Vendoer’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: ng I——JOT_DO@TS By KALH/]S SNM (B’AVE—) “\,C

Company Purchase Order Mailing Address:

Street Address: L‘}%' W \/A’N %U IZ@M éT
City, State, Zip: ? HOEN LA | /—\2. =CHS

Contact Person: KM CCOLELL A Phone Number: &02-Z2&9-7707
E-mail Address: INF7) (@ EW@R}J OTDo ()ITS LM Cell Number: $02 - £89 -9522

Remit To Information

Company Name (as it appears on invoice): RO Ck. ST%'KR J—l (ﬂmﬁf

Company Payment Remit To Address :

Street Address: H@f W - VAN 9\/LR€N ST
City, State, Zip: PHOG\N)( ! A(L 85@1{5

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 | x| 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.

Yooy ColllL, 52616

Signature of Authorized Offeror Date
KiMpeRlY CoLELLA V' of DPERATIONS
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 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 bejow.

Company Name: BURC’( ERQ AMORE %\( RALPM 6 5NACV_ %‘R 2 [ N C,

Company Purchase Order Mailing Address:

Street Address: H@' \X/ . V{AN U QH\( ST
City, State, Zip: THCENlY |, AZ 50432

Contact Person: G*RECP ColELL A Phone Number: &0 -2~ 777077
E-mail Address: GIRE @ BURCISAMGILE . COM)| Cell Number: £07 —£9€ — Q52|

Remit To Information

Company Name (as it appears on invoice): PURGEES AMOEE

Company Payment Remit To Address :

Street Address: L{ =l W VZ‘A<N 1Z7UREN6T
City, State, Zip: TPHOENIX « Az gS0O47

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 | X | 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.

Yimbal (ol 5.2 16

'Signature of Autlibrized Offeror Date
RMBEZLY Col Bl LA VT oF OPERATHENS
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 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: ( _HEESE ) LOVE 37 H-ACPP”\[EQQ

Company Purchase Order Mailing Address:

Street Address: L“’SOI W VMI ’&U(‘Eff\l ST

City, State, Zip: T . MOFMY L A7 B8L03Y4

Contact Person: ‘141 MWLY C@ ‘——EU/A Phone Number: éOZ . Z&Cj 7 767

E-mail Address: [NFO @C/HE:ESELWE—HAP PINESS. G€ell Number: 507 - 689 - G527

Remit To Information

Company Name (as it appears on invoice): CHE@E / L@\/ E ?; aLJ AP “\lggg

Company Payment Remit To Address :

Street Address: Hees) W VAN %{,{Z@\J =L

City, State, Zip:~ PUOENIY | A2 &504T

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

2 1<

No

Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes

THIS PROPGSAL 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 consultaiion with any other Offeror or potential Offeror. Failure to

sign and return this form with proposal response will be considered nonresponsive and rejected.

Kool Cowli 52616

Signature of Authorized Offeror Date
KiMeee Y Colglip VP of OPERAZHINS
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 2



Vendor’s Ofier

“Ketarn 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 al! information required below.

Company Name: ) rezeo0 100> Y RALUE NACK BAL, [NC.

Company Purchase Order Mailing Address:

Street Address: Ul W, VAN E’UEEN <T
City, State, Zip:  PLIOENIY | AZ  BS0H

Contact Person: | MiZEELY” COLELLA Phone Number: L0z -Z.£=D.-7707
E-mail Address: (N6 @ G'UESQS OO, COM Cell Number: £, _ 588 —E522

Company Name (as it appears on invoice):  JAAES=> ‘ el >

3 Company Payment Remit To Address :
Street Address: HEOl W, VAN BUREN T
City, State, Zip: ~ FHOENIY « A= 885043

Company Tax Information

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

Payment Options
Will your company accepi the City’s Master Card for payment? Yes | X |No i
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 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.

RFP #16-142 3



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 Cffer”, 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: S’]’é’ec, C/Ty /9/ eitdi] [ LC

Company Purchase Order Mailing Address:
Street Address: [O73 T K KIVEA AuvE
City, State, Zip:  JVIEs8 A& K520

Contact Person: xjgﬁlt} S‘ﬂ"& i TH Phone Number: 4§00 225 -2239
E-mail Address: S p«’*(’u\gi(_,, o yyioh ; 1Coryi  Cell Number: 4§50 225 -2 gg‘?
! J

Remit To Information

Company Name (as it appears on invoice): §-r'egg‘ ﬁ Y ‘QE;;Q/)@/
e f

Company Payment Remit To Address :
Street Address: 10224 (F )4, VA4 /d veE
City, State, Zip: M(f”s Ju) AZ’ & SZL’C?

