Vendor’s Offer

“Return this Section with your Response”

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

Compeny Name: (17000 (Aer 04, 1.

Company Purchase Order Mailing Address:

Street Address: ]7\ l() \1)6@" Maln S\TF f& +
City, suate, zipp . Mpsa A2 857D\

Contact Person: deaﬂnm\ Smrl’ h Phone Number: MD . g qﬁ 24 8 4?
E-mail Address: _| PN (4 ar'nzmam#ring (oM celt Number: M- D9 -(p532

Remit To Information

Company Name (as it appears on invoice): Ar\ 70N% Céd’e r~l N jl

Company Payment Remit To Address :

Street Address: T Wesr Man Shreet
City, State, Zip: MPS&, ﬂZ gEZD \

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.:

Payment Options
Will your company accept the City’s Master Card for payment? Yes No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes No L

~>

THIS PROPOSAL IS OFFERED BY
REQUIRED SIGNATURE OF AUTHORIZED OFFERQOR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
eturn this form Z:v proposal response will be considered nonresponsive and rejected.

' /7-15-15

Signfature of Authorlzed Offeror Date

Ueannis Smith Vice Hresidind of Marl/e#mq

Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



Vendor’s Offer

“Return this Section with your Response”

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

Company Name: (/U’/l.ajg h’K &WM? ca/k‘/““—é', ' ne. dbﬂ ’f%‘,”)‘(/l Lovis %ﬁt

Company Purchase Order Mailing Address:

Street Address: |),-O _S . ?/(ﬂ 'l"h 8{3" C(j:
City, State, Zip: "p \/1 OW)L Fl"), g §O Bb\

Contact Person: Cl/Lﬁ,{/\,hV\ 'H?,w §€ Phone Number: ([0(} - o (’;7 - i 8 i 8
E-mail Address: CJA.MS{ ¢ &»bﬁ) lous &/Ddalcom Cell Number: (1001—- gbl"om 0

Remit To Information

Company Name (as it appears on invoice): f(fé:lgui bv¢ an\ /ﬁ e ()ml\g w EVM

Company Payment Remit To Address :

Street Address: l 20 S 2 (o'“’\ Wﬂt
City, State, Zip: ’VLM)C‘VL'! X ; ‘4’2 5 S@gq

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.:

Payment Options
Will your company accept the City’s Master Card for payment? Yes | K | No
Will your company accept Payment via ACH {Automated Clearing House) for payment? Yes No | A

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and@tum this form with proposal response will be considered nonresponsive and rejected.

banhd Mo IEE s

Signature of Authorized Offeror Date
Q(/Lanlul HZ'LUK SCCV{/(TLVU\ /TV&U«U!’W
Print or Type Name of Authorized Individual Title of AuthorizetHnd#vidual

RFP #16-081 2



Vendor’s Offer

Offeror must complete, sign and submit an original of this form to the City Procurement Otfice with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink al} information required below.

Company Name: Wﬂéa CA//tMM S?/VM:CO ! lﬂo

Company Purchase Order Mailing Address:

Street Address: H‘L%;E -/mu,(\d&/hm P.@O—d p MB (Lﬂé
City, State, Zip: ﬂ\x y A’Z/ %DZZ

Contact Person: %\I‘C\/ @ gf\ﬁf’(’ Phone Number: LODB "9 0{9"8 l S’g
E-mail Address: @“% OO’H,QSWM{I@ Lom  Cell Number: (00 A "13- l—4657

Remit To Information

Company Name (as it appears on invoice): Oﬂm Ca:“efmq
-

Company Payment Remit To Address :
Street Address: __@vmef Q/S m@

City, State, Zip:

Company Tax Information l q
If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 7 7 q‘

Payment Options
Will your company accept the City’s Master Card for payment? Yes No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes ~No

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and return this form with proposal response will be considered nonresponsive and rejected.

2SS

Signature of Authdrized Offeror Date
GO b Shod tfreswdent) cer
Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



Vendor’s Offer

“Return this Section with your Response”

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

Company Name: ntr Pov bacs Catev. g Covenpt M?J
Company Purchase Order Mailing Address:

Street Address: l 040 (0.9 Streed

City, State, Zip: TM,_, A= g¥aLl

Contact Person: 0&.1‘\/‘\ cia Chr S4s Solo Phone Number: M §O /ﬁ) |-3150
E-mail Address: P(Hc ¢ @ Shic 0o Cell Number: (50 L/ Y30 -016o

Remit To Information

Company Name (as it appears on invoice): SCW* Y Berbica Catenr s, Cﬁmp&m.
d L)

Company Payment Remit To Address :
Street Address: |09 @ S Gircet
City, State, Zip: Teanp o LT3L|

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: \{ 3503

Payment Options
Will your company accept the City’s Master Card for payment? Yes | X | No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes | X | No

