
PROPOSAL SUBMITTAL FORM

This form must be completed and returned with your proposal. Failure to submit this form may render your proposal as unresponsive.

1. Name of Firm: 












2. Address: 













3. Email Address: 











4. Telephone Number:       (      )       
—








5. Fax Number:       (      )       
—









6. Point of Contact:
_______________________________
Title: __________________





Printed Name

 ____________________________ 

Date: ___________________

Signature  

COMPANY INFORMATION QUESTIONNAIRE

1. BUSINESS ENTITY IDENTIFICACTION & OWNERSHIP DISCLOSURE

Company:


Contact Person: 


Title:

Address: 



Telephone No.: 
Fax No.:

Organized under the laws of the State of :


Federal Identification No.: 


Principal place of business located at:


The Bidder/Offeror (is or (is not aware of any information bearing on existence of any potential conflicts of interest or violation of ethics in public contracting. If yes, explain below.
2. OTHER INFORMATION

A. General nature of the services performed and/or goods provided by your firm:

B. Indicate the length of time you have been in business providing this type of service and/or product?

Years
Months

C. Has your firm ever failed to complete any work awarded to you? If yes, explain. (Attach additional sheets of paper if necessary.)

D. Has your firm ever defaulted on a contract? If yes, explain. (Attach additional sheets of paper if necessary.)

E. Indicate by checking the appropriate block, if your firm, subcontractor or any persons associated therewith in the capacity of owner, partner, director, officer or any other position involving the administration of federal funds:

(1) is ( or is not(currently under suspension, debarment, voluntary exclusion, or determination of ineligibility of any federal agency;

(2) has ( or has not ( been suspended, debarred, voluntarily excluded, or determined ineligible by any federal agency within the last three (3) years;

(3) has ( or has not ( a proposed debarment pending; or

(4) has ( or has not ( been indicted, convicted, or had a civil judgment rendered against it or them by a court competent jurisdiction in any matter involving fraud or official misconduct within the past three (3) years.

Any of the above conditions will not necessarily result in denial of award, but will be considered in determining Bidder/Offeror responsibility. For any condition noted, indicate: 1) to whom it applies, 2) initiating agency, and 3) date of action. (Attach additional sheets of paper if necessary.) Providing false information may result in federal criminal prosecution or administrative sanctions.

3. FIRM’S CONTACT INFORMATION FOR THIS PROJECT
Program Manager: 





Telephone: 





Fax Number





Email:
 




Contract Administrator:

Telephone: 





Fax Number





Email:
 




I certify that this bid/proposal is made without prior understanding, agreement, or connection with any corporation, firm or person submitting a bid/proposal for the same services, materials, supplies or equipment, and is in all respects fair and without collusion or fraud. I understand collusive bidding is a violation of the State and Federal law and can result in fines, prison, sentences, and civil damage awards.
I certify that this bid/proposal was not made in the interest of or on behalf of any undisclosed person, partnership, company, organization or corporation. In addition, I have not been a party to any agreement to propose a fixed amount or to refrain from bidding and have not directly or indirectly by agreement, communication or conference with anyone attempted to induce action prejudicial to the interest of Lamar University or of any Bidder/Offeror or anyone else interested in the proposed contract.
I hereby certify that the responses to the above representations, certifications, and other statements are accurate and complete. I agree to abide by all conditions of this Invitation for Bids/Request for Proposals and certify that I am authorized to sign for the Bidder/Offeror.

Signature:









 

Date: 



Name (Printed): 







 

Title: 



( This form must be executed by the Offeror) 

B. CERTIFICATION OF PRIMARY PARTICIPANTS REGARDING DEBARMENT, SUSPENSION,AND OTHER INELIGIBILITY AND VOLUNTARY EXCLUSION 

(The Contractor) or _____________________________________________________________

(Subcontractor) ________________________________________________________________

certifies, by submission of this bid/proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by a federal department or agency.

(If the Prime Contractor or Subcontractor is unable to certify to any of the statements in this certification, such participant shall attach an explanation to this bid/offer).

(Prime Contractor) or

(Subcontractor)


certifies or affirms the truthfulness and accuracy of the contents of the statements submitted on or with this certification and understands that the provisions of 31 U.S.C. Sections 3801 ET. SEQ. are applicable thereto.

