Solicitation No: 2015-R23
Optimization of CATA Website

EXHIBIT F
OFFER and GUARANTEES

By execution below, the Bidder hereby offers to furnish the items as described herein. The Bidder also certifies that it can
and will provide and make available, at a minimum, the items set forth in this solicitation.

FIRM’'S NAME AND ADDRESS PAYMENT REMITTANCE ADDRESS
Name: Name:
Address: Address:
P.O. Box or Suite No. P.O. Box or Suite No.
City City
State Zip State Zip
Contact Person:
Telephone No. Fax No. E-Mail Address:
FEDERAL EMPLOYER I.D. NUMBER: SOCIAL SECURITY NUMBER: (If Federal I.D. is not
applicable)
Payment Terms: Age of Firm:
Disadvantaged Business Enterprise:
( )Yes ( )No

If yes, attach the certificate from the certifying agency.
Minority Busness Category:

) Female

) Black

) Hispanic

) Asian American

) Indian/Alaskan Native

) Other

) Not Applicable

Annual Gross Receipts: ( ) less than $500,000 ( ) $500,000 to $1 million ( ) $1 million to $5 million
() greater than $5 million

b~~~ —~—~—~—~

Contractor’s License Type:

Contractor’s License Number:

License Expiration Date:

NAME OF BIDDER (Type or Print) TITLE OF BIDDER

Signature of Contractor's Authorized Official (Date Signed)

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR PROPOSAL
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