APPLICANT REPRESENTATIONS AND CERTIFICATIONS
FAILURE OF THE APPLICANT TO COMPLETE AND SIGN THIS FORM MAY RESULT IN REJECTION OF THE SUBMITTED OFFER

The undersigned, having full knowledge of the specifications for the services specified herein, offers and agrees that this offer shall be irrevocable for at least 30 calendar days after the date offers are submitted, and if accepted, to furnish any and/or all services as described herein at the prices offered and within the terms and time specified.

APPLICANT NAME: 












COMPANY NAME (If Affiliated) : 












ADDRESS: 














TELEPHONE NUMBER: 


 FAX NUMBER: 


 WEB SITE:




DATE/STATE OF INCORPORATION:





BUSINESS DESIGNATION:
 Corporation

 Sole Proprietor
 Partnership







 S Corporation  
 Non-Profit

 Government







  Other 









MWESB CERTIFICATION: Number 

  Minority Owned    Woman Owned
   Emerging, Small    N/A

ASSURANCES - The Applicant attests that: 

1. The person signing this offer has the authority to submit an offer and to represent Applicant in all phases of this application process; 

2. The information provided herein is true and accurate;

3. The Applicant has not discriminated against any minority, women, or emerging small business enterprises in obtaining any required subcontracts, in accordance with ORS 279A.110;

4. Any false statement may disqualify this offer from further consideration or be cause of removal from the qualified providers pool.
5. The Applicant will notify the Wellness Program Coordinator within 30 days of any change in the information provided in this application and is responsible for forwarding updated certifications and insurance certificates in order to keep the Application record current.  Failure to update certifications and insurance certificates may disqualify this application from further consideration or, if applicable, be cause of removal from the qualified providers pool.
CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS - The Applicant certifies to the best of its knowledge and belief that neither it nor any of its principals: 
1. Are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from submitting bids or proposals by any federal, state or local entity, department or agency; 

2. Have within a five-year period preceding the date of this certification been convicted of fraud or any other criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state, or local) contract, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; 

3. Are presently indicted for or otherwise criminally charged with commission of any of the offenses enumerated in paragraph 2. of this certification; 

4. Have, within a five-year period preceding the date of this certification had a judgment entered against contractor or its principals arising out of the performance of a public or private contract; 

5. Have pending in any state or federal court any litigation in which there is a claim against contractor or any of its principals arising out of the performance of a public or private contract; and 

6. Have within a five-year period preceding the date of this certification had one or more public contracts (federal, state, or local) terminated for any reason related to contract performance.

Where Applicant is unable to certify to any of the statements in this certification, Applicant shall attach an explanation to their application.  The inability to certify to all of the statements may not necessarily preclude Applicant from award of a Service Order under this procurement.

Applicant agrees to the terms of service provision described in this Application Process and will perform services in accordance with the terms of this process and any subsequent Service Order or contract issued.  

*REQUIRED*SIGNATURE OF AUTHORIZED PERSON 
Signature 







 Date 





Print Name & Title 











Contact Person:  










Phone 








 Email 




WELLNESS SERVICES 

Application Service Offerings Questionnaire

(This Section Will Be Scored)

	Applicant Name:

	Company Name (if applicable):


Please complete each section of the application.  If the question does not apply mark N/A and continue.

	Category
	Years of Experience
	Certifications

Yes/No

(Please Attach)
	Hourly Rate

(60mins)
	Half - Hour 

Rate

(30mins)
	Availability 

Mon - Fri
	Substitute

Instructor 

Identified

Yes/No

	Fitness Instruction

	Yoga 
	
	
	
	
	
	

	Zumba
	
	
	
	
	
	

	Pilates
	
	
	
	
	
	

	Circuit Training
	
	
	
	
	
	

	Muscle Conditioning
	
	
	
	
	
	

	Stretching
	
	
	
	
	
	

	Fit Right Flexible Fitness
	
	
	
	
	
	

	Ab Lab
	
	
	
	
	
	

	Personal Trainer
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Health & Wellness Education

	Category


	Years of Experience
	Subject Matter
	Certifications

Yes/No

(Please Attach)
	Hourly Rate

(60mins)
	Half - Hour 

Rate

(30mins)
	Availability 

Mon - Fri

	Specialized Lectures 
	
	•
•
	
	
	
	

	Consultation
	
	•
•
	
	
	
	

	Seminars
	
	•
•
	
	
	
	

	Other:
	
	•
	
	
	
	

	Other:
	
	•
	
	
	
	

	Massage Therapy

	Category
	Years of Experience
	Certifications

Yes/No

(Please Attach)
	Hourly Rate

(60mins)
	Half - Hour 

Rate

(30mins)
	Availability 

Mon - Fri
	Substitute

Masseuse 

Identified

Yes/No

	Professional Workplace Massage Therapy
	
	
	
	
	
	


1. Are you willing to serve as a substitute for other providers and have your name and contact information provided on the Backup Persons list?    No
 Yes or   
2. Please mark the locations you are willing to provide services in: 

North Portland 



Southeast Gresham
 

Northeast Gresham

Northeast Portland


Southwest Portland



Southeast Portland

PROFESSIONAL REFERENCES FORM
(This Section Will Be Scored)
All blanks must be completed on this form in their entirety, including current phone numbers, e-mail addresses and persons to contact. If the County is unable to make contact with a reference within 72 hours, the reference may be rejected as non-responsive. 

Proposer must provide a minimum of three (3) references of similar size or larger service provision. The references must demonstrate experience in the field within the last 10 years. 

Reference #1

Firm Name: 
 
_ 

Firm Address: 
_ 

Name of Contact: 
_

Position/Title: 
_ 

Phone: 
            _ 

E-mail Address:         _

Project(s) Description:  _

Date of work: Start 
_ 

End: 
                       _

Reference #2 

Firm Name:    
_ 

Firm Address: 
_ 

Name of Contact: 
_

Position/Title: 
_ 

Phone: 
           _ 

E-mail Address:         _

Project(s) Description:  _

Date of work: Start 
_ 

End: 
                       _

Reference #3 

Firm Name:     
_ 

Firm Address: 
_ 

Name of Contact: 
_

Position/Title: 
_ 

Phone: 
            _

E-mail Address:         _

Project(s) Description:  _

Date of work: Start 
_ 

End: 
                       _

