ADDENDUM 4


	FORM E-1

	PROPOSER'S QUESTIONNAIRE

MANAGEMENT AND OPERATION OF FIXED ROUTE, 

COMMUTER EXPRESS AND PARATRANSIT SERVICES 



	     All information requested in this Questionnaire MUST be furnished by the proposer, and MUST be submitted with the proposal.  Statements must be complete and accurate.  Omission, inaccuracy and/or misstatement may be cause for the rejection of a proposal.

	How did you learn of this request to submit proposals?

         (  ) 1.  Received direct mail or email from the State.

         (  ) 2.  Word of mouth.

         (  ) 3.  Newspaper, magazine or newsletter.

	Name of proposer exactly as it appears on the proposal and as it will appear on the Agreement:

_____________________________________________________________________________ 

	Address of proposer and contact person for purposes of notice or other communication relating to the proposal:  ____________________________________________________________
Telephone No.:  _____________                      Fax No:  _____________________________

E-mail address (if available)____________________________________________________

	Proposer intends to operate and manage the business with which this proposal is concerned as a Sole Proprietorship (  ); Partnership (  ); Corporation (  ); Joint Venture(  )                 


	
FORM E-2

	
PROPOSAL


FOR

MANAGEMENT AND OPERATION OF FIXED ROUTE, 

COMMUTER EXPRESS AND PARATRANSIT SERVICES 



	Name of Proposer:                                        
TO:  Commissioner of Transportation

     Connecticut Department of Transportation

         Pursuant to and in compliance with your Request for Proposal for the Operation and Management of Fixed Route, Commuter Express and Paratransit Services, I (we) hereby propose to manage and operate the services as detailed in Parts A, B, and C of my (our) proposal.  This proposal is a firm offer.

         I (we) understand that the Commissioner, at his sole discretion shall have the right to rescind his selection and cancel all further negotiations prior to the State's execution of the Agreement.

         I (we) further understand that the selected proposer, having approved the final draft of the Agreement, shall execute the Agreement in a proper manner and return the signed copies within ten (10) working days of said approval.  If the copies are not executed and returned in accordance with the foregoing, the Commissioner, at his option, may rescind his selection.
         In either event, the Commissioner's decision shall be final, and he may proceed to select another proposer, if he desires, and the previously selected proposer will have no claim or recourse against the Commissioner or the State.

         My (our) personal and business financial statements, ownership statement, experience statement, method of operation 


	and corporate resolution are all attached hereto.  In addition, I (we) further understand and agree as follows:

    1.
That I (we) have the capability to successfully undertake and complete the responsibilities and obligations as a successful proposer.

 
2.
I (we) certify that to the best of my (our) knowledge and belief that, I (we) or any person associated with me (us) in the capacity of owner, partner, director, officer, principal, project director, manager, auditor or any other position involving the administration and business operation at a State owned facility:



a.
Am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any federal department or agency;



b.
Have not within a seven-year period preceding this date been convicted of or had a civil judgment rendered against me/us for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state or local) transaction or contract under a public transaction, violation of federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;



c.
Am not presently indicted for or otherwise criminally or  civilly charged by a government entity (federal, state or  local) with commission of any of the offenses enumerated in paragraph b above;


	

d.
Have not within a seven-year period preceding this proposal had one or more public transactions (federal, state, or local) terminated for cause or default.


3.
I (we) certify that the information contained in the proposal package and all supplemental information submitted by me (us) is, to the best of my (our) knowledge, true and is made in good faith.  I (we) understand that if I (we) knowingly make any misstatement of fact, I (we) am subject to revocation of all privileges and to such other penalties as may be prescribed by law including false statements under Connecticut General Statute 53a‑157.


4.
The Commissioner of Transportation has the right to conduct any inquiry or investigation he deems reasonably appropriate to substantiate or supplement information contained in this proposal and I (we) consent to and authorize the release to the Commissioner or his designated representative any and all reasonable and pertinent information sought in such inquiry as set forth in the executed enclosed Authorization and Consent Form.  

 
5.
I (we) understand that the Commissioner reserves the right to negotiate final terms and conditions or modification of proposals, with any or all of the proposers, and to reject any or all proposals without cause or liability, and to accept that proposal which, in his opinion, will best serve the public interest.




	
Signature of Proposer:

	If, an individual: _____________________________________________________
doing business as:  _____________________________________________________

	If a partnership: _____________________________________________________
By_____________________________________________________, General Partner

	If a corporation:  ___________________________________________________________  
a _________________________________________________________________________
By: _________________________________________Title: _________________________

	If a limited liability company:  _______________________________________________
a ________________________________________________________________________

By: __________________________________________ Title:______________________

	Address of Proposer: __________________________________________________________

___________________________________________________________________________        
E-mail Address:______________________________________________________________

Telephone No: ______________________Fax No:  ______________________ 
Dated at ________________this _____________day of __________________ 20______


	SOLE PROPRIETORSHIP STATEMENT

	If a Sole Proprietorship, complete the following:

	1.   Name in full:                                            

	2.   Address:                                                                                                                  

	3.   Citizen of what country:                                                                                                 

	4.   Social Security No.:                                     

	5.   Date of Birth:                                           

	6.   Place of Birth:                                                                                                         


	
CORPORATION STATEMENT

	If a Corporation, answer the following:

	1.
	When incorporated:                                       

	2.
	Where incorporated:                                                                                                     

	3.
	Federal Identification Number:                            

	4.

