Agencies seeking to contract for services pursuant to this IFB:  ____________________________________________

In addition to providing the above contact information, please answer the following questions regarding your company:

What year was your company started? _______________________________________________

How many years has the firm been in business of performing the services called for in this IFB?  ______________________________________________________________________________

Please provide the physical location and mailing address of your company’s home office, principal place of business, and place of incorporation. _________________________________________ ______________________________________________________________________________
______________________________________________________________________________

If your company is not physically located within the vicinity, how will you supply said service(s) to the agency? __________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Is your company currently for sale or involved in any transaction to expand or to become acquired by another business entity?  If yes, please discuss the impact both in organizational and directional terms. _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your company licensed and/or certified to provide said service(s) as required by any and all applicable Federal and State law(s)?   ________________________________________________

List all licenses or permits your company possesses that are applicable to performing the services required in this IFB.   _____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For how many customers has your company provided said service(s) in the past two years? ______________________________________________________________________________
______________________________________________________________________________

What is the largest customer your company has provided said service(s) for in the past two years?  ________________________________________________________________________
______________________________________________________________________________

Describe any specific services which your company offers along with any specialized experience, certification, and/or education of your current staff.  ___________________________________	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
