
APPENDIX A 

RFP D22-039 APPENDIX A 

TO PROVIDE OUT-OF-SCHOOL-TIME SERVICES  
FOR THE HAWAII STATE DEPARTMENT OF EDUCATION, STATEWIDE 

RFP D22-039 

PROPOSAL IDENTIFICATION AND INFORMATION FORM 

Exact Legal Name of Offeror, including 
“dba” or “division” of a corporation (furnish 
the exact legal name of the entity under 
which an awarded contract, if any, will be 
executed): 
Principal Place of Business (may not 
be a P.O. Box): 

Mailing Address (only if different): 

Offerors Primary Contact Person: 
Name/Title: 

Telephone/Fax No.s: 

e-mail address:
Federal Tax Identification Number: 

State of Hawaii General Excise Tax 
License Number: 
Type of Business 
Entity (check one): 

  Sole Proprietor     Partnership      Corporation       Joint Venture      
  Limited Liability Company      Other   

If other than a 
Sole 
Proprietorship: 

Offeror is either: 

   A Hawaii business incorporated or organized under the laws of the State 
of Hawaii; OR 

   A Compliant Non-Hawaii business incorporated or organized under the 
laws of the State of     , and registered with the State of 
Hawaii Department of Commerce and Consumer Affairs Business Registration 
Division to do business in the State of Hawaii. 

Date of incorporation/organization: 

All state(s) where Offeror is authorized to transact business: 

Names of all Offeror’s parent, affiliate and subsidiary organizations: 

The undersigned certifies that the information provided above is to the best of his/her knowledge true and 
correct, has carefully read and understands the terms and conditions specified herein and hereby submits 
the following proposal to perform the work specified herein, all in accordance with the true intent and 
meaning thereof, and further that the Offeror shall comply with all terms, conditions and requirements of 
the RFP.  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. 

Authorized (Original in ink) Signature Name (printed) 

Title Date
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