
 FORM A
REFERENCES
Please list a minimum of three references of agencies (governments, charter schools or ISDs) that have used your services. We would prefer some of the references to be new customers in the last year, and local agencies are preferred:

1.
COMPANY NAME OR CONTACT PERSON


STREET ADDRESS	CITY	STATE	ZIP


CONTACT PERSON	TELEPHONE NUMBER


PRODUCTS/SERVICES USED


DESCRIBE AND DOCUMENT YOUR INVOLVEMENT WITH OTHER COMMUNITIES IN SIMILAR TYPE OF WORK




2.
COMPANY NAME OR CONTACT PERSON


STREET ADDRESS	CITY	STATE	ZIP


CONTACT PERSON	TELEPHONE NUMBER


PRODUCTS/SERVICES USED


DESCRIBE AND DOCUMENT YOUR INVOLVEMENT WITH OTHER COMMUNITIES IN SIMILAR TYPE OF WORK

3.
COMPANY NAME OR CONTACT PERSON


STREET ADDRESS	CITY	STATE	ZIP


CONTACT PERSON	TELEPHONE NUMBER


PRODUCTS/SERVICES USED



DESCRIBE AND DOCUMENT YOUR INVOLVEMENT WITH OTHER COMMUNITIES IN SIMILAR TYPE OF WORK

 FORM B

BID/RFP RESPONSE SIGNATURE FORM
The undersigned, in submitting this Bid/RFP and endorsement of same, represents that he/she is authorized to obligate his/her Firm, that he/she is an equal opportunity employer and will not discriminate with regard to race, color, religion, sex, sexual or gender orientation, national origin, age or disability unrelated to job performance of this Bid/RFP; that he/she will abide by all the policies and procedures of 4mativ & The School(s); and that he/she has read this entire Bid/RFP package, and is aware of the covenants contained herein and will abide by and adhere to the expressed requirements in ALL sections of this Bid/RFP.

Failure to manually sign this Bid/RFP Response Form will be the reason for the bid/RFP to be rejected.

SUBMITTED BY:

By:  	
(Original Signature)

Name:	 	
(Typed or Printed Name)

Title:	 		 	
(Type or Printed Title)	(Date)

Address:_____________________________________
Phone #: 	
Fax #:  	

Email:______________________________________


Taxpayer Identification #:	 	_


NOTE: Submit copy of Bidder’s/ Proposer’s current W-9 Form

Prompt Payment Discount:	%	Days


I hereby acknowledge receipt of the following addenda which have been issued and incorporated into the Bid/RFP Document. (Please initial in ink beside each addenda received. If none received, leave blank)

Addendum No. 1	Addendum No. 2  _	Addendum No. 3	Addendum No. 4 _


DEVIATION/COMPLIANCE FORM C

SIGNATURE FORM

If the undersigned Firm intends to deviate from the Specifications listed in this bid/RFP document, all such deviations must be listed on this page, with complete and detailed conditions and information included or attached. 4mativ will consider any deviations in its bid/RFP award decisions, and reserves the right to accept or reject any bid/RFP based upon any deviations indicated below or in any attachments or inclusions.

In the absence of any deviation entry on this form, the Firm assures 4mativ of his/her full compliance with the Terms and Conditions, Specifications, and all other information contained in this bid/RFP document.

[image: ]      No Deviation [image: ]      Yes Deviations
Firm’s Name:	 _


Name of Authorized Company Official:	 _
(Typed or printed)


Title of Authorized Company Official:	 _
(Typed or printed)

Signature of Authorized Company Official:


Date Signed:



If yes is checked, please list below. Attach additional sheet(s) if needed.






NON-COLLUSION STATEMENT FORM D



“The undersigned affirms that he/she is duly authorized to execute this bid/RFP, that this company, corporation, firm, partnership or individual has not prepared this bid/RFP in collusion with any other bidder/proposer, and that the contents of this bid/RFP as to prices, terms or conditions of said bid/RFP have not been communicated by the undersigned nor by any employee or agent to any other person engaged in this type of business prior to the official opening of this bid/RFP.”



Firm’s Name:	 _


Name of Authorized Company Official:	 _
(Typed or printed)


Title of Authorized Company Official:	 _
(Typed or printed)

Signature	of	Authorized Company Official:


Date Signed:



Firm hereby assigns to purchaser any and all claims for overcharges associated with this bid/RFP which arise under the antitrust laws of the United States, 15 USCA Section 1 and which arise under state antitrust laws and applicable Business and Commerce Codes.



FORM E
CRIMINAL BACKGROUND CHECK AND FELONY CONVICTION NOTIFICATION
(a) CRIMINAL BACKGROUND CHECK
Firm will obtain history record information that relates to an employee, applicant for employment, or agent of the Firm if the employee, applicant, or agent has or will have continuing duties related to the contracted services; and the duties are or will be performed on school property or at another location where students are regularly present. The Firm certifies to 4mativ before beginning work, and at no less than an annual basis thereafter, that criminal history record information has been obtained. Firm shall assume all expenses associated with the background checks, and shall immediately remove any employee or agent who was convicted of a felony, or misdemeanor involving moral turpitude, as defined by state law, from The Schools’ property or other location where students are regularly present. 4mativ shall be the final decider of what constitutes a “location where students are regularly present.” Firm’s violation of this section shall constitute a material breach and default.

(b) FELONY CONVICTION NOTIFICATION
A person or business entity that enters into a contract with 4MATIV must give advance notice to the district if the person or owner or operator of the business entity has been convicted of a felony. The notice must include a general description of the conduct resulting in the conviction of a felony.

4MATIV or a school district may terminate a contract with a person or business entity if the district determines that the person or business entity failed to give notice as required by Subsection (a) or misrepresented the conduct resulting in the conviction. The district must compensate the person or business entity for services performed before the termination of the contract

THE FELONY CONVICTION NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION.

I, the undersigned agent for the firm named below, certify that the information concerning criminal background check and notification of felony convictions has been reviewed by me, the following information furnished is true to the best of my knowledge, and I acknowledge compliance with this section.

Firm’s Name:	 _

Name of Authorized Company Official:	 _


A. My firm is a publicly-held corporation; therefore, this reporting requirement is not applicable: Signature of Company Official:	Date: _
B. My firm is not owned nor operated by anyone who has been convicted of a felony.
Signature of Company Official:	Date: _

C. My firm is owned or operated by the following individual(s) who has/have been convicted of a felony: Name of Felon(s):	 _





Details of Conviction(s):

Signature of Company Official:	Date:
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