Legal Business Name:
Form and State of Organization:

Registered dba, if any:

SBAPP%;SE
teqgore
RFP #2023-10 - Community Branding Project

SOQ FORM

Main Office Address:

Telephone Number:

Email address:

Federal and State Tax Identification Numbers:

Resident Bidder per ORS 279A.120 (Y/N):

Proposer acknowledges that ADDENDA NUMBERED THROUGH have been reviewed as part
of this RFP (if applicable).

By causing this SOQ, the undersigned makes the following representations and warranties:

1.

That it is the duly authorized representative of the proposer for all purposes relative to the submission of this
SOQ.

That this SOQ constitutes the proposer’s offer to enter into a contract with the City and, if accepted by the City,
will be binding and enforceable against the proposer.

By causing this SOQ to be executed by the undersigned and delivered to the City, the proposer makes the following
representations and warranties:

1.

Authorized Signature:

Proposer has read and understands the terms and conditions contained in the RFP, had the opportunity to
protest any term or condition that it found unacceptable and to seek clarification of any term or condition that
it does not understand, and it accepts and agrees to be bound by the terms and conditions of the RFQ, including,
but not limited to the contract conditions.

Proposer has not discriminated against minority, women or emerging small business enterprises in obtaining
any required subcontracts.

Proposer has not been listed by the Oregon Contractor’s Board or the Oregon Department of Administrative
Services as a person disqualified or ineligible to bid on or perform work under public contracts.

Proposer agrees to meet all requirements contained in the RFP if it is selected for award.

The undersigned is the duly authorized representative of proposer for all purposes relative to the submission
of this SOQ.

Proposer has examined and accepts the contract terms in the attached sample contract.

Proposer hereby certifies that the information contained in these certifications and representations is accurate,
complete, and current.

Proposer agrees that its proposal is valid for sixty (60) days after the submission deadline.

Print Name and Title:

Date of Signature:
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