
ATTACHMENT A 
 

VENDOR INFORMATION SHEET 
 
 
This form must be completed and submitted with the proposal.  It is intended to provide the 
County with information on the vendor’s name and address and the specific persons who were 
responsible for preparation of the vendor’s response.  Each vendor must also designate a specific 
contact person who will be responsible for responding to the County if any clarification of the 
vendor’s response should become necessary. 
 
 
Vendor Name:     
 
Vendor Address:    
 
   
 
   
 
   
 
Phone Number:     FAX:  
 
E-mail: 

  
  
  
   

 
 
 
Vendor Response Prepared By:    
 
Signature:     
 
 
 
 

  



ATTACHMENT B 

 
PROPRIETARY INFORMATION 

DISCLOSURE FORM  
 

 
The attached material submitted in response to the Request for Proposal includes proprietary and confidential 
information, which qualifies as a trade secret, as provided in s. 19.36(5), Wis. Stats. or is otherwise material that can 
be kept confidential under the Wisconsin Open Records Law.  As such, we ask that certain pages, as indicated below, 
of this proposal response be treated as confidential material and not be released without our written approval. 
 
Prices always become public information and therefore cannot be kept confidential. 
 
Other information cannot be kept confidential unless it is a trade secret.  Trade secret is defined in s. 134.90(1)(c). 
Wis. Stats. as follows: “Trade Secret” means information, including a formula, pattern, compilation, program, 
device, method, technique or process to which all of the following apply: 
 
1. The information derives independent economic value, actual or potential, from not being generally known to, 

and not being readily ascertainable by proper means by, other persons who can obtain economic value from its 
disclosure or use.   

2. The information is the subject of efforts to maintain its secrecy that are reasonable under the circumstances. 
 
We request that the following pages not be released: 
 
Section     Page #   Topic 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
IN THE EVENT THE DESIGNATION OF CONFIDENTIALITY OF THIS INFORMATION IS CHALLENGED, 
THE UNDERSIGNED HERBY AGREES TO PROVIDE LEGAL COUNSEL OR OTHER NECESSARY 
ASSISTANCE TO DEFEND THE DESIGNATION OF CONFIDENTIALITY AND AGREES TO HOLD 
MILWAUKEE COUNTY HARMLESS FOR ANY COSTS OR DAMAGES ARISING OUT OF MILWAUKEE 
COUNTY’S AGREEMENT TO WITHHOLD THE MATERIALS. 
 
Failure to include this form in the Request for Proposal may mean that all information provided as part of the proposal 
response will be open to examination and copying.  Milwaukee County considers other markings of confidential in 
the proposal document to be insufficient.  The undersigned agrees to hold Milwaukee County harmless for any 
damages arising out of the release of any materials unless they are specifically identified above. 
 
Company Name __________________________________________________ 
 
Authorized Representative __________________________________________________ 
Signature __________________________________________________ 
 
Authorized Representative __________________________________________________ 
Type or Print Date ____________________________________ 

 
 

 

  



ATTACHMENT C 
 
 

INSURANCE AND  
INDEMNITY ACKNOWLEDGEMENT 

 
 
Contractor must at the time of the contract award provide to the County proof of all 
Liability clauses listed below: 
 
Indemnity: 
 
Contractor agrees to the fullest extent permitted by law, to indemnify, defend and hold 
harmless, the County and its agents, officers and employees, from and against all loss or 
expenses including cost and attorney's fees by reason of liability for damages including 
suits at law or in equity, caused by any acts or omissions of Contractor or its (their) 
agent(s) which may arise out of or are connected with the activities covered by this 
agreement. 
  
Insurance: 
 
Contractor agrees to maintain policies of insurance and proof of financial responsibility  
to cover costs as may arise from claims for damages to property of and/or claims which 
may arise out of or result from Contractors activities, by whomever performed, in such 
coverage and amounts as required and approved by the County.  Acceptable proof of 
such coverage shall be furnished to the County prior to commencement of activities 
under this agreement.  A Certificate of Insurance shall be submitted for review for each 
successive period of coverage for the duration of this agreement, unless otherwise 
specified by the County, in the minimum amounts specified below. 
 
