BUSINESS INFORMATION FORM

NAME OF ENTITY:

(Exactly as it is to appear on the Contract/Agreement)
ENTITY ADDRESS:

CONTACT PERSON:
TITLE:
TELEPHONE NUMBER: ( ) EMAIL:

If Respondent is a subsidiary, state name of parent company:
All information provided herein must be as to Respondent (subsidiary) and not parent company.

FEDERAL |.D. NUMBER:

FORM OF ENTITY:
[ ]Corporation [ ]Limited Liability Company [ ]Partnership, General
[ ] Partnership, Limited [ ]Joint Venture [ ] Sole Proprietorship

Is Entity registered to do business in the State of Florida? Yes[ ] No[ ] If yes, as of what date?

MANDATORY RESPONDENT CERTIFICATIONS:
The Respondent certifies by signature below the following:

. The Respondent will register with the Florida Division of Corporations as either a Florida or foreign corporation
prior to the effective date of the contract with the MPO if it is the Awardee and is not presently registered.

. The completed PRICE PROPOSAL is submitted as the current, accurate, complete and all-inclusive Total
Pricing, including “out-of-pocket” expenses (if any), to provide the MPO with Services in accordance with the
Requirements/Services set forth in this RFP document.

. This Submittal is current, accurate, complete, and is presented to the MPO for the performance of this contract
in accordance with all the requirements as stated in this RFP.

. The Submittal is provided without prior understanding, agreement, or connection with any corporation, firm, or
person providing a Submittal for the same materials, services, and supplies and is, in all respects, fair and
without collusion or fraud.

. The Respondent has the financial stability to fully perform the terms and conditions as specified herein and will
provide financial information to document this upon request by the MPO at any time during the solicitation
process and in any form deemed necessary by the MPO.

RESPONDENT’S AUTHORIZED SIGNATURE:

SIGNATURE: TITLE:

PRINT NAME: DATE:




