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                                                                                                                                             FORM I 

PROPOSAL COVER STATEMENT                          
 

COMPANY NAME 

COMPANY STREET ADDRESS   

CITY, STATE, ZIP   

PHONE NUMBER E-MAIL ADDRESS 

CONTACT NAME TITLE   

COMPANY STATUS (Please select one) CORPORATION PARTNERSHIP INDIVIDUAL
 

TAX IDENTIFICATION NUMBER 

PROPOSAL SERVICES

COMPANY'S PRIOR YEAR NET OPERATING BUDGET $

BID PRICE $  

It is agreed by the undersigned Bidder that the signed delivery of this Proposal represents the Bidder's acceptance 
of the terms and conditions of this Request for Proposal including all specifications and special provisions. 
Signature of the authorized representative MUST be of an individual who legally may enter his/her organization 
into a formal Contract with GCCSA. 

Failure to sign this Proposal Cover Statement, or signing it with a false statement, shall void the submitted Proposal 
or any resulting Contracts, and the Bidder shall be removed from all Proposal lists. 

By the signature below, the signatory for the Bidder certifies that neither he/she, the firm, corporation, partnership, 
nor institution represented by the signatory or anyone acting for such firm, corporation, partnership or institution 
has violated the antitrust laws of this State, codified at Section 15.01, et seq., Texas Business and Commerce 
Code, or the Federal antitrust laws, nor communicated directly or indirectly the Proposal made to any competitor 
or any other person engaged in the same line of business, nor has the signatory or anyone acting for the firm, 
corporation, partnership or institution submitting a Proposal committed any other act of collusion related to the 
development and submission of the Proposal.

By signing this offer, Bidder certifies that if a Texas address is shown as the address of the Bidder, Bidder qualifies 
as a Texas Resident Bidder as defined in Rule 1 TAC 113.8. 

Please mark "Yes" or "No" for each of the following company classifications. 
 

COMPANY Women Yes  Minority Yes Historically Yes  
CLASSIFICATIONS: Business  Business  Underutilized  

Enterprise No Enterprise No  Business No  
(WBE)  (MBE)  (HUB)  

This form must accompany the proposal package when submitted. 
 
 
 

 

Authorized Representative Signature Authorized Representative Title Date 
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                                                                                                                                                                                             FORM II 
 

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST 
 

If any of the following have a financial or other substantive interest** with Gulf Coast Community
Services Association Inc., a detailed explanation of the relationship or benefit must be submitted with 
your Proposal: 

 
• yourself
• immediate family*
• your partner; or
• any organization in which any of the aforementioned have a material financial or other substantive interest.

 
Detailed explanation (if required): 

 
 
 
 

 

I certify that I have provided full disclosure of all relationships that may create a conflict of interest with Gulf 
Coast Community Services Association, Inc. 

 
 

 
Name of Organization 

 
 

 

Signature of Authorized Representative 
 

 
Printed Name of Authorized Representative

Title of Authorized Representative 
 
 

Date 

 

* Immediate Family is defined as any person related within the second degree of affinity (marriage) or within 
third degree of consanguinity (blood) to the party involved. The prohibited relationships are summarized 
below: 

 
• First degree of affinity: husband, wife, spouse's father or mother, son's spouse, daughter's spouse 
• Second degree of affinity: spouse's grandfather or grandmother, spouse's brother or sister 
• First degree of consanguinity: father, mother, son, daughter 
• Second degree of consanguinity: grandfather, grandmother, brother, sister, grandson, granddaughter 
• Third degree of consanguinity: great grandfather, great grandmother, uncle, aunt, brother or sister's son 

or daughter, great grandson, great granddaughter 

**Substantive Interest is defined as any interest of a substantial nature, whether financial in nature, including 
membership on an organization's governing board, acting as the agent for an organization, or employed as an 
officer of an organization. 



  

 

  
 
 

CERTIFICATION REGARDING A DRUG-FREE
WORKPLACE

FORM III

This certification is required by the Federal Regulations Implementing Sections 5151-5160 of the Drug- 
Free Workplace Act, 41 USC 701, for the Department of Agriculture (7 CFR Part 3017), Department 
of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668, and 682), Department of 
Health and Human Services (45 CFR Part 76). 

The undersigned Bidder certifies that it will provide a drug-free workplace by:
 

1. Publishing a policy statement notifying employees that the unlawful manufacturing, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the workplace and any 
associated consequences of non-compliance. 

 
2. Establishing an on-going drug-free awareness program to inform employees of the dangers of 

drug abuse in the workplace, the Bidder's policy of maintaining a drug-free workplace, the 
availability of counseling rehabilitation, and employee assistance programs. 

 
3. Providing each employee with a written copy of the Bidder's Drug-Free policy. 

 
4. Notifying the employees in the Bidder's Policy statement that as a condition of employment under 

the Contract employee shall notify the Bidder in writing within five (5) business days after a 
conviction for a violation by the employee of a criminal drug abuse statute in the workplace. 

 
5. Notifying GCCSA within ten (10) business days of the Bidder's receipt of notice of the 

conviction of an employee. 
 

6. Taking appropriate personnel action against an employee convicted of violating a criminal drug 
statute as set forth in the Bidder's drug-free workplace policy. 

 
 
 
 
 

Name of Organization 
 

 
Signature of Authorized Representative 

 
 

Printed Name of Authorized Representative 

Title of Authorized Representative 
 

 
Date 



  

 

 

 
                                                                                                                                                                                           FORM IV 

 

ASSUMED EXPENSES AND NO CLAIM ACKNOWLEDGEMENT 
 
 

By participation in the bid process, Bidder assumes all expenses incurred. If not selected, Bidder shall 
have no claim against GCCSA, its officers, board members, employees, and agents as a result in this bid 
process. 