Contractor shall provide evidence of the following coverages and minimum 
amounts: 
 
Type of Coverage Minimum Limits 
  
Wisconsin Workers’ Compensation and 
Employer’s Liability & Disease 

Statutory/Waiver of Subrogation 
$100,000/$500,000/$100,000 

  
General Liability 
Bodily Injury and Property Damage to 
include: Personal Injury, Fire, Products 
and Completed Operations 

$1,000,000 Per Occurrence 
$2,000,000 Aggregate 

  
Automobile Liability 
Bodily Injury and Property Damage 
All Autos 

$1,000,000 Per Accident 

  
Professional Liability $1,000,000 Per Occurrence 



Refer to Additional Provision A.1. $3,000,000 Aggregate 
  
  
Cyber Liability 
Refer to Additional Provision A.2. 

$5,000,000 Per Occurrence 
$5,000,000 Aggregate 

  
 
Milwaukee County shall be named as an Additional Insured on the General, 
Automobile, and Professional Liability policies as respects the services provided in this 
agreement.  A Waiver of Subrogation shall be afforded to Milwaukee County on the 
Workers' Compensation policy. A thirty (30) day written notice of cancellation or non-
renewal shall be afforded to Milwaukee County. 

 
The insurance specified above shall be placed with a Carrier approved to do business in 
the State of Wisconsin. All carriers must be A rated or better per AM Best's Rating 
Guide. Any requests for deviations from or waivers of required coverages or 
minimums shall be submitted in writing and approved by Milwaukee County's Risk 
Manager as a condition of this agreement. 
 
A.1. Professional Liability – Additional Provision. 
Contractor agrees to provide additional information on its professional liability coverage 
as respects policy type, i.e. errors and omissions for consultants, architects, and/or 
engineers, etc.; applicable retention levels; coverage form, i.e. claims made, occurrence; 
discover clause conditions, and effective retroactive and expiration dates, to Milwaukee 
County’s Risk Manager as may be requested to obtain approval of coverage as respects 
this section. 
 
It is understood and agreed that coverage which applies to the services inherent in this 
agreement will be extended for two (2) years after completion of all work contemplated 
on this project if coverage is written on a claims-made basis. 
 
A.2. Cyber Liability – Additional Provisions 
Contractor agrees to maintain and provide additional information on its cyber liability 
coverage as respects policy provisions; i.e., media, security, privacy, regulatory, etc.; 
applicable retention levels; coverage form; i.e., claims made, occurrence; discover clause 
conditions, and effective retroactive and expiration dates, to Milwaukee County’s Risk 
Manager as may be requested to obtain approval of coverage as respects this section. 
 
It is understood and agreed that coverage which applies to the services inherent in this 
agreement will be extended for two (2) years after completion of all work contemplated 
on this project if coverage is written on a claims-made basis. 
 
At a minimum, cyber liability coverage will contain the following provisions at full 
policy limits: 
 



• Media Liability Coverage; i.e., Liability coverage for defense costs and damages 
suffered by others for content-based injuries such as libel, slander, defamation, 
copyright infringement, trademark infringement, or invasion of privacy. 

   
• Security Liability Coverage; i.e., Liability coverage for defense costs and 

damages suffered by others resulting from a failure of computer security, 
including liability caused by theft or disclosure of confidential information, 
unauthorized access, unauthorized use, denial of service attack or transmission of 
a computer virus. 
 

• Privacy Liability Coverage; i.e., Liability coverage for defense costs and damages 
suffered by others for any failure to protect personally identifiable or confidential 
third-party corporate information, whether or not due to a failure of network 
security. 
 

• Regulatory Proceedings; i.e., Liability coverage for defense costs for proceedings 
brought by a governmental agency in connection with a failure to protect private 
information and/or a failure of network security.  Coverage includes fines and 
penalties where insurable by law and compensatory damages. 
 

• Breach Event Expenses; i.e., Reimbursement coverage for the insured’s costs to 
respond to a data privacy or security incident.  Covered expenses include 
computer forensics expenses, legal expenses, costs for a public relations firm and 
related advertising to restore your reputation, consumer notification, call centers, 
and consumer credit monitoring services. 

