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FORM 1 

COVER SHEET 
 

RFP#:      RFP Title: 

PDC‐RFP‐2017‐01  PROFESSIONAL SERVICES FOR REGIONAL CONSTRUCTION STANDARDS 
PROGRAM SUPPORT 

 
In compliance with this Request for Proposal, and to all the conditions imposed therein and hereby 
incorporated by reference, the Undersigned offers, and agrees to furnish goods/services requested in 
this solicitation. 
 
 

THIS SECTION TO BE COMPLETED BY OFFEROR: 
 
NAME AND ADDRESS OF FIRM: 
 
_____________________________________________    Date:____________________________ 
 
_____________________________________________    By:______________________________ 
                       (Sign in Ink) 

_____________________________________________    Name:___________________________ 
                       (Please Print) 

__________________________ Zip Code:___________    Title:____________________________ 
 
FEI/FINT No.:___________________________________   Phone:___________Fax:____________ 
 
Email:_________________________________________  Website:_________________________ 
 
 
 
CONTACT INFORMATION (if differs from above): 
 
Name:_________________________________________  Email:___________________________ 
 
Title:__________________________________________  Office Phone:_____________________ 
 
Address:_______________________________________  Mobile Phone:____________________ 
 
  ________________________________________  Facsimile Phone:___________________ 
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FORM 2 
 

PROPOSAL SIGNATURE SHEET 
(Must be submitted on your corporate letterhead) 

 
My signature certifies that the proposal as submitted complies with all Terms and Conditions as set forth 
in this RFP.  My signature also certifies that by submitting a proposal in response to this Request for 
Proposals, the Offeror represents that in the preparation and submission of this proposal, said Offeror 
did not, either directly or indirectly, enter into any combination or arrangement with any person, firm or 
corporation or enter into any agreement, participate in any collusion, or otherwise take any action in the 
restraint of free, competitive bidding in violation of the Sherman Act (15 U.S.C. Section 1 et seq.) or 
§59.109.1 through 59.1‐9.17 or § 59.1‐68.6 through 59.1‐68.8 of the Code of Virginia.  In addition, my 
signature certifies that the Offeror has been made aware of the initial Request for Proposals, as well as 
any and all addenda. 
 
Certification of Eligibility:  The firm is not ineligible to receive award of a contract due to the firm’s 
inclusion on any Federal or Virginia State lists of debarred contractors, or otherwise ineligible to be 
awarded a contract using Federal or State funds. 
 
I hereby certify that I am authorized to sign as a Representative for the Firm: 
 
NAME OF 
OFFEROR:_____________________________________________________________________ 
 
ADDRESS:_____________________________________________________________________ 
 
  _______________________________________________________________________ 
 
FED ID NO.:____________________________________________________________________ 
 
SIGNATURE:___________________________________________________________________ 
 
PRINTED 
NAME:________________________________________________________________________ 
 
TITLE:_________________________________________________________________________ 
 
TELEPHONE:____________________________________________________________________ 
 
E‐MAIL:________________________________________________________________________ 
 
FAX:__________________________________________________________________________ 
 
DATE:_________________________________________________________________________ 
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FORM 3 
 

ADDENDA RECEIVED AND ACKNOWLEDGED 
 
 
By signing this form, Offeror acknowledges receipt of any and all Addenda published after initial RFP was 
issued.  (Attach copy of all such Addenda following this form.) 
 
 
 
 
 
          Receipt of addenda acknowledged: 
 
 
 
          ______________________________________________ 
          Signature 
 
          ________________ 
          Date 
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FORM 4 
 

CERTIFICATION OF COMPLIANCE WITH IMMIGRATION 
LAWS AND REGULATIONS 

 
The Organization requires that any person or entity doing business with the Organization, including 
its boards and commissions, shall include a sworn certification by the Contractor or Vendor of 
compliance with all federal immigration laws and regulations.  These laws include the Federal 
Immigration Reform and Control Act, which makes it unlawful for a person or other entity to hire, 
recruit or refer for a fee for employment in the United States, an alien knowing the alien is 
unauthorized, and §40.1‐11.1 of the Code of Virginia, which makes it unlawful for any employer to 
knowingly employ an alien who cannot provide documents indicating that he or she is legally eligible 
for employment in the United States.  The state law, in particular, places an affirmative duty on 
employers to ensure that aliens have proof of eligibility for employment. 
 
Accordingly, this certification shall be completed and attached to all contracts and agreements for 
goods and services made by the Organization or any of its boards and commissions.  Failure to 
attach a completed certification shall render the contract or agreement void. 
 
Type or print legibly when completing this form. 
 
Legal Name of Contractor or Vendor: 
(Note:  This is your name as reported to the IRS.  This should match your Social Security card or Federal ID number.) 

 
 
Type of Business Entity: 
 
  _____Sole Proprietorship (Provide full name and address of owner): 
 
  _____Limited Partnership (Provide full name and address of all partners): 
 
  _____General Partnership (Provide full name and address of all partners): 
 
  _____Limited Liability Company (Provide full name and address of all managing members): 
 
  _____Corporation (Provide full name and address of all officers): (on separate sheet, attached) 

 
Doing Business As: (If Applicable): 
(Note:  This is the name that appears on your invoices but is not used as your reporting name.) 
 
