Solicitation #BOC-1

Attachment B

Bid Proposal Information

(Complete and return this form)

7-011

Your company’s name,
address, and number of
years providing process
service?
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. Number of people inryour
company dedicated to
process service?
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. Entities for whom you the
bidder currently provides
service of process on a
regular basis?
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. Experience you have . -

providing service of process- .

for government agencies
other than CSRU? Include
the name of the agency and
years of service.
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. Hours your employees work’
to serve process {(e.g., 6:00.
am to 8:00 pm, Monday
through Saturday)?
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. Average number of requests
for service your company
receives each month?

. Average number of
Successful Services each
month?

X

. Average number of attempts
before completing service?
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10. Do you handle special

requests? Example: If we
find out that a person will be

in court on a certain day, will

you attempt service that
day?

/E <

11. Flat rate charge for 2087 D000 |3 Wa
Successful Service and OM’O‘ H /)‘ £mST 0F 7 o0 ﬁﬁ?
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12. Provide three (3) client Céomipany IO RSIiDS @ S sker | 2 4771:1’%#’
references, other than name ] D 5’/) — 2S00 2 gt
CSRU, knowledgeabie of the | Contact name >y Foe M2
bidder’s performance in Nt LAy SR
providing services similar to Phone number Jﬁf’l{”‘jé"”/ 5 bbs
those described in this RFP.
Company PHIL CACY6 LA Les Anr-
name
Contact Name P/Z(L CACVIE Cih
Phone number DA 3 2N 2 2 5 /
Company Rick cRowW L LAy, Fh an
name
Contact name R/C’K CRO W L’
Phone number 7 [-7\ 9 2 2 l/ﬂ) 3 3
13. Provide proof of insurance - —
- and registration to do Gﬁ DE JusunMLE
business in the state of JAY sianms TR 223- 9 59
lowa. (Attach proof to this pacicy H I n2e7- 3‘)7556 ﬁ“f P yow fpUS
form) Prcapy
14. Please provide any other

pertinent information that
you think we should know
about your company.
Please use the back of this

~ sheet if you need more

room.
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