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OFFEROR DATA SHEET 

 
 

NAME OF OFFEROR:         
 
 
ADDRESS:           
 

          
 
E-MAIL ADDRESS: ___________________________________________ 
 
Name and e-mail addresses of both service and fiscal representatives (Key Personnel) 
who would handle this account. 

 
Service Representative:        
 
Telephone Number: (      )         
 
E-Mail Address: _____________________________________  

 
 
Fiscal Representative:        
 
Telephone Number: (      )        

  
E-Mail Address: ______________________________________ 

 

 
Payment Address, if different from above: 
 

          
 
          

 
 
Purchase Order Address, if different from above: 
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VIRGINIA STATE CORPORATION COMMISSION (SCC)  
REGISTRATION INFORMATION 

 
 
The offeror: 
 
□ is a corporation or other business entity with the following SCC identification number:  
________________________________ -OR- 
 
□ is not a corporation, limited liability company, limited partnership, registered limited liability partnership, 
or business trust -OR- 
 
□ is an out-of-state business entity that does not regularly and continuously maintain as part of its ordinary 
and customary business any employees, agents, offices, facilities, or inventories in Virginia (not counting 
any employees or agents in Virginia who merely solicit orders that require acceptance outside Virginia 
before they become contracts, and not counting any incidental presence of the offeror in Virginia that is 
needed in order to assemble, maintain, and repair goods in accordance with the contracts by which such 
goods were sold and shipped into Virginia from bidder’s out-of-state location) -OR- 
 
□ is an out-of-state business entity that is including with this bid/proposal an opinion of legal counsel which 
accurately and completely discloses the undersigned bidder’s current contacts with Virginia and describes 
why whose contacts do not constitute the transaction of business in Virginia within the meaning of 
§ 13.1-757 or other similar provisions in Titles 13.1 or 50 of the Code of Virginia. 
 
□ check the following box if you have not checked any of the foregoing options but currently have pending 
before the SCC an application for authority to transact business in the Commonwealth of Virginia and wish 
to be considered for a waiver to allow you to submit the SCC identification number after the due date for 
proposals. 
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Request for Protection of Trade Secrets or Proprietary Information Pursuant to 
Article 2, Section 5.C.3 of the Purchasing Resolution and Va. Code Ann. 

§ 2.2-4342(F) 
 
Request for Protection of Trade Secrets or Proprietary Information Pursuant to Article 2, Section 5.C.3 of 
the Purchasing Resolution and Va. Code Ann. § 2.2 4342(F) 
This form is provided as a courtesy to assist vendors desiring to protect trade secrets and proprietary 
information from disclosure under the Virginia Freedom of Information Act.  In order to receive protection, 
you must (a) invoke the protection prior to or upon submission of the data or other materials, (b) identify the 
data or other materials to be protected, and (c) state the reason(s) why protection is necessary.  Each of 
these requirements must be met with respect to the particular information for which protection is sought. 
 
a)Submission of this form with or without other reference to Article 2, Section 5.C.3 of the Purchasing 
Resolution or Va. Code Ann. § 2.2-4342(F) shall satisfy the invocation requirement with respect to data or 
other materials clearly identified herein. 
b)Identify the specific data or other material for which protection is sought.  Suggested forms of designation 
include: listing the Proposal Section, Tab, or Page numbers; attaching to this form a copy of the table of 
contents from your Proposal with the relevant trade secret or proprietary contents highlighted; or identifying 
herein a document stamp used within the Proposal to designate the relevant materials (e.g. “all portions of 
the Proposal marked “Proprietary” or “Trade Secret””). NOTE: The classification of an entire proposal 
document, line item prices, and/or total proposal prices as proprietary or trade secrets is not acceptable.  
c)For each distinct section of data or other information identified in response to paragraph b), above, state 
the reason(s) why protection is necessary.  NOTE:  Your explanation must do more than simply stating the 
materials are “proprietary,” or “trade secrets,” or “not publicly available.”  You may attach additional sheets 
to this form as needed. 
 
Use of this form does not guarantee protection. It is incumbent upon each vendor to meet the prerequisites 
for protection of their trade secrets or proprietary information. Provision of this form does not constitute 
legal advice; you are encouraged to consult with your legal counsel prior to designation of materials for 
protection. 
 

DATA/MATERIAL TO 

BE PROTECTED 

SECTION NO., 

& PAGE NO. 

