ERIE COUNTY RFP COVERSHEET 
RFP #2026-036VF

	Name of Organization: 
	  

	Organizational Mailing Address: 
	  

	Executive Director: 
	  

	Executive Director’s Phone Numbers: 
	  

	Executive Director’s Email: 
	  

	Project Contact Person: 
	  

	Project Contact Person’s Phone Number: 
	  

	Project Contact Person’s Email: 
	  

	Agency Website: 
	  

	Federal Employer ID# (FEIN): 
	  

	Is agency debarred/suspended from receiving funds/doing business with the Federal government? 
	  

	Please provide DUNS #, if available: 
	 

	Is agency a non-profit or unit of government? 
	  

	If non-profit, please provide 501(c)(3) not-for-profit entity ID # and date established as such: 
	  

	If non-profit, please provide roster of agency’s volunteer board: 
	Please provide attachment 

	Copy of agency’s most recent annual audit: 
	Please provide attachment 

	Is agency a Certified Minority Business Enterprise/ Women’s Business Enterprise (MBE/WBE)? 
	Please provide the Erie County MBE/WBE Certification letter as attachment 

	Is agency a Veteran-Owned Business? 
	Please provide the letter indicating their company is 51% or more veteran-owned as attachment 

	Name, title, and department of any employee or officer who was an employee or officer of Erie County within the 12 months immediately prior to the proposal: 
	  

	List of all prime and subcontractors that your agency does business with: 
 
 
	Please provide attachment if more space needed 




