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This form is b’rovnded with:
D Contract D Proposal L__| Request for Proposal D Invitation to Bid D Grant Proposal

Have you or any of your partners, divisions, or any related business units previously performed work or provided goods to any State
Agency/Department in the current or last fiscal year?

ErYes D No

If yes, identify below the State Agency/Department that received the goods or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or services.

STATE AGENCY/DEPARTMENT TYPE OF GOODSISERVICES AMOUNT RECEIVED
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Have you or any of your partners, divisions, or any related business units previously applied and received any grants from any State
Agency/Department in the current or !ast fiscal year?

D Yes E/N;

If yes, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

DATE GRANT AWARDED AMOUNT OF GRANT

STATE AGENCY/DEPARTMENT

I

1. List below the name(s) and address(es) of all public officials/public employees with whom you, members of your immediate family, or
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction.
Identify the State Depariment/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIALIEMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY
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