 
The undersigned certifies and represents an understanding of Milwaukee County's 
Insurance and Indemnification requirements. The undersigned acknowledges that 
Milwaukee County is, in part, relying on the information contained in this proposal in 
order to evaluate and compare the response to the RFP. 
 
 
 

Vendor’s Name 
 

 
 
 

Title  

Signature  



Date 

  



ATTACHMENT D 
 

CONFLICT OF INTEREST 
STIPULATION  

 
 

For purposes of determining a possible conflict of interest, all vendors submitting a proposal in 
response to this RFP must disclose if any Milwaukee County employee, agent or representative or 
an immediate family member of any Milwaukee County employee, agent or representative is also 
an owner, officer, employee, agent or representative of the business submitting the proposal.     

Please answer below either YES or NO to the question of whether any Milwaukee County 
employee, agent or representative or immediate family member is also an owner, officer, employee, 
agent or representative of your business: 

  YES  _______________ 
 
  NO  _______________ 
 
 
If the answer to the question above is YES, then identify the name of the individual, the individual’s 
position with Milwaukee County, and the individual’s relationship to your business: 
 
Name _______________________________________________________________________ 
 
County Position________________________________________________________________ 
 
Business Relationship ___________________________________________________________ 
 
 
The appropriate corporate representative must sign and date this Conflict of Interest Stipulation 
below: 
 
Printed Name __________________________________________________________________ 
 
Authorized Signature   ___________________________________________________________ 
 
Title __________________________________________________________________________ 
 
Date __________________________________________________________________________ 
 
 
  



ATTACHMENT E 
 

SWORN STATEMENT OF PROPOSER  
 

I, being first duly sworn at   _________________________________________________, 

                                                                                    City, State 

On oath, depose and say I am the  ___________________________________________________ 

                                                                                   Official Title 

Of the Proposer,    __________________________________________________, 

                                                           Name of Company  

Do state the following: that I have fully and carefully examined the terms and conditions of this Request for Proposal, 
and prepared this submission directly and only from the RFP and including all accessory data.  I attest to the facts that: 

• I have reviewed the RFP, all related attachments, questions and answers, addenda, and information provided 
through Milwaukee County, in detail before submitting this proposal.  

• I have indicated review, understanding and acceptance of the RFP.  

• I certify that all statements within this proposal are made on behalf of the Proposer identified above.  

• I have full authority to make such statements and to submit this proposal as the duly recognized representative 
of the Proposer. 

• I further stipulate that the said statements contained within this proposal are true and correct and this sworn 
statement is hereby made a part of the foregoing RFP response. 

 

 

     Signature 

 

            Legal Address 

Subscribed and sworn to before me  

 

This _______________ day of _____________________, ____________ 

Notary Public, ________________________________ County 

State of ____________________________________________ 

My commission expires ______________________________. 

 

 
  



ATTACHMENT F 

 

COVER SHEET FOR  

TECHNICAL PROPOSAL  
(Sign and Submit with Technical Proposal) 

In submitting and signing this proposal, we also certify that we have not, either directly or 
indirectly, entered into any agreement or participated in any collusion or otherwise taken any 
action in restraint of free trade or competition; that no attempt has been made to induce any other 
person or firm to submit or not to submit a proposal; that this proposal has been independently 
arrived at without collusion with any other vendor, competitor, or potential competitor; that this 
proposal has not knowingly been disclosed prior to the opening of the proposals to any other 
vendor or competitor; that the above statement is accurate under penalty of perjury. 

In submitting and signing this proposal, we represent that we have thoroughly read and reviewed 
this Request for Proposal and are submitting this response in good faith. We understand the 
requirements of the program and have provided the required information listed within the Request 
for Proposal. 

The undersigned certifies and represents that all data, pricing, representations, and other 
information of any sort or type, contained in this response, is true, complete, accurate, and correct.  
Further, the undersigned acknowledges that Milwaukee County is, in part, relying on the 
information contained in this proposal in order to evaluate and compare the responses to the RFP 
for Professional Services  

  __________________________________________ 

    Vendor’s Name 

  __________________________________________ 

     Title 

  __________________________________________ 

      Signature 

  _________________________________________ 

Date 

 

 

  



ATTACHMENT G 
 

COVER SHEET FOR PRICING PROPOSAL  
(Sign and Submit with Price Proposal) 

In submitting and signing this proposal, we also certify that we have not, either directly or 
indirectly, entered into any agreement or participated in any collusion or otherwise taken 
any action in restraint of free trade or competition; that no attempt has been made to 
induce any other person or firm to submit or not to submit a proposal; that this proposal 
has been independently arrived at without collusion with any other vendor, competitor, or 
potential competitor; that this proposal has not knowingly been disclosed prior to the 
opening of the proposals to any other vendor or competitor; that the above statement is 
accurate under penalty of perjury. 

