 REQUEST FOR PROPOSAL #952-4370
Request for Proposal

to Select the Designated Emergency Medical Services Provider Agency for the Fresno County Emergency Medical Services Exclusive Operating Area

PROPOSAL IDENTIFICATION
	Full Name of Bidder:
	

	Mailing Address of Bidder:
	

	
	

	Telephone Number:
	(     )
	Fax Number:
	(     )

	Name/Title of Contact Person for Bidder:
	

	Telephone Number:
	(     )
	Fax Number:
	(     )


List the names, addresses and share of ownership of all of the owners of the bidder or identify if the bidder is a publicly traded corporation.  If the bidder is a publicly traded corporation, identify the stock exchange(s) in which its stock is traded.  (Utilize a separate attachment if necessary.)

	

	

	

	


FOR COUNTY/EMS AGENCY USE ONLY
	Date Received:
	
	Time Received:
	
	Received By:
	

	Credentials/Proposal Reviewed on (Date):
	

	Credentials/Proposal Reviewed for Content By:
	

	
	

	Credentials/Proposal Responsive To The RFP:
	
	Yes
	
	No


If Credentials/Proposal Not Responsive To The RFP, Explain.  (Attach additional pages as necessary.)
	

	

	

	

	
	

	Approved For Release To Ambulance Procurement Committee:
	
	Yes
	
	No


If No, Explain.  (Attach additional sheets as necessary.)

	

	



Attachment Q