Signature of Authorized Official

Name (Printed)

Title of Authorized Official

Date

(This Affidavit must be executed by the Offeror) 

C. CERTIFICATION OF RESTRICTIONS ON LOBBYING

I, hereby certify on behalf of 






 that:




(Name of Firm/Contractor Official)

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an office or employee of Congress, or an employee of a Member of Congress in connection with the awarding of a federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative agreement. No federal assistance funds shall be used for activities designed to influence Congress or State Legislature on legislation or appropriations, except through proper, official channels.

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an office or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying”, in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contract under grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Executed this _____ day of
,

E. CERTIFICATION OF INSURANCE COVERAGE
	1.
	Commercial General Liability

	
	a.
	Occurrence
	General Aggregate
	$1,000,000

	
	b.
	Owners & Contractor’s Products Comp./Oper.

	
	
	
	Aggregate
	$1,000,000

	
	
	Protective
	Personal & Advertising Injury
	$1,000,000

	
	
	
	Each Occurrence
	$1,000,000

	
	c.
	Products/Comp. Operator

	
	
	
	Fire Damage(Any One Fire)
	$50,000

	
	
	
	Medical Expense (Any One Person)
	$5,000

	2.
	Automobile Liability

	
	a.
	Any Auto
	Combined Single Limit
	$1,000,000

	
	b.
	All Owned Autos
	Bodily Injury (Per Person)
	$1,000,000

	
	c.
	Scheduled Autos
	Bodily Injury (Per Accident)
	$1,000,000

	
	d.
	Hired Autos
	Property Damage
	$1,000,000

	
	e.
	Non-Owned Autos
	
	

	
	f.
	Garage Liability
	
	

	3.
	Excess Liability

	
	
	
	Each Occurrence
	$1,000,000

	
	
	
	Each Aggregate
	$1,000,000

	4.
	Workmen’s Compensation
	Statutory Limits

	5.
	Employer’s Liability

	
	
	
	Each Accident
	Statutory Limits

	
	
	
	Disease (Policy Limit)
	Statutory Limits

	
	
	
	Disease (Each Employee)
	Statutory Limits


I, hereby certify on behalf of 






 that:




(Name of Firm/Contractor Official)

In accordance with the Contract terms, if awarded the Contract, the organization and any Subcontractors will have the required insurance coverages prior to the Contract award. I further certify that the organization and any Subcontractors shall maintain these insurance coverages during the entire term of the Contract and that all insurance coverages shall be provided by insurance companies authorized to sell insurance in Texas.

Executed this _____ day of
,

By: 






Title: 






Signature: 





(This Affidavit must be executed by the Offeror) 

F. NON-COLLUSION AFFIDAVIT


STATE OF 






County of









 being first duly sworn, disposes and say that he/she is 

:
(Name)









(Title)

of 








(Name of Firm)
The Offeror/Bidder submitting this proposal/bid certifies that such proposal/bid was not made in the interest of or in behalf of any undisclosed person, partnership, company, organization or corporation; that such proposal/bid is genuine and not collusive or sham, and that said Offeror/Bidder has not been a party to any agreement to propose a fixed amount or to refrain from proposing and has not, directly or indirectly, by agreement, communication or conference with anyone attempted to induce action prejudicial to the interest of  Lamar University or of any Offeror/Bidder or anyone else interested in the proposed Contract.

By: 






Title: 






Signature: 



Subscribed and sworn to before me this
day of
,



Signed 







My commission Expires:  





EXCEPTIONS TO SCOPE OF WORK

The Offeror shall state whether it accepts the Scope of Work or if exceptions are taken.


accepts the Scope of Work as presented in this

Company Name
solicitation and takes no exceptions.

Or


takes exceptions to the Scope of Work. Exceptions are

Company Name
specifically identified on the attached pages.

REFERENCES (PAST AND PRESENT EXPERIENCE)

The Offeror shall identify three (3) clients for whom comparable work has been done or is currently being done.

Note: Make additional copies of this form and include with the proposal.

List contracts that are most relevant in demonstrating ability to meet the requirements specified herein:

1. Firm: 












2. Address: 












Point of Contact: 











Title: 













Telephone No:       (      )       
—









Fax No:       (      )       
—









Email: 













3. Contract No.: _____________________ Original Contract Value: $___________________

Contract Value at Completion: $ 









Contract Commencement Date: ____________ Contract Completion Date: ____________

4. Description of the Work: 










TERMINATED CONTRACTS

REFERENCES (PAST AND PRESENT EXPERIENCE)

List below any contracts within the past four (4) years, if any, on which failure to  complete the work within the specified time frame resulted either in the assessment of liquidated damages, damages or contract termination.