In submitting and signing this proposal, we represent that we have thoroughly read and 
reviewed this Request for Proposal and are submitting this response in good faith. We 
understand the requirements of the program and have provided the required information 
listed within the Request for Proposal. 

The undersigned certifies and represents that all data, pricing, representations, and other 
information, of any sort or type, contained in this response, is true, complete, accurate, 
and correct.  Further, the undersigned acknowledges that Milwaukee County is, in part, 
relying on the information contained in this proposal in order to evaluate and compare the 
response to the RFP for Professional Services  

.    __________________________________________ 

    Vendor’s Name 

  __________________________________________ 

     Title 

  __________________________________________ 

      Signature 

  __________________________________________ 

Date 

  



ATTACHMENT H 

EEOC COMPLIANCE 
 

2018 EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATE  
FOR MILWAUKEE COUNTY CONTRACTS    

 
CONTRACTOR hereby certifies that it is in compliance with the equal opportunity policy 
and standards of Milwaukee County, and Federal rules and regulations regarding 
nondiscrimination in employment and service delivery.   
 
Nondiscrimination (Milwaukee County General Ordinance (MCGO) 56.17)  
 
CONTRACTOR certifies that in the performance of work or execution of this contract, it 
shall not  discriminate against any employee or applicant for employment because of race, 
color, national origin, or ancestry, age, sex, sexual orientation, gender identity and gender 
expression, disability, marital status, family status, lawful source of income, or status as a 
victim of domestic abuse, sexual assault or stalking, which shall include  but not be limited 
to the following: employment, upgrading, demotion or transfer, recruitment or recruitment 
advertising; layoff or termination; rates of pay or other forms of compensation; and 
selection for training including apprenticeships. 
 
CONTRACTOR will post in conspicuous places, available to its employees and applicants 
for employment, notices to be provided by the County setting forth the provisions of the 
non-discriminatory clause.  
 
A violation of these provisions shall be sufficient cause for the County to terminate the 
contract without liability for the uncompleted portion or for any materials or services 
purchased or paid for by the CONTRACTOR for use in completing the contract. 
 
Equal Opportunity (Title 41 of the Code of Federal Regulations, Chapter 60 (41 CFR 60)) 
 
CONTRACTOR will not discriminate against any employee or applicant for employment 
because of race, color, religion, sex, sexual orientation, gender identity, or national origin.  
 
CONTRACTOR will take affirmative action to ensure that applicants are employed, and 
that employees are treated during employment, without regard to their race, color, religion, 
sex, sexual orientation, gender identity, or national origin. Such action shall include, but 
not be limited to the following: employment, upgrading, demotion, or transfer, recruitment 
or recruitment advertising; layoff or termination; rates of pay or other forms of 
compensation; and selection for training, including apprenticeship.  
 
CONTRACTOR agrees to post in conspicuous places, available to employees and 
applicants for employment, notices to be provided by the contracting officer setting for the 
provision of his nondiscrimination clause. CONTRACTOR will, in all solicitations or 
advertisements for employees placed by or on behalf of the CONTRACTOR, state that all 
qualified applicants will receive consideration for employment without regard to race, 
color, religion, sex, sexual orientation, gender identity, or national origin.    
 
Affirmative Action Program (41 CFR 60-1.40)   



 
CONTRACTOR certifies that it will strive to implement the principles of equal 
employment opportunity through an effective affirmative action program (and will so 
certify prior to the award of the contract), which shall have as its objective to increase the 
utilization of women, minorities, and disabled persons and other protected groups, at all 
levels of employment in all divisions of the CONTRACTOR’S work force, where these 
groups may have been previously under-utilized and under-represented. CONTRACTOR 
also agrees that in the event of any dispute as to compliance with the preceding 
requirements, it shall be its responsibility to show that all requirements are met. 
 