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: Z } 4 Fe 9 OsS il

Payment Options

Will your company accept the City’s Master Card for payment? Yes [V No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes | V7| No
L

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.

i ft;e//n.vtﬁ 5/30l/(o

v 7

nature of Authorized Offeror Date
Pl
John £ SmTh D
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 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 writc in ink all information required below.

Company Name: Udder Delights LLC

Company Purchase Order Mailing Address:
Street Address: 1385 E. Warner Rd. Suite #103

City, State, Zip: _ Gilbert, AZ 85296

Contact Person: Casey Stechnij & Julia Martinez - Phone Number: 602-432-5600 — Casey cell
Casey - Casey@superstitionfarm,com

E-mail Address: _Julia - Julia@azfeastivals.com Cell Number: 480-729-3214 — Julia cell

Remit To Information

Company Name (as it appears on invoice):  Udder Delights

Company Payment Remit To Address :

Strect Address: 1385 E. Warner Rd., Suite #103
City, State, Zip: Gilbert, AZ 85296
Company Tax Information

Not Tempe based, but we do carry
If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.:  Tempe TPT Lic #214360

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 Housc) 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 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

ttu_m/thisF} with proposal response will be considered nonresponsive and rejected.
Tﬁuﬂ-&/ Sl

Signature of Authorized Offeror Date
Angie Clark Comptroller
Print or Type Name of Authorized Individual Title of Authorized Individual

RFP #16-142 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.

Waffle Crush LLC
Company Name:

Company Purchase Order Mailing Address:
Street Address: 22647 S 220" St

City, State, Zip: _Queen Creck AZ 85142

Contact Person: _Erica Brenay Phone Number:

E-mail Address: mywafflecrush@gmail.com Cell Number: 913-951-9697

Remit To Information

. . Waffle Crush LLC
Company Name (as it appears on invoice):

Company Payment Remit To Address :
Street Address: 22647 S 220" St

City, State, Zip: Queen Creek AZ 85142

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 20 B ML

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 No | x

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.

ff

Y N e 4/21/2016
Signature of Authorized Otfgfor Date
Erica Brenay Co-owner
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 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 beiow.

Company Name: T ASTU. T ANGE RiNE

Company Purchase Order Mailing Address:

Street Address: |41 F £ . T‘OP‘EKQ De.
City, State, Zip: _P\ndening . 2 . 35024

Contact Person: %\(\ \ oA -H’ oL Stra Phone Number:

E-mail Address: The TP TU TaneRing @ Gvial  Cell Number: (Lpoz) 202 - 1354
- LN

Remit To Information

Company Name (as it appears on invoice): A S‘l’fj TN GERING

Company Payment Remit To Address :

Street Address: iz E. ‘l‘op(’ha DR -
City, State, Zip: Phoeniv Az 35024

Company Tax Information

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

Payment Options N
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 OFFERCR (wusr sio IN 1Nk

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.

M i Heaheahe. 4/1a ],

Signature of Authoriz@d Offeror Date
Pswleu Hoe ks tva Ownep
Print or Type ¥ame of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 2



N
o Nﬂ
o Vendor’s Offer

“Return this Section with your Response”

Ofteror 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: lv )(VD/‘J: iﬁ 1N 5 DD\/\% ; L!/(L
Company Purchase Order Mailing Address:w ./
Street Address: 252 ¥ ( Y IMSm — [eyrvece
City, State, Zip: | /I8 ﬁwﬁc; Nz  8¢33)

Contact Person: (6}% &W(L’t\; Phone Number: L][QO q/ Lw( (zf Z
E-mail Address: M‘FD @ lﬁi&hd@ﬁh /o)/fmbf) , Lan Cell Number: L{y@ Z/ 3 U7QL/

Remit To Information

Company Name (as it appears on invoice): L U a N d@! er\g Dﬁ}(\ // @:}’j ; LL/C) v

Company Payment Remit To Address :

Street Address: gﬁ/ﬁr\ﬁ—

City, State, Zip:

Company Tax Information
If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: ;2 ) L’/ Zj k{ /)

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 of all terms and conditions contained herein and that
prices effered~Were independently developed without consuitation with any other Offeror or potential Offeror. Failure to
i his\form with proposal response will be considered nonresponsive and rejected.

115 i

ign . ized Offeror Date
%7/7% STt Tlond)
Print or Type Name of Authorized Individual Title of Atthorized Individual

Form 201-B (RFP)

RFP #16-142 2



Gﬁqﬁ

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 te type or legibly write in ink all information required below.

