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ATTACHMENT A
PROPOSAL COVER SHEET
Risk Management Insurance RFI
INFORMATION ABOUT RESPONDENT
	Organization Name


	

	Mailing Address


	

	City, State, Zip


	

	Physical Address

(if different)


	

	Contact Person 
Telephone 
Fax number
E-mail Address

	

	Type of Organization
	( Private for-profit ( Private non-profit ( State government agency ( Local government ( Community college 

( Community-based Organization 
( Other, (describe):__________
Small Business   ( Yes   ( No

Historically Under-Utilized Business ( Yes     ( No
Certifying Agency? _____________________________

(If yes, a copy of the certification notice is required as an attachment.)



	Date Established


	

	Federal EIN


	

	Texas State Comptroller ID number
	


AUTHORIZATION FOR SUBMISSION

	Typed Name & Title of Authorized Signatory
	

	Signature 
	


