DEPARTMENT OF CORRECTIONS AND REHABILITATION
Offender Release Ride Program

Director
Department of Corrections and Rehabilitation
State of Hawaii 1177 Alakea Street
Honolulu HI 96813 Dear Sir:
The undersigned has carefully read and understands the terms and conditions specified in the Specifications and Special Provisions attached hereto, and in the General Conditions Form AG-008 1030 Effective (10/17/2013), by reference made a part hereof and available upon request; and hereby submits the following offer to perform the work specified herein, all in accordance with the true intent and meaning thereof. 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.
The undersigned represents: (Check✓one only)
· Hawaii business incorporated or organized under the laws of the State of Hawaii; OR
· Compliant Non-Hawaii business not incorporated or organized under the laws of the
State of Hawaii.but registered at the State of Hawaii Department of Commerce and Consumer Affairs Business Registration Division to do business in the State of Hawaii.
State of incorporation: 	_
Offerer □is: Sole Proprietor □ Partnership □ Corporation □ Joint Venture
□Other: 	

Federal I.D. No.:		
Hawaii General Excise Tax License 1.0. No.:		
Payment address (other than street address below):		
City, State, Zip Code:
Business address (street address):			 City, State, Zip Code:			

Respectfully submitted:
(x) 	
Authorized (Original) Signature
Date: 	_		

Telephone No.: 		 Fax No.: 	_


E-mail Address:

Name and Tltle (Please Type or Print)


Exact Legal Name of Company (Offeror)




* If Offerer 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]	0F-1

DEPARTMENT OF CORRECTIONS AND REHABILITATION
Pretrial Release Ride Program

The following offer is hereby submitted for the Pretrial Release Transports (must be pre-approved by ISC in writing): 1) to/from Court for scheduled hearing; 2) to/from ISC for scheduled appointments; 3) to/from ISC-referred community-based service providers; and 
4) from a Community Correctional Center facility after release:


Unit Cost for 30 Minute trip:			Unit Cost for 60 Minute trip: 	

$ 	_______						$ 	_______					

Unit Cost for 90 minute trip:				Unit Cost for 120 minute trip:  

$ 	_______						$ 	_______


Offerer's State Driver’s License No.: 		 
Agency Name: 	
Contact Person: 		 Agency Address: 	
Telephone No.: 	






*NOTE: Total amount should include all applicable fees and taxes with your proposal for the requirement outlined in the scope of services.

[OFFER FORM]	OF-2