Non-Segregated Facilities (41 CFR 60-1.8) 
 
CONTRACTOR certifies that it does not and will not maintain or provide for its employees 
any segregated facilities at any of its establishments, and that it does not permit its 
employees to perform their services at any location under its control, where segregated 
facilities are maintained..  
 
Subcontractors 
 
CONTRACTOR certifies that it has obtained or will obtain certifications regarding non-
discrimination, an affirmative action program and non-segregated facilities from proposed 
subcontractors that are directly related to any contracts with Milwaukee Count before the 
award of any subcontracts, and that it will retain such certifications in its files. 
 
Reporting Requirement 
 
Where applicable, CONTRACTOR certifies that it will comply with all reporting 
requirements and procedures established in 41 CFR 60. 
 
Affirmative Action Plan 
 
CONTRACTOR certifies that, if it has 50 or more employees, that it will develop and/or 
update and submit (within 120 days of contract award) an Affirmative Action Plan to: Mr. 
Paul Grant, Audit Compliance Manager, Milwaukee County Department of Audit, 633 W. 
Wisconsin Ave., Milwaukee, WI 53203  [Telephone No.: (414) 278-4292]. 
 
CONTRACTOR certifies that, if it has 50 or more employees, it has filed or will develop 
and submit (within 120 days of contract award) for each of its establishments a written 
affirmative action plan.  Current Affirmative Action plans, if required, must be filed with 
the Milwaukee County Department of Audit, 633 W. Wisconsin Ave.,  Milwaukee, WI 
53203  [Telephone No.: (414) 278-4292]. 
 
CONTRACTOR will also require its subcontractors that have 50 or more employees to 
establish similar written affirmative action plans. 
 
Employees 
 
CONTRACTOR certifies that it has the following number of employees in the Standard 
Metropolitan Statistical Area, which includes the counties of Milwaukee, Waukesha, 
Ozaukee and Washington, Wisconsin:  _______________. CONTRACTOR certifies that 



it has the following total number of employees in its workforce: 
_________________________________.  
 

 
Executed this ________ day of _________________________________________, 2018 
 
Firm Name:  ____________________________________________________________ 
 
Address: _______________________________________________________________ 
                     
Representative: __________________________________________________________ 
 (Signature/Title) 
  
 
  



ATTACHMENT I 

CERTIFICATION REGARDING 
DEBARMENT AND SUSPENSION  

 
 

The  applicant certifies to the best of its knowledge and belief that its principals, owners, officers, 
shareholders, key employees, directors and member partners: (1) are not presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered 
transactions by any Federal department or agency; (2) have not within a three-year period preceding 
the date of this proposal been convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or 
performing a public (Federal, State or local) transaction or contract under a public transaction, 
violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, or receiving stolen 
property; (3) are not presently indicted for or otherwise criminally charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in (2) of this 
certification; and (4) have not within a three-year period preceding the date of this proposal had 
one or more public transactions (Federal, State or local) terminated for cause or default. 

 

 

Authorized Signature: ___________________________________ Date: _________________ 

             

 

Printed Name:  ___________________________________ Title: ________________________ 

 

 

Company: _________________________________________________________ 

 
 
  



ATTACHMENT J 
EXCEPTIONS 

 

 
If the Proposer takes exception or requires clarification on any points of the RFP before 
signing an agreement with the County, please list the items on a blank page attached to 
this Attachment.  All exceptions are subject to the discretion and approval of the County.  
Should the Proposer and the County be unable to resolve any exceptions to the mutual 
satisfaction of both parties, the County reserves the right to reject the Proposer’s proposal 
from further consideration. 

If no exceptions are listed, the undersigned agrees to all terms and conditions contained 
in the RFP, including all appendices.  If exceptions are listed, the undersigned agrees to 
all terms and conditions contained in the RFP, with these noted exceptions. 

Exceptions attached?   ___ Yes 

     ___ No 

Company Name: _________________________________________________________ 

Signature: _______________________________________________________________ 

Print Name: _________________________________________ Date: _______________ 

 

 


