
Exhibit 1
COVER SHEET
Agency or Name:

Mailing Address:

City, State, and Zip Code:

Telephone Number:





Fax Number:

Name & Title of Contact Person:

Telephone Number:





Fax Number:

Email Address:

1. Do you wish to claim LOCAL PREFERENCE status?   YES (  )   NO (  )

If yes, please provide a copy of your County of Santa Clara Business License and/or written evidence of a principal business office or branch or satellite office with at least one full time employee located in Santa Clara County with your submittal.  If you fail to submit the proper information with your proposal, you will be denied consideration for local preference.  The information cannot be submitted later.
2. Fill in service category and amount proposed and initial on the line provided. 


Service Category: 


Amount Proposed: 


Initials: __________


Proposer understands, agrees, and warrants:

A. 
That Proposer has carefully read and fully understands the information that was provided by the County to serve as the basis for submission of this proposal; 

B.
That Proposer has the capability to successfully undertake and complete the responsibilities and obligations of the proposal being submitted;

C.
That all information contained in the proposal is true and correct to the best of Proposer’s knowledge;

D.
That Proposer signed a non-collusion affidavit herewith attached with the proposal;

E.
That Proposer did not receive unauthorized information from any County staff or Consultant during the proposal period except as provided for in the RFP packet, addenda thereto, or the pre-proposal conference;

F.    
That by submission of this proposal, the Proposer acknowledges that the County has the right to make any inquiry it deems appropriate to substantiate or supplement information supplied by the Proposer, and Proposer hereby grants the County permission to make said inquiries, and to provide any and all requested documentation in a timely manner; and 

G.
That Proposer offers and agrees to furnish the goods and services specified in the proposal.  

No proposal shall be accepted which has not been signed in ink in the appropriate space below.  

I hereby certify that I am an authorized representative of the above Agency and to the best of my knowledge and belief that:  

The data in this response is true and accurate; The Agency has investigated all aspects of the RFP; The Agency is aware of the applicable facts pertaining to the RFP process, procedures, and requirements; The Agency has read and understands the RFP; The Agency has the capability to successfully undertake and complete the responsibilities and obligations of their response being submitted; The Agency will be able to meet all of the minimum proposal requirements as specified in this RFP. And, The Agency will comply with the necessary certifications and assurances if a contract is awarded.

This shall constitute a warranty, the falsity of which entitles the County to pursue any remedy authorized by law, at the option of the County, the right of declaring any contract made as a result thereof to be void.

By signing below, the submission of a proposal shall be deemed a representation and certification by the Proposer that they have investigated all aspects of the RFP, that they are aware of the applicable facts pertaining to the RFP process, its procedures and requirements, and that they have read and understand the RFP.  No request for modification of the proposal shall be considered after its submission on the grounds that the Proposer was not fully informed as to any fact or condition.

1.
If Proposer is an INDIVIDUAL, sign here (include a notarized affidavit attesting to the authenticity of said signature):

                                                                       ______________________________________
Date______________


Proposer’s Signature


______________________________________
Proposer's Typed Name and Title

2.
If Proposer is a PARTNERSHIP or JOINT VENTURE, at least two (2) Partners or each of the Joint Ventures shall sign here (include a notarized affidavit attesting to the authenticity of said signatures):






____________________________________________





Primary Lead Agency or Joint Venture Name (type or print)
Date: ____________________         By: _________________________________________





Subcontractor or Joint Venture (signature)
Date: ____________________
By: _________________________________________





Subcontractor or Joint Venture (signature)

3.
If Proposer is a CORPORATION, the duly authorized officer(s) shall sign as follows:

The undersigned certify that they are respectively:

___________________________________ and __________________________________
Title





            Title

of the corporation named below; that they are designated to sign this Proposal Cost Form by resolution (attach a certified copy, with corporate seal, if applicable, notarized as to its authenticity or Secretary's certificate of authorization) for and on behalf of the below named CORPORATION, and that they are authorized to execute same for and on behalf of said CORPORATION.

_____________________________________________________

Corporation Name           (type or print)

By: _______________________________________________________
Date: _________

Title: ______________________________________________________ 

By: _______________________________________________________ Date: _________

Title: ______________________________________________________