 
Name and Position of Person Completing this Certificate: 
 
 
Physical Business Address: 
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Primary Correspondence Address (if different from physical address): 
 
 
 
Number of Employees: 
 
 
Are all Employees Who Work in the United States Eligible for Employment in the United States? 
 
  _____Yes    ______No 
 

Under penalties of perjury, I declare on behalf of the Contractor/Vendor listed above that to the best of 
my knowledge and based upon reasonable inquiry, each and every one of the Contractor’s/Vendor’s 
employees who work in the United States are eligible for employment in the United States as required 
by the Federal Immigration Reform and Control Act of 1986 and §40.1‐11.1 of the Code of Virginia.  I 
further declare on behalf of the Contractor/Vendor that it shall use due care and diligence to ensure 
that all employees hired in the future who will work in the United States will be eligible for employment 
in the United States.  I affirm that the information provided herein is true, correct, and complete. 
 
Sworn this _______day of _________________, 20___ on behalf of ___________________________ as 
evidenced by the following signature and seal: 
 
  Name of Contractor/Vendor:____________________________________________ 
 
  Printed Name of Signatory:______________________________________________ 
 
  Signature:____________________________________________________________ 
 
  Date:___________________________________ 
 
STATE OF ____________________________: 
 
CITY/COUNTY OF ____________________________to wit: 
 

The foregoing instrument was acknowledged before me this _____ day of _____________, 20__, by 

____________________________________. 
 
            _____________________________________ 
              Notary Public 
 
Registration No:____________________  My Commission expires:__________________________ 
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FORM 5 
 

LITIGATION DISCLOSURE FORM 
 
Respond to each of the questions below by checking the appropriate line.  Failure to fully and 
truthfully disclose the information required by this Litigation Disclosure Form may result in the 
disqualification of your bid or proposal from consideration or termination of the contract, once 
awarded.  For purposes of this disclosure form, “you” means the individual or entity in whose name 
the bid or proposals were submitted. 
 
Have you or any principal, officer or director of your company, or any individual who will be assigned to 
work under any contract awarded pursuant this solicitation, been convicted of a felony, or a 
misdemeanor involving moral turpitude, during the last ten (10) years? 
 
  ______Yes    _____No 
 
 
Have you or any principal, officer or director of your company, or any individual who will be assigned to 
work under any contract awarded pursuant this solicitation, been terminated (for cause or otherwise) 
from any work being performed for the Organization or any other governmental or private entity during 
the last ten (10) years? 
 
  _____Yes    _____No 
 
 
Have you or any principal, officer or director of your company, or any individual who will be assigned to 
work under any contract awarded pursuant this solicitation, been involved in any claim or litigation with 
the Organization or any other governmental or private entity during the last ten (10) years? 
 
  _____Yes    _____No 
 
 
Has any parent company or wholly owned subsidiary of your company been involved in any claim or 
litigation with the Organization or any other governmental or private entity during the last ten (10) 
years? 
 
  _____Yes     _____No 
 
 
If you answered “Yes” to any of the above questions, please state the name(s) of the person(s), the 
nature, and the status and/or outcome of the conviction, termination, claim or litigation, as 
applicable.  Any such information should be provided on a separate page, attached to this form and 
submitted with your bid or proposal. 
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FORM 6 
 

VENDOR	CERTIFICATION	

	VERIFICATION	FORM	

Vendor Name:       _____________________________________________ 
Vendor Address:   _____________________________________________ 
        _____________________________________________ 
                 
Contact Person:  ______________________    Title: ________________ 
E‐mail Address:  ______________________     Phone:  ______________ 
Vendor Fax:    ______________________ 

CERTIFICATIONS	
DBE CERTIFICATION    CERTIFICATION #: _____________________ 
          CERTIFYING AGENCY: __________________ 
NAICS CODE:  _________     DESCRIPTION: ________________________ 
                     _______________________ 
 
SWaM CERTIFICATION   CERTIFICATION #: _______   SWaM TYPE___ 
 
SERVICE DISABLED VET  CERTIFICATION #: _________ DATE _______ 
EXP DATE: ___________  CERTIFYING AGENCY: __________________ 

MINORITY	INDICATOR	
 

African American    Asian Indian    Asian Pacific 
  Hispanic American    Native American  

Non‐Minority Woman    
 

Submit to:  Nancy Collins, CFO;  Fax: (757) 523‐4881;  E‐mail: ncollins@hrpdcva.gov 
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FORM 7 
 

DBE PARTICIPATION STATEMENT 
 
 
Offeror’s Name:______________________________________________________________________ 
 
 
Offeror (____is)      (____is not)       a certified Disadvantaged Business Enterprise (DBE) 
 
Offeror (____is)      (____is not)        a Small/Women and/or Minority Business (SWaM) 
 
 
 
SUB‐CONTRACTING SECTION: 
 
Expected percentage of contract fees to be sub‐contracted to DBE(s)/SWaMs:  __________%. 
 