	Is the corporation authorized to do business in Connecticut?  Yes  (   )   No  (   ) 

If so, as of what date?                                   

	5.
	The corporation is held:  Publicly (  )   Privately (  )

	6.

	If publicly held, how and where is the stock traded?                                                                 


	7.
	For privately held companies furnish the name, title, address and the number of voting and non‑voting shares of stock held by each officer, director and principal shareholder.

	8.
	For privately held companies furnish the birth date, birth place for each person shown under Item 7 above.


	
JOINT VENTURE STATEMENT

	If a Joint Venture, answer the following:

	1.
	Date of organization:                                  

	2.
	Joint Venture Agreement recorded?   Yes (  )   No (  )

	3.

	Has the Joint Venture done business in Connecticut?
Yes (  )   No (  )   

If so, when?                        

	4.
	Furnish the name, address and date of birth for each Joint Venturer, if an individual.


	PARTNERSHIP STATEMENT

	If a Partnership, complete the following:

	1.
	Date of Organization:

	2.

	General Partnership  (   )

Limited Partnership  (   )

	3.
	Statement of Partnership recorded?  Yes  (   )   No  (   ) ________________________________________________________________

Date                     Book                           Page                         Country

	4.

	Has the Partnership done business in Connecticut?

Yes  (   )   No  (   )

When?  __________________________________

	5.
	Name, address, and date of birth for each general or limited partner, if an individual.


	FORM E-3

	REFERENCES

	List four persons or firms with whom you have conducted business transactions during the past three years.  At least two of the references named are to have knowledge of your debt payment history.

	REFERENCE No. 1

	Name:                                                         

	Title:                                                        

	Firm:                                                         

	Address:                                                      

	State:___________________________________  Zip Code: _______________

	Telephone No.: ________________________Fax No: ________________________
E-mail Address:____________________________________________

	Nature and magnitude of contract:

                                                                                                                                                                                                                                                                                                                                                                                                                                                             


	REFERENCE No. 2

	Name:                                                         

	Title:                                                        

	Firm:                                                         

	Address:                                                      

	State:___________________________________  Zip Code: _______________

	Telephone No.: ________________________Fax No: ________________________
E-mail Address:____________________________________________

	Nature and magnitude of contract:

                                                                                                                                                                                                                                                                                                                                                                                                                                                              


	REFERENCE No. 3

	Name:                                                         

	Title:                                                        

	Firm:                                                         

	Address:                                                      

	State:___________________________________  Zip Code: _______________

	Telephone No.: ________________________Fax No: ________________________
E-mail Address:____________________________________________

	Nature and magnitude of contract:

                                                                                                                                                                                                                                                                                                                                                                                                                                                              


	REFERENCE No. 4

	Name:                                                         

	Title:                                                        

	Firm:                                                         

	Address:                                                      

	State:___________________________________  Zip Code: _______________

	Telephone No.: ________________________Fax No: ________________________
E-mail Address:____________________________________________

	Nature and magnitude of contract:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                     


	
FORM E-4

	
Authorization and Consent Form

	I (we) hereby authorize and consent to the Connecticut Commissioner of Transportation, or his duly authorized designee, the right to investigate and/or make inquiry regarding my business affairs as he deems reasonably appropriate with any Federal, or State or municipal agency, board, commission or other entities relating to criminal, civil, business or financial matters to aid the Commissioner in reviewing the proposal submitted herewith.  All such reports or information obtained will be considered confidential.

	Officers:

	Name: _________________________________________________________________
Address: _______________________________________________________________              
Title: _________________________________Date of Birth: _____________________
Signature: ________________________________________ Date: _________________

	Name: _________________________________________________________________
Address: _______________________________________________________________              Title: _________________________________Date of Birth: _____________________
Signature: ________________________________________ Date: _________________

	Name: _________________________________________________________________
Address: _______________________________________________________________              Title: _________________________________Date of Birth: _____________________
Signature: ________________________________________ Date: _________________


FORM E-5

NON-COLLUSION FORM

Each proposer and each person signing on behalf of any proposer, and in the case of a joint Proposal, each party thereto, shall sign the following certification:

I hereby certify that:

1) The financial information contained in this Proposal has been arrived at independently without  collusion, consultation, communication, or agreement, for the purpose of restricting competition as to any matter relating to such information with any other proposer or with any competitor;

2) Unless otherwise required by law, the financial information  which  is included in this Proposal has not been knowingly disclosed by the proposer and will not knowingly be disclosed by the proposer prior to opening of the proposal, directly or indirectly, to any other proposer or to any competitor; and,
3) No attempt has been or will be made by the proposer to induce any other person, partnership or corporation to submit or not to submit a Proposal for the purpose of restricting competition.
I understand that a false statement made in this Non-Collusion Form may be punishable as a criminal offense under § 53a-157b of the Connecticut General Statutes.  

___________________________________

Firm

_____________________________

By

_____________________________

Date

