ALLEGHENY COUNTY 

DEPARTMENT OF HUMAN SERVICES

PROPOSAL COVER PAGE
SOLICITATION:  
	Contact Information 

	ORGANIZATION OR INDIVIDUAL:    
AUTHORIZED REPRESENTATIVE: 
Name:                                                            Title:  
ADDRESS:  
TELEPHONE #:                                              FAX #:   
E-MAIL ADDRESS:  
WEBSITE:  


	Proposal Information 

	DATE SUBMITTED:  
AMOUNT REQUESTED:  
*PROPOSAL ABSTRACT:  


   *Please limit your response to 750 characters
Please check each of the following before submitting your Proposal:
☐My firm is registered with the Allegheny County Department of Minority, Women and Disadvantaged Business Enterprises
☐ By submitting this proposal, I agree that, if offered a contract award, I will comply with the standard County terms and conditions for County contracts.

☐ By submitting this proposal, I agree to comply with DHS Cyber Security, EEOC/Non-Discrimination and HIPAA requirements. 

☐ By submitting this proposal, I certify and represent to the County that all submitted materials are true and accurate, and that I have not offered, conferred or agreed to confer any pecuniary benefit or other thing of value for the receipt of special treatment, advantaged information, recipient’s decision, opinion, recommendation, vote or any other exercise of discretion concerning this RFP.

