HAGERSTOWN COMMUNITY COLLEGE

ITB – HCC20-005
Misc Office & Printing Paper

PROPOSAL FORM 1 – PROJECT PROPOSAL

To Whom It May Concern:

I/We ____________________________________________________________

of      ____________________________________________________________

The undersigned, examined the ITB prepared by Hagerstown Community College, do hereby offer to furnish Misc. Office and Printing Paper in accordance with ITB HCC20-005, including addenda issued prior to date of receipt of Proposals which is/are acknowledged via signature below.

A.
SUBMITTAL OF PROPOSAL

By submitting a Proposal, the undersigned also hereby agrees that from its review of the ITB and the attachments, the firm fully understands the intent and purpose of the documents and conditions of submitting a Proposal.  Claims for additional compensation and/or extensions of time because of the firm’s failure to follow the foregoing procedure, and to familiarize itself with the contract documents and all conditions which might affect the work, will not be allowed.

B.
ACCEPTANCE OF PROPOSALS

The undersigned agrees that this Proposal may be held by the College for a period not to exceed 90 days from the date stated for opening of Proposals.  If written notice of acceptance of this Proposal is mailed, telegraphed or delivered to the undersigned within the time noted above, after the date of the opening of Proposals, or at any time hereafter before this Proposal is withdrawn, the undersigned agrees that it will execute and deliver a contract in the form prescribed by the College in accordance with the Proposal as accepted.  It is understood and agreed that the College reserves the right to award the contract in its best interests, to reject any and all Proposals, to waive any informalities in the Proposals, and to hold all Proposals for the period above noted.

C
TIME FOR COMPLETION OF WORK

The undersigned agrees, if awarded the contract, to complete the contract work within the time frame indicated on Attachment #1, as set forth by the Vendor.
D.
DECLARATION OF INTEREST

We/I the undersigned firm, declare that the only person, firm, or corporation, or persons, firms or corporations, that has or have any interest in the Proposal, or in the contracts proposed to be taken, is or are the undersigned.  The undersigned also certifies that this Proposal is made without previous understanding, agreement or connection with any person, firm or corporation submitting a Proposal for this same project and is, in all respects, fair and without collusion or fraud.

E.
ACKNOWLEDGEMENT OF ADDENDA

We acknowledge receipt of the following Addenda:

No. ______________, Dated ________________________

No. ______________, Dated ________________________

No. ______________, Dated ________________________

SIGNATURE OF FIRM

If submitted by an individual, partnership or non-incorporated organization:

_______________________________
By _________________________________

Firm Name



Signature of Firm Representative

_______________________________
____________________________________

Business Address


     Title of Firm Representative

Names and Addresses of Members of Firm

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Dated this ______day of ___________, 2020



IF SUBMITTED BY A CORPORATION:
_______________________________ 
By _________________________________

Firm Name
   Signature of Individual Representing Corporation

_______________________________
_________________________________

Business Address

Title of Individual Representing Corporation

County ____________________

State of Corporation ___________________

Names and Addresses of Officers:

_______________________________
___________________________________

Business Address





President

_______________________________
___________________________________

Business Address





Secretary

_______________________________
___________________________________

Business Address





Treasurer

Dated this ______day of ______________, 2020
Small Business ____ 


FEIN: ________________________

Female Owned Business ____

DUNS: ______________________

Minority Business ____


Approved Minority DOT #: _____________

PROPOSAL FORM 2 – REFERENCES
Hagerstown Community College may contact references as it deems necessary to determine the ability of the firm to meet all the terms of the stated specifications described herein.

Include the following information of no less than three (3) clients per ITB requirements. Please note that submission of these three references fulfills Section 2.0 – Expertise Documentation. 

Reference  #1:


Name of client













Scope of Project










Address 












Contact Name











Title












Telephone No.











Fax No.











E-mail Address










Number of Years working with this firm:   






   
PROPOSAL FORM 2 – REFERENCES (continued)
      Reference  #2:


Name of client













Scope of Project










Address 












Contact Name












Title













Telephone No.












Fax No.












E-mail Address











Number of Years working with this firm:   







PROPOSAL FORM 2 – REFERENCES (continued)
Reference  #3:

Name of client













Scope of Project










Address 












Contact Name












Title













Telephone No.












Fax No.












E-mail Address











Number of Years working with this firm:   






   
PROPOSAL FORM 3 – CONFLICT OF INTEREST STATEMENT

The undersigned hereby affirms and attests that to the best of my knowledge, no trustee, employee, spouse, parent, child, brother or sister of the trustee or employee, own assets in this business, and as of this date are also employed by Hagerstown Community College.

Company


_____________________________________

Authorized Signature

_____________________________________

Date



_____________________________________

PROPOSAL FORM 4 – ETHICS STATEMENT

In compliance with the Public Ethics Law, et al., contained in the Maryland Annotated Code, Section 15-508, I hereby affirm that no employee of or representative for our company assisted the College in the drafting of specifications, Invitation for Proposal or a Request for Proposal for this procurement, nor did any employee of or representative for our company assist or represent another person, directly or indirectly, who is submitting a Proposal or Proposals for this procurement.

Company


_____________________________________

Authorized Signature

_____________________________________

Date



_____________________________________

PROPOSAL FORM 5 –Agreement to Bidding Process
I AGREE TO EXTEND THIS CONTRACT TO MULTI-AGENCY PARTICIPATION

[   ]  YES;

[    ]  NO.

I AGREE TO SERVE AS A SECONDARY or TERTIARY SUPPLIER IF NOT SELECTED AS THE PRIMARY SUPPLIER……….[   ]  YES;

[    ]  NO.

Bidder/Company Name:  










Authorized Representative:  










Signed:  












Title:  













Address:  












City, State, & Zip:  











Date:  













Telephone:  (          )











Fax Number:  (          ) 











E-Mail Address:  











For items specifically listed on this Invitation to Bid, please indicate the maximum delivery schedule for items ordered:   

  number of days after receipt of order.  Note, no third party carriers permitted.  All deliveries must be made by company owned trucks.
Location of Servicing Warehouse: 

Street
  










City  





   State  

  Zip Code  



Attachment #1

See Excel form, which will print in landscape format.
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