Company Name: é}-ril)ecl Adio(zc%‘cvl, LLE.

Company Purchase Order Mailing Address:
Street Address: 4832 F QYM\SW lexviie e,

City, State, Zip: C@,\[Q G\_Q,QJ(,., AZ/ 8 533 (
Contact Person: (M &\QM\ Phone Number: 4&0 )Y jzl=2

E-mail Address: irh% @ 9‘{, | )ecpﬁdbglo;%%y) L CO Cell Number: L}Xb 213 47¢, L/

Remit To Information

Company Name (as it appears on invoice): Qm”@ O(? Q ' M 10’6 m/‘& ) L(/Cf

Company Payment Remit To Address :

Street Address: Vame_
City, State, Zip:

Company Tax Information

£\
If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 2 O ] q’ 3 S
Payment Options
Will your company accept the City’s Master Card for payment? Yes | X T No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes No

THIS PROPOSAL IS OFFERED BY

REGQUIRED SIGNATURE OF AUTHORIZED GFFERGR (MUST SiGN IN INK)
By signing this Vendor’s Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and that
prlces offered were i ependently developed w1thout consultatlon with any other Offeror or potentlal Offeror. Failure to

UAR (b

Signature of Authdrized Offeror Date
4 i —
BTk Qipne’
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 2




Vendor’s Offer

“*%eturn this Section with vour 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: CQQ_-\\—Ug Lecn

Company Purchase Order Mailing Address:

Street Address: S \ b N 8 G W} 9 \
City, State, Zip: _cereda e A €S& SO

Contact Person: Q\"\N‘é LC’J/‘M WSW Phone Number: GOL ~S (4(( '7‘ff' 5
E-mail Address: C\/W\S - 74 ﬁﬁa‘[—"s lern. cor Cell Number: Cp(’)L S [ - 7‘“/ ?8

Remit To Information
Company Name (as it appears on invoice): C&, (. ,ﬂ/ 54 Co VN

Company Payment Remit To Address :

Street Address: j l “; N g G k\'/; @‘
City, State, Zip: Trodlbsdalt Az L2850

Company Tax Information
214435

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

THIS PROPOSAL IS OFFERED BY

&, Offe acknowledges acceptance of all terms and conditions contained herein and that
‘c' without consultation with any other Offeror or potential Offeror. Failure to
gSponse will be considered nonresponsive and rejected.

A 1<l

prices offered were i
sign and4turn this

Sign‘a:tifré of Authorized Offeror Date
(s Levanl s Ouw/ner
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

YN U1 1 AN




Vendor’s Offer

5]

“Tieturn 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.

Tia Rosa’s Food Truck Company, LLC
Company Name:

Company Purchase Order Mailing Address:
Street Address: 3897 E. Marlene Dr.

City, State, Zip: _Gilbert, AZ 85296

Contact Person: Jewelia Eagar Phone Number: 480-213-2108
E-mail Address: _tiastacotruck@gmail.com Cell Number: 480-213-2108

Remit To Information

. .. Tia Rosa’s Food Truck
Company Name (as it appears on invoice):

Company Payment Remit To Address :
Street Address: 3897 E. Marlene Dr.

City, State, Zip: Gilbert, AZ 85296

Company Tax Information

= ] == e o~ . e - n/a

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 | 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 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 ;m with proposal response will be considered nonresponsive and rejected.
{ °

Signature of Authorized Offeror U Date/3/31/16
Jewelia Eagar owner
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 2



G

Vendor’s Offer

“Return this Section with your Respouse”

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.

i

Company Namie: ‘D@M/}@("f) S ] ‘I‘A“h}d Ic—cz + CFGA-‘Y\S

Company Purchase Order Mailing Address:

Street Address: £92¢ AN Hﬁ)/(fead Kd STe il

City, State, Zip:  D¢attadale L, AZ  @s5250

Contact Person; \‘j&e&‘o h D cMaleo Phone Number(éég o ) l/ 01/ (376

E-mail Address: Jore : te 2 ;9.47 Cell Number:CLISQ) 797~/ / 7?’

Remit To Information

Company Name (as it appears on invoiqe): M(» o ’_4, LTiaiian Tre= GE""’”’S

Company Payment Remit To Address :

Street Address: b 92 q /\J H A/der) QC’ STE c ‘7/

City, State, Zip: ~ Scofsdale AZ @50

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

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 gnd return this form with proposal response will be considered nonresponsive and rejected.

e of Au orizeﬁ Offeror Date

Joseph (¢ Detdareo FourdeR

Print or Type Name of Authorized Individual Title of Authorized Individual
Form 201-B (RFP)

RTP #16-142 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 beiow.

