
Request for Proposal for Affidavit Operator Services 
 

PROPOSAL FORM 
(Must be printed in ink or typed.  Attach additional pages if necessary.) 

 

Operator Information 

Operator Name                                                                                                            Certification # ________________                                              

Address                                                                                                                            Expiration Date _______________ 

City                                                            State                                                                 Zip _________________________                                            

Phone                                                                           Email _______________________________________________                                                                                                              

 
Experience with Public Contracts 

Provide a listing of public customers for whom similar services have been provided in the last 5 
years or for whom you are currently providing similar services. Provide contact name, phone 
number and email address for up to three (3) customers for whom similar services are or have been 
provided.  

1. Customer  __________________________________________                                                                                                                               
Contact Name ______________________________________                                                                                      
Phone ______________________________________________                                                                            
Email _______________________________________________           
Currently Providing Services (Yes or No)  _______________                                                                                                    
 

2. Customer  __________________________________________                                                                                                                               
Contact Name ______________________________________                                                                                      
Phone ______________________________________________                                                                            
Email _______________________________________________                                                                                                              
Currently Providing Services (Yes or No)  _______________                                                                                                    
 

3. Customer  __________________________________________                                                                                                                               
Contact Name ______________________________________                                                                                      
Phone ______________________________________________                                                                            
Email _______________________________________________                                                                                                              
Currently Providing Services (Yes or No)  _______________                                                                                                    

 

 

 



Specific and Relevant Experience with Similar Types of Water and Wastewater Systems 
1. Provide a brief description of your experience with similar water distribution systems and 

identify similar facilities for which services have been or are being provided. 
 
 
 
 
 
 
 
 
 
 

2. Provide a brief description of your experience with similar wastewater collection systems 
(i.e. grinder pump lift stations and S.T.E.P. systems) and identify similar facilities for which 
services have been or are being provided. 
 
 
 
 
 
 
 
 
 
 

3. Provide a brief description of your experience with similar wastewater treatment systems 
and identify similar facilities for which services have been or are being provided. 
 
 
 
 
 
  
 
 
 

Experience with Treatability Issues 
Provide a brief description of the operator’s experience and abilities to address difficult or 
unusual water supply issues.  

         
 
 
 
 
 
 
         



Compensation 
 

1. Base Annual Fee (Lump Sum):   $ ____________________________________ 
(per Compensation Section of the RFP) 
 

2. Hourly Rate for Additional Services: $________________________ / hour 
(per Compensation Section of the RFP) 

 
Submitted By 
 
In submitting this Proposal, I represent the following: 
 

1. I have examined and carefully studied the RFP. 
 

2. I have visited the site, conducted a thorough visual examination of the site and adjacent 
areas, and become familiar with the general, local, and site conditions that may affect cost 
and performance of the scope of services. 

 
3. I am familiar with all Laws and Regulations that may affect cost and performance of the 

scope of services. 
 

4. The RFP is generally sufficient to indicate and convey understanding of all terms and 
conditions for the performance of the scope of services. 

 
5. The submission of this Proposal constitutes an incontrovertible representation by me that 

without exception the Proposal is premised upon performing and furnishing the work 
required by the scope of services. 

 
I hereby submit this proposal as set forth above:  
 
 
Type or Print Name _______________________________________ Title ______________________________ 
 
 
Signature                                                                                                                             Date _______________________ 


