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PROFILE OF PROPOSER’S FIRM


(1) Name of Firm: ___________________________  Telephone: __________   Fax: __________
Email: _____________________________________
(2) Street Address, City, State, Zip: _________________________________________________________
(3) Attach a brief company profile including year established, former name, and parent company (if any).
(4) Identify Principals / Partners
	Name
	Title
	% Ownership

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(5) Project Management & Supervisory Staff
	Name
	Title

	
	

	
	

	
	

	
	

	
	


(6) Firm Diversity Statement
Check applicable and provide % ownership:
☐ Minority-Owned _____%
☐ Woman-Owned _____%
☐ Veteran-Owned _____%
☐ Disabled-Owned _____%
☐ Small Business _____%
Certified Agency: ___________________   Certification Number: ___________________
(7) Licensing & Registration
Federal Tax ID: ____________________________
State Business ID: ____________________________
Local Business License #: _____________________
(8) Insurance
Workers Compensation Carrier: ______________ Policy #: __________ Exp: _______
General Liability Carrier: __________________ Policy #: __________ Exp: _______
Professional Liability Carrier: ______________ Policy #: __________ Exp: _______
(9) Legal Disclosures (Initial, Yes or No)
 _____   Has your firm or any member of your firm been involved in litigation with a public entity?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
 _____ Is your firm currently involved in local, County, State, Federal mortgage foreclosure proceedings or currently 90 days in arrears on a local public or private loan?   Yes ☐   No 
If yes, when, with who and state the circumstances and any resolution.




_____ Has your firm or any member of your firm failed to qualify as a responsible bidder or refused to enter into a contract after an award has been made, privately or with any government agency?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
_____ Has your firm filed for bankruptcy in last 7 years?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
_____ Has your firm failed to file taxes or pay required fees?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
_____ Has your firm or any member of your firm been cited for building code violations or litigation against properties owned by the firm or by any entity or individual that comprises the firm?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
_____ Has your firm or any member of your firm been convicted of fraud, bribery, or grand larceny?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
_____ Has your firm or any member of your firm been sued by a housing authority or its affiliated entities?   Yes ☐   No ☐   Initials 
If yes, when, with who and state the circumstances and any resolution.
_____ Has your firm or any member of your firm ever had claim brought against because of breach of contract or nonperformance?   Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
(10) Debarment Statement
_____ Has this firm or any principal ever been debarred from providing any services by the Federal?  Yes ☐   No ☐   
If yes, when, with who and state the circumstances and any resolution.
(11) Conflict of Interest Disclosure
_____ Does any officer have a relationship with the Housing Authority?  Yes ☐   No ☐   
(12) Non-Collusion Affidavit
_____ The undersigned certifies no collusion, conspiracy, or anti-competitive conduct occurred.
(13) Verification Statement
_____ The undersigned certifies this information is true and correct. 
The undersigned Firm hereby states that by completing and submitting this form and all other documents within this proposal, they are verifying that all information provided herein is , to the best of their knowledge, true and accurate and that if the Housing Authority discovers that any information entered herein to  be false, such shall entitle the Housing Authority to not consider or award or to cancel any award with undersigned party.
Further. By completing and submitting the proposal, the undersigned Firm is thereby agreeing to abide by all terms and conditions pertaining to this RFP as issued by the Housing Authority. 
Pursuant to this RFP, and all attachments, and pursuant to all completed documents submitted, including these forms and all attachments, the undersigned proposes to supply the Housing Authority with the services described herein for the fee(s) entered.
Firm Certification
Firm Name: ____________________________
Authorized Representative: ____________________
Title: ____________________
Signature: ____________________________   Date: __________

Office Phone: ____________________
Mobile Phone: ____________________
Email Address: ____________________
Business Address: __________________________________________
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