APPENDIX F
IDENTIFYING INFORMATION
1.	Vendor
Vendor’s Name 	
Address	 City 	 
State 	 Zip 	
Phone 	 Email 	
Washington State UBI # 	 SWV # _______	
Year organization founded:  					
Location of organization’s offices:  
									
Number of professional staff:  
									

2.	Primary contact person.  If different from above - provide name, address, phone, fax, email.
Name 	
Address	 City 	 State 	 Zip 	
Phone 	 Email 	

3.	Principal Officer/s.  List more than 2 as appropriate.
Name 	
Address	 City 	 State 	 Zip 	
Phone 	 Email 	


Name 	
Address	 City 	 State 	 Zip 	
Phone 	 Email 	

4.	Conflict Of Interest Information 
As of the date of this response:
	Are you or do you employ or have as a principal officer or member of your governing board, a current employee of the State of Washington?
	

	Yes   -  No 

	Are you or do you employ or have as a principal officer or member of your governing board, a person who is a former employee of the State of Washington but worked for the state as an employee within the last two (2) years?
	


	Yes   -  No 


If you answered yes to either of the questions above it is possible that under chapter 42.52 RCW the person may not be assigned to work on the contract awarded as a result of this solicitation.  You can contact the RFP Coordinator for more information.  Complete the following:

			
Person’s name		Person’s name

			
Person’s title		Person’s title

			
Agency’s name		Agency’s name

			
Agency contact person		Agency contact person

			
Contact person’s phone		Contact person’s phone

			
Date left state employment		Date left state employment
5.	Legal Status of the Vendor:  corporation; partnership; sole proprietor; 
	other  	
6.	Minority/Woman Owned Business  (MWBE): 	Yes ;  -  No 
	Washington State
	Certification # 	 	Check one only:	Minority ; - Woman 
7.	Veteran-Owned Enterprise.  	Yes ; - No 
[bookmark: _GoBack]Washington State Certification # 	___________________________     
