OPM VENDOR/BIDDER/APPLICANT PROFILE SHEET

This form is to be completed by entities responding to any OPM solicitation (RFP, RFA, RFI, RFQ, etc.) for supplies, services and/or grant funding.
	Entity Name (do not abbreviate): 

     
	Federal Employer Id Number/SSN:
     

	Entity Address:
     

	Contact Person’s Name:
     
	Telephone Number(s):
     

	Contact Person’s Title:

     
	Contact Person’s email Address:

     


	AFFIRMATION OF VENDOR/BIDDER/APPLICANT 
The undersigned applicant/respondent affirms and declares:

1.) That this proposal/application is executed and signed by said vendor/bidder/applicant with full knowledge and acceptance of the conditions as stated in the CONDITIONS Section of the solicitation.




  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO
  FORMCHECKBOX 
N/A (no solicitation)
2.) That the objectives, services and/or deliverables outlined in the solicitation shall be met/delivered by the vendor/bidder/applicant as proposed therein, at the budget/cost proposed therein (if applicable), and within the timeframes as delineated within the solicitation

  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO
  FORMCHECKBOX 
N/A (no solicitation)
3.) That neither the vendor/bidder/applicant and/or any company official nor any subcontractor to the vendor/bidder/applicant and/or any subcontractor company official has received any notices of debarment and/or suspension from contracting with the State of Connecticut or the Federal Government.  

                                                        FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO

4.) That neither the vendor/bidder/applicant and/or any company official nor any subcontractor to the vendor/bidder/applicant and/or any subcontractor company official has received any notices of debarment and/or suspension from contracting with other states within the United States. 





   FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO

ACKNOWLEDGEMENT OF VENDOR/BIDDER/APPLICANT
5.) With regard to a State contract as defined in Public Act 07-1 having a value in a calendar year of $50,000 or more or a combination or series of such agreements or contracts having a value of $100,000 or more, the undersigned expressly acknowledges:

Receipt of the State Elections Enforcement Commission’s notice advising prospective state contractors of state campaign contribution and solicitation prohibitions.
   FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO
        FORMCHECKBOX 
 N/A pursuant to CHRO definition below*
*Prohibitions not applicable to “a municipality or any other political subdivision of the state, including any entities or associations duly created by the municipality or political subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee in the executive or legislative branch of state government or a quasi-public agency, whether in the classified or unclassified service and full or part-time, and only in such person's capacity as a state or quasi-public agency employee.”

	Written Signature of Person Authorized to Bind the Vendor/Bidder Contractually:

	Date:      


	Type or Print Name of Authorized Signatory:      
	Title of Signatory:      


	IF VENDOR/BIDDER/APPLICANT IS A CORPORATION

	What is the authority of signatory to bind the vendor/bidder/applicant contractually?  

 FORMCHECKBOX 
 Corporate Resolution     FORMCHECKBOX 
 Corporate By Laws       FORMCHECKBOX 
  Other      (Please provide a written copy.)

	Is your business income reportable to the IRS?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	Are you a DAS certified minority owned business?
   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If YES, check all that apply.

 FORMCHECKBOX 
Women Owned     FORMCHECKBOX 
Black     FORMCHECKBOX 
Hispanic     FORMCHECKBOX 
American Indian     FORMCHECKBOX 
Disabled     FORMCHECKBOX 
Iberian Peninsula     FORMCHECKBOX 
Asian      FORMCHECKBOX 
Other





	Subject of Solicitation
	Submission Due 
	Division
	Date Issued

	     
	     
	     
	     


(Form OPM-A-15, Jun-2017)








