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Bidder/Proposer/Statement of Qualifications Submitter (hereinafter collectively referred to as “Consultant”) must provide the information requested in the following sections/tables.
1. CONSULTANT INFORMATION

	Name of Entity:
	     

	Central Office/
Headquarters Address:
	Address 1:
	     

	
	Address 2:
	     

	
	City, State, Zip Code:
	     

	Servicing Office Address (if different than Central Office/
Headquarters Address):
	Address 1:
	     

	
	Address 2:
	     

	
	City, State, Zip Code:
	     

	Name of Parent Company (if any):
	     

	Entity’s Legal Structure:
	 FORMCHECKBOX 

Corporation

 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Other (Please Specify) 
	 FORMCHECKBOX 

Joint Venture
 FORMCHECKBOX 

Public Entity
     

	State in Which Entity is Legally Organized:
	     

	Year Entity Started:
	     
	Number of Professional Employees:
	     
	Number of Offices:
	    

	Location(s) of Offices (City and State)
	# of Employ-
ees
	Location(s) of Offices (City and State)
	# of Employ-
ees

	1.
	     
	     
	5.
	     
	     

	2.
	     
	     
	6.
	     
	     

	3.
	     
	     
	7.
	     
	     

	4.
	     
	     
	8.
	     
	     

	Brief History of the Entity:
	     

	Overview of Entity’s Principal Lines of Work:
	     


2. BACKGROUND AND EXPERIENCE
(a) In the space below, describe the entity’s knowledge, capability and experience providing services similar to the services addressed in this RFP, both the Fixed Annual Fee Services specified in Section 1 of Exhibit A to the Agreement and the Additional Services specified in Section 2 of Exhibit A of the Agreement.
	     


(b) In the space below, describe the entity’s experience with municipalities, state agencies and organizations similar to CRRA.
	     


(c) In the space below, describe the servicing office’s experience with municipalities, state agencies and organizations similar to CRRA.

	     


(d) In the space below, describe the entity’s insurance marketing expertise.
	     


(e) In the space below, describe the servicing office’s insurance marketing expertise. 
	     


(f) In the space below, describe the entity’s experience with clients in the field of resources recovery and/or recycling, if any.
	     


(g) In the space below, describe the servicing office’s experience with clients in the field of resources recovery and/or recycling, if any.

	     


(h) In the space below, describe the entity’s access to excess or surplus lines markets.

	     


(i) In the space below, describe the entity’s ability to provide loss control (property and life/safety) and claims management services. Indicate the offices/personnel that would provide these services. Such personnel must be listed in Personnel Background And Experience Form (Section 8 of the RFP Package Documents.
	     


(j) In the space below, describe the entity’s ability to provide actuarial and risk management consulting services. Indicate the offices/personnel that would provide these services. Such personnel must be listed in the Personnel Background And Experience Form (Section 8 of the RFP Package Documents.
	     


(k) In the space below, indicate whether or not the entity provides materials to clients on a periodic basis that discuss items such as, but not limited to, loss control, market trends and specific lines of insurance. If the entity provides such materials, provide samples in Appendix B to the proposal.

	     


(l) In the space below, indicate the premium volume of the servicing office and the premium volume of the servicing office’s three largest accounts.

	
	Premium Volume

	Servicing Office Total
	$
	     

	Servicing Office Three Largest Accounts
	$
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