ATTACHMENT A

State of Maryland

Department of Human Resources

BID FORM
ADMINISTRATION: 
Anne Arundel County Office of Child Support Enforcement




44 Calvert Street




Annapolis, MD  21401

SERVICE REQUIRED:
The base bid shall be the total cost for a four (4) month period for providing guard service as detailed in the specifications and shall be calculated as follows:
SOLICITATION NUMBER:

CSEA/AAOC/16-001-S
COMPANY NAME:
     

CONTACT:

     

ADDRESS:

     

PHONE:

     

FAX:


     

FEDERAL ID:
     
	GUARDS
	(A)

Hourly Rate
	x(B)

Estimated Number of Hours*
	=(C)

Price for Service

	Guard #1
	     
	
	

	Guard #2
	
	
	

	TOTAL Not to Exceed Price

(Used as basis for award)
	
	
	


Are you a Minority Business Enterprise (MBE) Vendor:

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, state MDOT State Certified Number:  FORMTEXT 

     
Are you a Small Business Reserve (SBR) Vendor:


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



If yes, state DGS Small Business Reserve Number:  FORMTEXT 

     
Are you a Veterans Small Business Enterprise (VSBE) Vendor:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



If yes, state DUNS Number:  FORMTEXT 

     
__________________________________________________________________________

(SIGNATURE OF INDIVIDUAL AUTHORIZED TO BIND PRICES AND SERVICES)

 FORMTEXT 

     








 FORMTEXT 

     
(NAME PRINTED or TYPED & TITLE)



(DATE)
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