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Consultant Information/Signature Page

The Consultant shall furnish the following information. Failure to comply with this requirement
will render the proposal incomplete and may cause its rejection. Please fill out the un-shaded

sections in the form below. Also, additional sheets may be attached if necessary. "You" or
"your" as used herein refers to the consultant's firm and any of its officers, directors,
shareholders, parties and principals.

Consultant Information/Signature Page

Firm Name

Firm Address

Firm Telephone

Firm Fax Number

Firm Email
Type of Firm Individual
(Mark an ‘X for the Partnership

appropriate one)

Corporation

Joint Venture

Firm’s Tax
Identification Number

Primary Contact
Name

Primary Contact’s
Telephone

Primary Contact’s
Email

Are you currently or within the past five (5) years been inwlved in litigation
with any public agency particularly any school district? (Please answer Yes

or No)

If Yes,
explain, and
provide case
name and
number:

Have you ever failed to complete a project in the last three years? (Please

answer Yes or No)

If yes, give
owner and
details:
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Consultant’s Representations
Consultant understands, agrees, and warrants:

1. That Consultant has carefully read and fully understands the information that was provided
by ESUHSD to serve as the basis for submission of this proposal.

2. That Consultant has the capability to successfully undertake and complete the
responsibilities and obligations of the proposal being submitted.

3. That all information contained in the proposal is true and correct to the best of Consultant’s
knowledge.

4. That Consultant did not, in any way, collude, conspire or agree, directly or indirectly, with
any person, firm, corporation or other Consultant in regard to the amount, terms, or
conditions of this proposal.

5. That Consultant did not receive unauthorized information from: Any ESUHSD staff member
or Consultant during the Proposal period except as provided for in the Request for
Quialifications package, addenda thereto, or the pre-proposal conference, if applicable.

6. That by submission of this proposal, the Consultant acknowledges that ESUHSD has the

right to make any inquiry it deems appropriate to substantiate or supplement information

supplied by Consultant and Consultant hereby grants ESUHSD permission to make said
inquiries, and to provide any and all requested documentation in a timely manner.

That funding for any resulting contractis contingent on adequacy and availability.

To comply with ESUHSD’s insurance provisions, to provide appropriate indemnification for

ESUHSD and to hold ESUHSD harmless from Consultant's performance of the contract.

© N

9. Receipt and acceptance of the following addenda is hereby acknowledged:

No. , Dated

No. , Dated

Consultant's Signature

No Proposal shall be accepted which has not been signed in ink in the appropriate space
below:

Corporate

Print Name Sf?'

applicable

Print Title

Signature Date



