PROPOSAL COVER PAGE, CERTIFICATION, & SIGNATURE SHEET 

PROPOSAL for Brookside Care Center – Institutional Pharmacy Services-KCDHS RFP#11-BCC-INSTRx

SUMBITTED by Vendor/Business Name










Affiliated With:












 

Proposal Contact Person











Proposal Contact Person Email Address











Proposal Contact Person Phone Number











General Business Information as it relates to contracts

Federal Tax ID Number





Web URL





Contract Signor Name & Title











Contract Signor Mailing Address










Contract Signor Phone #


Contract Signor Email Address





Billing Mailing Address












Billing Contact Name & Title












Billing Contact Phone #



Billing Contact Email Address






Service Liaison Name & Title












Liaison Phone #




Liaison Email Address






CERTIFICATION

In making this proposal, the proposing organization certifies: 
1) that all applicable federal, state and county, laws, rules, regulations, statues, codes and ordinances are adhered to in this proposal information submitted and will be adhered to in any resulting contract; 
2) that all information submitted is complete and correct, and is submitted in response to the KCDHS Request for Proposal (RFP) with acknowledgment of receipt all of the RFP content information, supplemental information, revisions, and amendments; 
3) that by submitting this proposal in response to this RFP, the proposer accepts and acknowledges that this Kenosha County RFP process is valid for decision making in the vendor selection for this RFP; 

4) that the signor of this proposal is authorized by the proposing organization to submit and certify this proposal, and  
5) that the proposing organization is a legal entity under laws of the State of WI or authorized to operate in the State of WI. Original signature is required below.  
Pre-Qualification: Pharmacy is licensed as a pharmacy to do business in Wisconsin. (Circle one)  YES    NO

Authorized Signature








Date




Print Name / Title












Proposal Due by September 30, 2011, BY 10:00 AM 

PROPOSAL RECEIVED DATE

AND TIME

PROPOSAL CODE #


RECEIVED BY (Name)












KENOSHA COUNTY REPRESENTATIVE WILL REMOVE THIS PAGE 
BEFORE PROPOSAL DISTRIBUTION

KCDHS RFP#11-BCC-Inst-Rx