REASON WHY PROTECTION IS NECESSARY 
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BUSINESS, PROFESSIONAL AND OCCUPATIONAL LICENSE 

 
All firms located or operating in Fairfax County must obtain a Business, Professional and Occupational 
License (BPOL) as required by Chapter 4, Article 7, of the Code of the County of Fairfax, Virginia.  In order 
for the Department of Tax Administration to determine your BPOL requirement prior to contract award, it is 
necessary for you to provide the following information: 
 
• If you currently have a Fairfax County business license, please submit a copy with your proposal. 
 
• Do you have an office in: Virginia   Yes  No 

Fairfax County  Yes  No 
 
• Date business began/will begin work in Fairfax County 
 
A detailed description of the business activity that will take place in Fairfax County. If business is located 
outside of Fairfax County, give the percentage of work actually to be done in the County 

  

  

  

  

  

  

  
 
 
 
             
  Signature      Date 
 
 
 
 
 
 
 
 
 
Complete and return this form or a copy of your current Fairfax County Business License with your 
proposal.  
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CERTIFICATION REGARDING DEBARMENT OR SUSPENSION 

 
In compliance with contracts and grants agreements applicable under the U.S. Federal Awards Program, 
the following certification is required by all offerors submitting a proposal in response to this Request for 
Proposal: 
 
1. The Offeror certifies, to the best of its knowledge and belief, that neither the Offeror nor its Principals 

are suspended, debarred, proposed for debarment, or declared ineligible for the award of contracts 
from the United States federal government procurement or nonprocurement programs, or are listed in 
the List of Parties Excluded from Federal Procurement and Nonprocurement Programs issued by the 
General Services Administration.  

 
2.  “Principals,” for the purposes of this certification, means officers, directors, owners, partners, and 

persons having primary management or supervisory responsibilities within a business entity (e.g., 
general manager, plant manager, head of a subsidiary, division, or business segment, and similar 
positions). 

 
3. The Offeror shall provide immediate written notice to the Fairfax County Purchasing Agent if, at any 

time prior to award, the Offeror learns that this certification was erroneous when submitted or has 
become erroneous by reason of changed circumstances. 

 
4. This certification is a material representation of fact upon which reliance will be placed when making 

the award.  If it is later determined that the Offeror rendered an erroneous certification, in addition to 
other remedies available to Fairfax County government, the Fairfax County Purchasing Agent may 
terminate the contract resulting from this solicitation for default. 

 
 

  
    

Printed Name of  
Representative: 

 
_______________________________ 

    
    

Signature/Date: _______________________________/_______________ 
    
    
    

Company Name: _______________________________ 
  

Address: _______________________________ 
  

City/State/Zip: _______________________________ 
    

TIN No: _______________________________ 
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Certification Regarding Ethics in Public Contracting 

 
In submitting this proposal, and signing below, Offeror certifies the following in connection with a bid, 
proposal, or contract: 
 
 
Check one:  
 1. I have not given any payment, loan, subscription, advance, deposit of money, 

services or anything of more than nominal or minimal value to any public 
employee or official have official responsibility for a procurement transaction. 

 
 2. I have given a payment, loan, subscription, advance, deposit of money, services 

or anything of more than nominal or minimal value to a public employee or official 
have official responsibility for a procurement transaction, but I received 
consideration in substantially equal or greater value in exchange. 

 
 
If 2 is selected, please complete the following: 
 
Recipient:  _____________________________________________________  

Date of Gift:  _____________________________________________________ 

Description of the gift and its value:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Description of the consideration received in exchange and its value:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Printed Name of Offeror Representative: ___________________________________ 

Signature/Date: ____________________________________  / _______________ 

Company Name: _____________________________________________________ 

Company Address: _____________________________________________________ 

City/State/Zip: _____________________________________________________ 

 

This certification supplements but does not replace the requirements set forth in paragraph 59 (OFFICIALS 
NOT TO BENEFIT) of the General Conditions and Instructions to Bidders included in this solicitation 

 



RFP 2000003549 
Attachment A7 

FAIRFAX COUNTY’S BUSINESS CLASSIFICATION SCHEDULE 

PLEASE CLASSIFY YOUR BUSINESS/ORGANIZATION BY MARKING IN STEP 1. STEP 2 IS OPTIONAL. 
This designation is requested of all businesses/organizations including publicly traded corporations, non-profits, 
employment services organizations, government organizations, partnerships, sole proprietorships, etc. Fairfax 
County does not certify business classifications nor does it establish preferences or set-asides for specific 
classifications. 