If the intention is to subcontract a portion of the contract fees to DBE(s)/SWaM(s), the proposed sub‐
consultants are as follows: 
 
  DBE Sub‐Consultant          Type of Work/Commodity 
 
____________________________________    ___________________________________ 
 
____________________________________    ___________________________________ 
 
____________________________________    ___________________________________ 
 
 
OTHER Sub‐Consultant(s) [Not DBEs/SWaMs]      Type of Work/Commodity 
 
____________________________________    ___________________________________ 
 
____________________________________    ___________________________________ 
 
____________________________________    ___________________________________ 
 
 
 
 
By:_________________________________ 
 
Title:_______________________________ 
 
Date:______________________________ 
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FORM 8 
 
 
STATE CORPORATION COMMISSION IDENTIFICATION NUMBER:  Pursuant to Code of Virginia §2.2‐
4311.2(b), an Offeror organized or authorized to transact business in the Commonwealth pursuant 
to Title 13.1 or Title 50 is required to include in its proposal the identification number issued to it 
by the State Corporation Commission (SCC).  Any Offeror that is not required to be authorized to 
transact business in the Commonwealth as a foreign business entity under Title 13.1 or Title 50 or as 
otherwise required by law is required to include in its proposal a statement describing why the 
Offeror is not required to be so authorized. 
 
SCC Identification Number:___________________________   (REQUIRED) 
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FORM 9 
 

PROPRIETARY INFORMATION 
 
Trade secrets or proprietary information submitted by an Offeror in response to this Request for 
Proposal shall not be subject to public disclosure under the Virginia Freedom of Information Act; 
however, the Offeror must invoke the protection of this section prior to or upon submission of data or 
materials, and must identify the data or other materials to be protected and state the reasons why 
protection is necessary (§2.2‐4342F of the Code of Virginia).   
 
Please enclose all proprietary information in a sealed envelope and attach ONLY to the ORIGINAL 
proposal.   
 
Below, please reference appropriate page numbers, Section numbers, paragraph numbers, etc. where 
this data should be inserted, along with an explanation as to why it is proprietary and protected by §2.2‐
4342F of the Code of Virginia. 
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FORM 10 
 

REFERENCES 
 
Name of Firm: 
 
Address: 
 
 
Contact: 
Name: 
Title: 
Email: 
Phone: 
Facsimile: 
 
# Years in Relationship:____________________ 
****************** 
 
Name of Firm: 
 
Address: 
 
 
Contact: 
Name: 
Title: 
Email: 
Phone: 
Facsimile: 
 
# Years in Relationship:____________________ 
****************** 
 
Name of Firm: 
 
Address: 
 
 
Contact: 
Name: 
Title: 
Email: 
Phone: 
Facsimile: 
 
# Years in Relationship:____________________ 
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REFERENCES (cont.) 
 
Name of Firm: 
 
Address: 
 
 
Contact: 
Name: 
Title: 
Email: 
Phone 
Facsimile 
 
# Years in Relationship:____________________ 
****************** 
 
Name of Firm: 
 
 
Address: 
 
 
Contact: 
Name: 
Title: 
Email: 
Phone 
Facsimile 
 
# Years in Relationship:____________________ 
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FORM 11 
LOBBYIST DISCLOSURE FORM 

 
 CERTIFICATION REGARDING LOBBYING  

 
Certification for Contracts, Grants, Loans, and Cooperative Agreements  
 
The undersigned certifies, to the best of his or her knowledge and belief, that:  
(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person 

for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of 
any Federal contract, the making of any Federal grant, the making of any Federal loan, the modification of any 
Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any 
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal 
contract, grant, loan, or cooperative agreement.  

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or 
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee or a Member of Congress in connection with the Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form LLL, “Disclosure of 
Lobbying Activities,” in accordance with its instructions.  

(3) The undersigned shall require that the language of the certification be included in the award documents for all 
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative 
agreements) and that all sub-recipients shall certify and disclose accordingly. The certification is a material 
representation of the fact on which reliance was placed when this transaction was made or entered into. 
Submission of the certification is a prerequisite for making or entering into the transaction imposed by §1352, 
title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each such failure.  

 
Statement for Loan Guarantees and Loan Insurance  
 
The undersigned state, to the best of his or her knowledge and belief, that:  
If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer or 
employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member 
of Congress in connection with the commitment providing for the United States to insure or guarantee a loan, the 
undersigned shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance 
with its instruction. Submission of this statement is a prerequisite for making or entering into this accordance with 
its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by 
§1352, title 31, U.S. Code. Any person who fails to file the required statement shall subject to a civil penalty of not 
less than $10,000 and not more than $100,000 for each such failure.  
Applicant’s Organization:  
 
The undersigned shall require that the language of this certification be included in the award documents 
for all sub‐awards at all tiers (including sub‐grants, contracts under grants and cooperative agreements, 
and subcontracts) and that all sub‐recipients shall certify and disclose accordingly. 
 
 
_____________________________________________ _______________________________  
Printed name of authorized representation    Title of authorized representation 
 
______________________________  
Signature   Date  
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