 
Company:                                                                                                                                           

 
Printed Name: 

 
 
Signature:  

 
 
Title:  

 
 
Date:                                                                                                                



  

 

                                                                                                                                                                  FORM V      
                                                                                         

 

CERTIFICATION AND DISCLOSURE
 
 

Certification and Disclosure Statement 

A person or entity entering into a contract with GCCSA is required by Texas Law to disclose, in advance 
of the contract award, if the person or an owner or operator of the business has been convicted of a felony. 
The disclosure should include a general description of the conduct resulting in the conviction of a felony 
as provided in section 44.034 of the Texas Education Code. The requested information is being collected 
in accordance with applicable law. This requirement does not apply to publicly held corporations. 

 
 

If an individual 
Have you been convicted of a felony? YES ___    or  NO ___ 

OR 
 

If a business entity 
Has any owner of your business entity been convicted of a felony? 

 
 

Has any operator of your business entity been convicted of a felony? 

YES ___   or  NO ____ 

YES ___   or  NO ____ 

 

If you answered yes to any of the above questions, please provide a general description of the conduct 
resulting in the conviction of the felony, including the Case Number, the applicable dates, the State and 
County where the conviction occurred, and the sentence. 

 

Date:   
 
 

Name:   
 
 

Title:   
 
 

Business Entity:  
 
 

Authorized Signature:   



FORM VI

CERTIFICATION: 
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION

FOR COVERED CONTRACTS

(1) The prospective contractor certifies to the best of its knowledge and belief that it and its principals:

(a) Are not presently debarred, suspended, proposed for disbarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency.

(b) Have not within a three-year period preceding this application been convicted of or had a civil
judgment rendered against them 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) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application had one or more public
transactions (Federal, State, or local) terminated for cause or default.

(2) Where the prospective contractor is unable to certify any of the statements in this certification,
such prospective contractor shall attach an explanation to this proposal.

Signature of Contractor Representative

Printed/Typed Name of 
Contractor Representative

Date

Printed/Typed Title of 
Contractor Representative



   FORM VII 

CERTIFICATION REGARDING FEDERAL LOBBYING: 
(Certification for Contracts, Grants, Loans, and Cooperative Agreements)

Federal legislation generally prohibits entities from using federally appropriated funds to lobby the executive 
or legislative branches of the Federal government. Lobbying with respect to certain grants, contracts, 
cooperative agreements, and loans is governed by relevant statutes, including among others, the provisions 
of 31 U.S.C. 1352, as well as common rule, "New Restrictions on Lobbying" published at 55 Federal Register 
(FR) 6736 (February 26, 1990), including definitions, and the Office of Management and Budget 
"Government wide Guidance on New Restrictions on Lobbying" and notices published at 54 FR 52306
(December 20, 1989), 55 FR 24540 (June 15, 1990), 57 FR 1772 (January 15, 1992), and 61 FR 1412 (January 
19, 1996). 

Contracting entities or sponsored sites that contract for goods or services using Federal funds must obtain 
this certification for any award exceeding $100,000 and if necessary, must obtain the Standard Form-LLL, 
"Disclosure Form to Report Lobbying." 

CERTIFICATION 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant,
loan, or cooperative

agreement.

2) If any funds other than federally appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying", in accordance with its instructions.

3) The undersigned shall require that the language of this certification be included in the award documents for all
covered subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

Name of Organization submitting certification 

Name of Organization Representative Title 

Signature of Organization Representative Date 



-

FORM VIII

REFERENCES 

List below references with which the Bidder has provided similar services during the past three (3) 
years. 

COMPANY NAME: 

ADDRESS: 

PHONE NUMBER:  

CONTACT PERSON: 

DATE OF CONTRACT: through 

COMPANY NAME: 

ADDRESS: 

PHONE NUMBER:  

CONTACT PERSON: 

DATE OF CONTRACT: through 

COMPANY NAME: 

ADDRESS: 

PHONE NUMBER:  

CONTACT PERSON: 

DATE OF CONTRACT: through 



FORM

VOLUNTARY IN-KIND 

Head Start federal grant requirements stipulate each grantee is required to match their grant award with 20% 

in the form of cash donations or donated products and/or services. The Head Start 

Act stipulates that the Federal share of the total costs of the Head Start program will not exceed 

80 percent of the total grantee budget. If the grantee agency fails to obtain and document the required 20 

percent, or other approved match, a disallowance of Federal funds may be taken. Non-Federal share must 

meet the same criteria for allowability as other costs incurred and paid with Federal funds. Third party in-

kind contributions shall count toward satisfying a cost-sharing or matching requirement only where, if the 

party receiving the contribution were to pay for them, they would be an allowable cost. Allowable costs are 

determined by the tests of reasonableness, necessity and allocability as defined in Title 2 of the Code of 

Federal Regulations (2 CFR 220, 

2 CFR 225, and 2 CFR 230). 

For example, the federal government provides 80 % of the funding and mandates the grantee it provide the 

remaining 20 % through in-kind donations from private donors, local businesses, universities, social service 

agencies and other community agencies. 

**Donations, if any, are strictly voluntary. There is no obligation on the part of the bidder to offer and 

In-kind donation. 

What constitutes In-kind? 

Examples: 1. Percentage discounting of fee/rate because purchaser operates a federally funded Head 
Start/Early Head Start program

2. Donation of labor hours for service provided
3. Donation of specific goods, etc.
4. Cash

If your firm wishes to assist GCCSA in reaching their goal of matching funds, please provide the 
methodology (one of the above examples) used to determine the value of your in-kind donation and the 
value of any donation your firm wishes to provide. 