Examples: 

• A small, Asian women-owned business would mark “Small” in Step 1, then “Women-Owned” and 
“Minority- Owned” in Step 2 

• A small, service-disabled veteran and women-owned business would mark “Small” in Step 1, then 
“Women- Owned” and “Service-Disabled Veteran-Owned” in Step 2 

• A government agency/public body would ONLY mark “Government/Public Body” in Step 1 
 
NAME OF BUSINESS: ________________________________________LAST 4 DIGITS OF TIN/EIN: _______  
 
 
 
 
 
 
 
 

 

 
DEFINITIONS 

Micro Business/Organization -  “Micro business” means a business that has no more than twenty-five (25) 
employees AND no more than $3 million in average annual revenue over the prior three-year period. 
Small Business/Organization - “Small business” means a business that is at least 51% independently owned and 
controlled by one or more individuals who are U.S. citizens or legal resident aliens, and together with affiliates, has 250 
or fewer employees, or average annual gross receipts of $10 million or less averaged over the previous three years. 
One or more of these individual owners shall control both the management and daily business operations of the small 
business. 
Minority-Owned Business - is a business that is at least 51% owned by one or more minority individuals or in the 
case of a corporation, partnership or limited liability company, or other entity, at least 51% of the equity ownership 
interest in the corporation, partnership or limited company or other entity is owned by one or more minority individuals 
and both the management and daily business operations are controlled by one or more minority individuals. Such 
individuals shall include Asian American, African American, Hispanic American, Native American, Eskimo, or Aleut. 
Women-Owned Business - a business that is at least 51% owned by one or more women who are U.S. citizens or 
legal resident aliens, or in the case of a corporation, partnership or limited company or other entity, at least 51% of the 
equity ownership interest is owned by one or more women who are U.S. citizens or legal resident aliens, and both the 
management and daily business operations are controlled by one or more women who are U.S. citizens or legal resident 
aliens. 
Service-Disabled Veteran - means a veteran who (i) served on active duty in the United States military ground, naval, 
or air service, (ii) was discharged or released under conditions other than dishonorable, and (iii) has a service - 
connected disability rating fixed by the United States Department of Veterans Affairs. 
 
Service-Disabled Veteran-Owned Business - is a business that is at least 51 percent owned by one or more service 
-disabled veterans or, in the case of a corporation, partnership, or limited liability company or other entity, at least 51 
percent of the equity ownership interest in the corporation, partnership, or limited liability company or other entity is 
owned by one or more individuals who are service-disabled veterans and both the management and daily business 
operations are controlled by one or more individuals who are service-disabled veterans. 
 
Employment Services Organization - a private non-profit, state, or local government institution that provides 
employment opportunities for individuals who are developmentally, physically, or mentally impaired, to prepare for 
gainful work in the general economy. These services may include physical rehabilitation, training in basic work and life 
skills (e.g., how to apply for a job, attendance, personal grooming, and handling money), training on specific job skills, 
and providing work experience. 

Step 1: Please indicate the classification of your business/organization. Select ONLY one (1) option. 

☐ Large ☐ Non-Profit ☐ Government/Public Body 

Step 2 (OPTIONAL): Please indicate what type of ownership your business/organization consists of. 
You may choose MORE than one (1) option. 

☐ Employment Services Organization ☐ Small 

☐ Women-Owned ☐ Minority-Owned ☐ Service-Disabled Veteran-Owned 

☐ Micro 
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Provide 3 references, preferably public agencies, where Products or Services have been performed in the 
last 12 months.  If additional space is required, provide on a separate sheet. 
 
Reference 1: 
 
Company Name:    _________________________ Phone:       ______________________ 
Contact:      _________________________ Email:         ______________________ 
Title:       _________________________ Address:     ______________________ 
              ______________________  
Description of technology products and solutions provided: 
 
 
 
 
 
Contract Award Date:  ______________________ Completion Date:  ________________ 
 
Initial Contract Amount: $_____________  Final Contract Amount:  $__________   
************************************************************************************* 
Reference 2: 
 
Company Name:    _________________________ Phone:       ______________________ 
Contact:      _________________________ Email:         ______________________ 
Title:       _________________________ Address:     ______________________ 
              ______________________  
Description of technology products and solutions provided: 
 
 
 
 
 
Contract Award Date:  ______________________ Completion Date:  ________________ 
 
Initial Contract Amount: $_____________  Final Contract Amount:  $__________   
************************************************************************************ 
Reference 3: 
 
Company Name:    _________________________ Phone:       ______________________ 
Contact:      _________________________ Email:         ______________________ 
Title:       _________________________ Address:     ______________________ 
              ______________________  
Description of technology products and solutions provided: 
 
 
 
 
 
Contract Award Date:  ______________________ Completion Date:  ________________ 
 
Initial Contract Amount: $_____________  Final Contract Amount:  $__________   
************************************************************************************ 
 