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance ot all terms and conditions contained herein and that

e

price§ offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and retupn this form with proposal response will be considered nonresponsive and rejected.
‘“/W ( (1 (7)) g , [(-304%
Signature of Authorized Offeror ' Date
Ditr-icia Cinristo blo Presi denk
Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



Vendor’s Offer

“Return this Section with your Response”

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

company Name:_HeIALS veNIHs G (Aker111Y

Company Purchase Order Mailing Address:

Street Address: 100]5 W ‘ '6 1 S+
City, State, Zip: T{m P‘e 4 AZ— 6628 i

Contact Person: H{ m‘ { \/%l l Phone Number: 4@0 M l 52%
E-mail Address: MMMM&”’I Cell Number: 4%0 ’(% . D'—l D ‘

Remit To Information

Company Name (as it appears on invoice): .

Company Payment Remit To Address :

Street Address: 204 5 V\[ : ,g th S‘,’
City, State, Zip: Tm F ’ﬁ; AZ.— 66 __7_5 !

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: ﬁ U) - 06 Z_F; w Z..w

Payment Options
Will your company accept the City’s Master Card for payment? Yes |/ No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes No

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offertd were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and feturn this form with proposal response will be considered nonresponsive and rejected.

1Z.19-15

Si re of Authorized Offeror Date
HediVayl (.0
Print or .Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



Vendor’s Offer

“Return this Section with your Response”

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink ali information required below.

Company Name: /ﬂ’m Her‘m B)cox Cc,:)(e,r'fn—ci + EV&n )[5

Company Purchase Order Mailing Address:

Street Address: 705 E, 5P Ave. Duite (W4
City, State, Zip: ,EpcoH_c,cBn{e AZ  g%a5|

Contact Person: . zz e Phone Number: ‘{ %0, Q8 9. é / 6 é

E-mail Address: MJLE.ZA&LM.@L&LLLQ&L@{E_U%&W Cell Number: 420, 399, 98 5C1‘

Remit To Information

Company Name (as it appears on invoice):  The ferh Pox Cederin Lq Lom pony

Company Payment Remit To Address :

Street Address: 705! E. Bﬁ"Aue f)u.rLe \/\/
City, State, Zip: D¢ oftsdale, Az g535|

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax Na.:

Payment Options
Will your company accept the City’s Master Card for payment? Yes [>4] No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes [ No

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED QOFFEROR (MUST SIGN IN INK

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and return this form with proposal response will be considered nonresponsive and rejected.

g 12./6.15
Signétfire of Authorized Offeror Date
Michael X Mazzocco P.resiéc;n‘/
Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



CORIGINAL

Vendor’s Offer

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

Company Name: Mark Vanek dba Dancing Chef Catering

Company Purchase Order Mailing Address:
Street Address: 109 E. Vista Del Cerro

City, State, Zip: _Tempe, AZ 85281

Contact Person: Mark Vanek Phone Number: 480.276.4341

E-mail Address: thedancingchef@me.com Cell Number: 480.276.4341

Remit To Information

Company Name (as it appears on invoice):  Dancing Chef Catering

Company Payment Remit To Address :
Street Address: 109 E. Vista Del Cerro

City, State, Zip: Tempe, AZ 85281

Company Tax Information
If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 124399

Payment Options
Will your company accept the City’s Master Card for payment? Yes No

Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes No

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and return this form with proposal response will be considered nonresponsive and rejected.

YV Y\ December 16, 2015
Signgture of Authorized Offeror Date

Mark Vanek Owner/Operator

Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



Vendor’s Offer

Offeror must complete, sign and submit an original of this form to the City Procurement Office with the proposal response.
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considered
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

Company Name: ""ﬁ.\_& D ha b4

Company Purchase Order Mailing Address:

Street Address: |14 E A/%? a Clhee & /UD
City, State, Zip: T (m,\\r{ , AZ) { g sag)

Contact Person: QC\ V<€ 2w IQ’R sk Phone Numbe(\/( § C‘) cS 7"- S oe
E-mail Address: "z, |/ ¢€in @ Pe —dbet. Cone Cell Number: l<f,(>o/) Yul Q82 11

Remit To Information

Company Name (as it appears on invoice): l ) } ha (5— ]

Company Payment Remit To Address :
Street Address: \ §Y € H’P“‘ cte I>lo D
City, State, Zip: \e virle | Q'j §S2A8K)

‘ 7

“

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: | AL q 2 2

Payment Options ,
Will your company accept the City’s Master Card for payment? Yes No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes |['V| No

THIS PROPOSAL IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prices offered were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and return this form with proposal response will be considered nonresponsive and rejected.

e = 1 Jrs—=

!

Signature of Authorized Offeror Date |
- N . y IS )
KpoE EN ARoRA ()WLA@» _
Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-081 2



