RFP PROPOSAL: COVER SHEET                                                    Connecticut Department of Labor
	
	Entity



	Entity Name and Address

	Contractor FEIN / SSN and/or IRS ID #

xx-xx

	
	Contractor Representative

	Contractor Federal Unique Entity ID (UEI)/ SAM



	
	Telephone Number

	

	
	Type of ownership:
	
	Corporation incorporated under the laws of the State of Connecticut
	
	Limited Liability Company

	
	Sole Proprietorship
	
	Partnership

	
	Trusteeship
	
	Governmental Entity 




	
	Check each item (Yes or No): 
	Minority Business:
	Yes
	
	No
	

	Women Business:
	Yes 
	
	No
	

	Non-Profit:
	Yes
	
	No
	




	Entity Authorized
Officer
	Name & Title

	Telephone Number


	
	
	Email Address


	Contract Period
	 START DATE
07-01-2025
	 END DATE
06-30-2026

	Amount
	Proposal Budget Amount:
$00.00

	Statutory Authority
	Connecticut General Statutes (CGS) §§ 31-396 through 31-403
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