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	NAME OF PROPOSAL
	DATE of SUBMITTAL

	     
	     

	VENDOR/INDIVIDUAL
	F.E.I.N/SOCIAL SECURITY NUMBER

	     
	     

	MAILING ADDRESS
	PHONE

	     
	     

	CITY
	FAX

	     
	     

	STATE
	ZIP
	EMAIL

	     
	     
	     

	PRINTED NAME OF SIGNATORY 
	TITLE

	     
	     

	SIGNATURE (in blue ink please)



	NAME OF PROJECT MANAGER

	     

	DESCRIBE Project manager’s KNOWLEDGE OF AND EXPERIENCE WITH Facilitation, research, and call centers

	     

	DESCRIBE project manager’s KNOWLEDGE OF AND EXPERIENCE WITH DATA COLLECTION 

	     

	DESCRIBE project manager’s KNOWLEDGE OF AND EXPERIENCE WITH THE HUMAN SERVICES FIELD 

	     

	DESCRIBE project manager’s KNOWLEDGE OF AND EXPERIENCE WITH THE HUMAN SERVICES TRANSPORTATION FIELD

	     

	DESCRIBE a project the project manager or firm has carried out that is similar to this particular project. include its purpose and objectives. 

	     

	what role did the project manager or firm play in this project?

	     

	DESCRIBE another project the project manager or firm has carried out that is similar to this particular project. include its purpose and objectives. 

	     

	what role did the project manager or firm play in this project?

	     


	DESCRIBE in detail the approach to the project. describe the design philosophy, methodologies you will use, and the approach you will take to gether the information. explain why you chose the selected approach. 

	     

	Identify the resources YOU WILL USE TO GATHER THE DATA YOU WILL NEED (Where will you go to get the information?)

	     

	PLEASE ATTACH:

Staff List (see next page)

References

Samples of Work

Detailed Cost and Timeline Proposal- Please provide all costs associated with the completion of this project.  Please separate costs by allocation, i.e., personnel costs, hardware costs, development costs, etc.  All optional cost components should be labeled as such and included in a separate section for differentiation.  Please also include a timeline, detailing how long each component of the project will take.  This should include a final date of completion.  



	RETURN ALL PROPOSALS TO:



Angela Schreffler

       Executive Director


Denver Regional Mobility and Access Council


1128 GRANT ST


DENVER CO 80203
Executivedirector@drmac-co.org
Fax- 303-861-3717
Proposals MUST be received No Later Than August 23, 2010 at 2:00 PM


Provide the information requested below for each individual assigned to the project.

	NAME OF additional staff assigned to project 

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH Facilitation, research, and call centers

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH DATA COLLECTION 

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH THE HUMAN SERVICES FIELD

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH THE HUMAN SERVICES TRANSPORTATION FIELD

	     


	NAME OF additional staff assigned to project 

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH Facilitation, research, and call centers

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH DATA COLLECTION 

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH THE HUMAN SERVICES FIELD

	     

	DESCRIBE KNOWLEDGE OF AND EXPERIENCE WITH THE HUMAN SERVICES TRANSPORTATION FIELD

	     


�





RESPONSE TO 


REQUEST FOR PROPOSAL








