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ATTACHMENT 3  
(PART 1) 

 
PROPOSAL ACKNOWLEDGEMENT LETTER 

 
City and County of Denver 

 
 
Proposer:  ___________________________________________  Date:  __________________ 
 
Director, Greenprint Denver Program  
Office of the Mayor, City & County of Denver 
1437 Bannock Street 
Denver, Colorado 80202 
 
In response to _________________________ (“RFQ”), the undersigned declares that I have 
carefully read and examined the RFQ documents and propose to perform and complete the 
work as required in the Scope of Work. Attached are the completed responses to the forms in 
Attachment 1 regarding Executive Order 58 and the Disclosure Form in Attachment 2. 
 
I agree to be bound by the prices, rates, and costs set forth in the proposal throughout the term 
of any Agreement entered in response to this RFQ.  
 
I acknowledge receipt and consideration of the following addenda to the RFQ documents: 
Addenda Numbers:  ____________________________________________________________ 
 
I, the undersigned, certify that I have examined and am fully familiar with the RFQ documents 
and that I have satisfied myself with the respect to any questions I have regarding the RFQ that 
could in any way affect my understanding of the Scope of Work of my estimate of the cost 
thereof. 
 
Proposer:  ___________________________________________________________________ 
 
Proposer’s Business Address: ____________________________________________________ 

By: _______________________________________  
 (signature)  

_______________________________________  
 (type or print name)  
_______________________________________ 
 (title)        
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ATTACHMENT 3 
(PART 2) 

 
PROPOSAL DATA FORM

(please use this form) 
 

City and County of Denver 
 
NAME OF PROPOSER:__________________________________________________________ 
 
_____________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

PHONE:_________________________________ FAX:_________________________________ 
 
SOCIAL SECURITY/FEDERAL IDENTIFICATION NUMBER:   
 
__________________________________ 
 
PRINCIPAL IN CHARGE (Name & Title): ____________________________________________ 
 
EQUAL EMPLOYMENT OPPORTUNITY OFFICER: ____________________________________ 
 
NAME(S) OF PROFESSIONAL AND PUBLIC LIABILITY INSURANCE CARRIER(S):  

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

PARENT COMPANY INFORMATION 
(if applicable) 
 
NAME OF COMPANY:   
 
_____________________________________________________________________________ 
 
ADDRESS: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
PHONE: _________________________________ FAX:________________________________ 
 
CONTACT PERSON:   
 
_____________________________________________________________________________ 
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CERTIFICATION 
 
The undersigned certifies that to the best of his/her knowledge, the information presented in this 
Proposal Data Form is a statement of fact and that the Proposer has the financial capability to 
perform the work described in the Proposer’s documents. 
 
 
 
__________________________________________ 
Signature 
 
 
___________________________________________ 
Print Name 
 
 
___________________________________________ 
Title 
 
 
___________________________________________ 
Date 

  


