
 
OFFER FORM OF-1 IFB 460-16-01 
 

Procurement Officer 
State of Hawaii 
Child and Adolescent Mental Health Division 
3627 Kilauea Avenue, Room 101  
Honolulu, Hawaii 96816 
 
Dear Sir: 
 
The undersigned has carefully read and understands the terms and conditions specified 
in the Specifications and Special Conditions of IFB No. 460-16-01, and the General 
Conditions, Form AG-008 (current version) included and made a part hereof; and hereby 
submits the following offer to perform the work specified herein, all in accordance with 
the true intent and meaning thereof.  
 
It is understood and agreed that the State reserves the right to accept or reject any or all 
offers, and to waive any defect in any offer when, in the opinion of the State, such 
rejection is in the best interest of the State. 
 
The undersigned further understands and agrees that by submitting this offer, 1) he/she 
is declaring his/her offer is not in violation of Chapter 84, Hawaii Revised Statutes, 
concerning prohibited State contracts, and 2) he/she is certifying that the price(s) 
submitted was (were) independently arrived at without collusion. 
 
Offeror is:    
    Sole Proprietor        Partnership        *Corporation         Joint Venture  
    Other    
             *State of incorporation:   
 
Hawaii General Excise Tax License I.D. No.     
 
Payment address (other than street address below):   

           City, State, Zip Code:   

Business address (street address):     

                          City, State, Zip Code:   
 
  Respectfully submitted: 
 
Date:    (x)    
   Authorized (Original) Signature 
Telephone No.:    
        
Fax No.:    Name and Title (Please Type or Print) 
 
_________________________________ 
E-mail Address **    
    Exact Legal Name of Company (Offeror) 
**If Offeror is a “dba” or a “division” of a corporation, furnish the exact legal name of the 
corporation under which the awarded contract will be executed: 



 

 
OFFER FORM OF-2 IFB 460-16-01 
 

1.  Are services to be rendered by company employees similar or equal to public 
 officers and employees listed in the attached employee classification description? 
 

Yes ______ No ______ 
 
 If yes, percentage of unit bid price per case for labor costs:  % 
 
2. No. of years experience in __________________:_________ 
 
3. Address of warehouse:       

 
Telephone number:        
 
Contact Person:        
 

4. Contractor’s P.U.C./DCCA Certificate No.      
 

5. Insurance coverage is carried by: 
 
  Commercial General Liability:       
 
  Hawaii No-Fault Automobile Insurance:      
 
  Fire, Theft, Vandalism and/or any other physical damage for a value of 
  $___________ coverage for the State’s property: 
 
   Insurance Co.:        
 
   Address:         
 
   General Agent’s Name:       
 
   Telephone No.:        
 
6.  Bidder shall list below business firms and/or government agencies in the State of 

Hawaii for whom bidder has performed services or is currently providing services 
comparable to the service specified herein: 

 
Firm/Agency  Contact Person  Telephone 

 
a.             
 
b.             
 
c.             
 
 
        Offeror      
                                            (Name of Company) 


