ATTACHMENT A

STATE OF MARYLAND

DEPARTMENT OF HUMAN RESOURCES

BID FORM

(1)
AGENCY:
Family Investment Administration___________________________________

(2)
ADDRESS:
311 W. Saratoga Street, Room 729 ATTN:  Pamela Perkins______________




Baltimore, MD 21201______________________________________________

(3)
SERVICE OR ITEM REQUIRED:  Report on Local Department of Social Services_____ 


Workloads____________________________________
(4)
SOLICITATION NO:  FIA/WLS-15-001-S______________________________________

(5)
SOLICITATION RELEASE DATE:  September 8, 2014___________________________

(6)
VENDOR RESPONDING:
____________________________________________________




  ADDRESS:
____________________________________________________






____________________________________________________




PHONE NO.:
____________________________________________________


       FEDERAL TAX I.D. #:  ___________________________________________________

(7)
TOTAL CONTRACT AMOUNT:
$________________________________________​_____

(8)
MINORITY VENDOR:
YES _____
NO _____


STATE CERTIFIED
_____

SELF-CERTIFIED

_____


MDOT MBE Certification No.:  _______________________

(9)
SMALL BUSINESS VENDOR:  
YES _____
NO _____


DGS Small Business Reserve No.:
_____________________

(10)
________________________________________________________________________


(COMPANY REPRESENTATIVE SIGNATURE TO BIND SERVICES & BID)


_______________________________________________

__________________


(NAME PRINTED or TYPED)




(DATE)

