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ATTACHMENT SIX:  VENDOR PROFILE FORM
	
1. Proposer’s Name & Address:
	
1d. Licensed to do business in the State of Florida?

______ Yes  ______ No


	
	
1e. Name, Title, Office Telephone Number, Mobile Phone
     Number, and e-mail address of Person to Contact
















	
	
1f. Address of office to perform work, if different from Item 1



	
1a.  FEIN #

_____________________________________


	

	
1b. Year Firm was established  ____________

1c. Are you a “Not for Profit” 501(c)(3) organization?

Yes  _____     No  _____

If you answered yes, please provide proof.
	

	
2. Please list the key personnel that your firm will commit to the County’s work and attach a resume for each key person.







	
3. The foregoing is correct and accurate in all respects.

Signature: _______________________________________  Date:  ______________________

____________________________________________________________________________
                            (Typed or Printed Name)                                                                         (Title)






ATTACHMENT SEVEN:  SIMILAR PROJECTS FORM

Work by Proposer which best illustrates the Proposer’s qualifications relevant to the County's work.  List no more than ten (10) projects. (This form may be reproduced.)

	Community Name, Address & Location:






	Contact Person:



Title:



Telephone Number:



	Scope of Project:  Describe the type of work performed by the Proposer, the size of the community, and relevant features.

















	Firm's personnel (name/project assignment) that worked on the stated project and will be assigned to the County's project:













ATTACHMENT EIGHT: WORK REFERENCES FORM

	
Name of City or County
	


	
Address
	


	
City,State,ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	




	
	
Name of City or County
	


	
Address
	


	
City,State,ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	




	
	
Name of City or County
	


	
Address
	


	
City,State,ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
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