Note: Make additional copies of this form and include with the proposal.

List contracts that are most relevant in demonstrating ability to meet the requirements specified 

1. Firm: 












2. Address: 












Point of Contact: 











Title: 













Telephone No:       (      )       
—









Fax No:       (      )       
—









Email: 













3. Contract No.: _____________________ Original Contract Value: $___________________

Contract Value at Completion: $ 









Contract Commencement Date: ____________ Contract Completion Date: ____________

4. Description of the Work: 










SUBCONTRACTORS

Offerors shall identify any Subcontractors and the type of work anticipated to be performed during the term of the Contract.
Note: If necessary, make additional copies of this form and include with the proposal. 

Firm Name #1: 


Address: 

Contact: 
 Title: 

Phone No.: 
 Fax No.: 

Type of the Work Anticipated to be Performed: 

Location of Work to be Performed:

Estimated Dollar Amount of the Work to be Performed:

Firm Name #2: 


Address: 

Contact: 
 Title: 

Phone No.: 
 Fax No.: 

Type of Work Anticipated to be Performed: 

Location of the Work to be Performed: 

Estimated Dollar Amount of the Work to be Performed: 

CHILD SUPPORT AFFIDAVIT

“Under Texas Family Code, Section 14.52, a sole proprietorship, partnership, corporation, or other entity in which a sole proprietor, partner, a majority shareholder of a corporation, or an owner of 10% or more of another business entity is 30 days or more delinquent in paying child support under a court order or a written repayment agreement is not eligible to bid on or receive a state contract.”  To comply with section 14.52, the affidavit attached to the RFP must be signed by the person who is authorized to sign and submit a bid, and thereby bind this bidder, and it must be returned with the bid packet.

A FAILURE TO SIGN AND RETURN THIS AFFIDAVIT WITH THE BID WILL RESULT IN THE DISQUALIFICATION OF THE BID.

I,  _____________________________________ am authorized to sign this bid on behalf of 

 
(Name and Title)

______________________________________________________________________, 





(Name of Bidder)

A _____________________________________________________________________


(type of business: sole proprietorship, partnership, corporation, or other)

I certify that no___________________________________________________________



(sole proprietor for sole proprietorship, or partner for partnership, or 

majority shareholder for a corporation, or 10% or more owner for other entity)

is 30 days or more delinquent in child support payments required by court order or written repayment agreement.

Date: _________________
Signature: ________________________________________

Sworn and subscribed to and before me, the undersigned notary, on:

____________________, 2011 
_____________________________________








Notary Signature

EXECUTION OF OFFER

1.
In compliance with this RFP, and subject to all the conditions herein, the undersigned offers and agrees to furnish any and all commodities or services at the prices quoted.

2.
By signature hereon, the offeror hereby certifies that he/she is not currently delinquent in payment of any franchise taxes owed the State of Texas under Chapter 11, Tax Code.

3.
By executing this offer, offeror affirms that he/she had not given, offered, or intends to give at any time hereafter, any economic opportunity, future employment, gift loan, gratuity, special discount, trip, favor, or service to public servant in connection with the submitted offer. Failure to sign the offer, or signing it with a false statement, shall void the submitted offer or any resulting contracts, and the offeror shall be removed from all proposals lists.

4.
By the signature hereon affixed, the offeror hereby certifies that neither the offeror or the firm, corporations, or institution has violated the antitrust laws of this State, codified in Section 15.01, et. seq., Texas Business and Commerce Code, or the Federal antitrust laws, nor communicated directly or indirectly the offer made to any competitor or any other person engaged in such line of business. By signing this offer, offeror certifies that if a Texas address is shown as the address of the offeror, qualified as a Texas Resident Proposer as defined in Rule 1 TAC 113.8.

This offer consists of pages number 1 through __________________________.

Federal Employer Identification Number (FEIN): __________________________.

Proposer/Company: __________________________________________.

Signature (ink): ________________________________ Date: ______________.

Name (typed/printed): _________________________________________

Title: _______________________________________________________

Address:

              Street or PO Box                            City                          State                       Zip Code

Telephone Number: ______________________ Fax Number: ____________________

E-Mail Address: _______________________________________
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