FILAM ENTERPRISES LLC (DBA: KONA ICE OF TEMPE & CENTRAL PHOENIX
Company Name:

Company Purchase Order Mailing Address:
Street Address: 1155 W GROVE PKWY APT 130

City, State, Zip: TEMPE, AZ 85283

Contact Person: RICHARD LOHNER Phone Number: 602-321-7545
E-mail Address: [ f.4- IL.00M Cell Number: 206-683-0489
Remit To Information )

) L KONA ICE OF TEMPE & CENTRAL PHOENIX
Company Name (as it appears on invoice):

Company Payment Remit To Address :
Street Address: 1155 W GROVE PKWY APT 130

City, State, Zip: TEMPE, AZ 85283

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 210965

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 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 andgetupn thig fo th proposal response will be considered nonresponsive and rejected.
% 4-12-2016

Signature of Authorized Offeror Date
RICHARD LOHNER OWNER
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 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 respon;,
An unsigned “Vendor’s Offer”, late proposal response, and/or a materially incomplete response will be considereq
nonresponsive and rejected. Offeror is to type or legibly write in ink all information required below.

Company Name: CQ[((: €c. Q\AML/

Company Purchase Order Mailing Address:

Street Address: . CTlS wW. \ A D\Q-
City, State, Zip: G’h\b@ﬁ_l‘ A TSI33

Contact Person: Pme, Q\Ok\/ﬁk’ct,\‘ Phone Number: 4‘@0 -4 54’ ‘84’5_?)
E-mail Address: CQ& 2(6@ { ML@@MM”CW Cell Number: wO 2-57 -~ OB ]

Remit To Information .
Company Name (as it appears on invoice): ng €e ,lZULYL/

Company Payment Remit To Address :

Street Address: q 25 W, \ S D(L

City, State, Zip: é]il (\b@,&\' /{' zZ 95235

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 9\- K’) 6 S/ ,

Payment Options P
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.

(aizer_ Alplie

Signatur@ Authorized Offeror Date
ine GoaTA Ouonée
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 2



s

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:

Bramtin, LLC — DBA “Affogato Truck”

Company Purchase Order Mailing Address:

Street Address: P. O.Box 1365

City, State, Zip:  Tempe, AZ 85280

Contact Person:

E-mail Address: _AffogatoTruck@gmail.com

Remit To Information

Company Name (as it appears on invoice):

Company Payment Remit To Address :

Street Address:

City, State, Zip:

Company Tax Information

Payment Options

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

Will your company accept the City’s Master Card for payment?
Will your company accept Payment via ACH (Automated Clearing House) for payment?

Cameron Shangle Phone Number: 602-330-6410
Cell Number: 602-330-6410
Affogato Truck
P.O. Box 1365
Tempe, AZ 85280
213874

No
No

Yes | x
Yes | x

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 W this form with proposal response will be considered nonresponsive and rejected.

G 2

3/29/16

Sigiature of AuthorizetFOfferor

Cameron T. Shangle

Date

Co-Owner

Print or Type Name of Authorized Individual
Form 201-B (RFP)

RFP #16-142

Title of Authorized Individual




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.

Kick's Frozen Yogurt
Company Name:

Company Purchase Order Mailing Address:
Street Address: 3141 S McClintock

City, State, Zip:  Tempe, AZ 85282

Contact Person: John Gustafson Phone Number: 480-491-5425

E-mail Address: kicksfrozenyogurt@gmail.com Cell Number: 503-307-6423

Remit To Information

. . Kick's Frozen Yogurt
Company Name (as it appears on mvoice):

Company Payment Remit To Address :
Street Address: 3141 S McClintock

City, State, Zip: Tempe, AZ 85282

Company Tax Information

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

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 No | X

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 werpeindependently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and return fop with proposal response will be considered nonresponsive and rejected.

vy -
/7 //6
%ﬂW rized Offeror Date / / ©

John Gustafson Owner - Operator

S e o

Print or Type Name of Authorized Individual Title of Authorized Individual
Form 201-B (RFP)

RFP #16-142 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 reqguired below.

Company Name: T’K(% _{HﬁVQO (cE CI( [CE Cﬁ%ﬂ\

Company Purchase Order Mailing Address:

Street Address: KV\ N (el el A4 Upa Tt ?\‘)3
City, State, Zip: ’Y‘um fé/ YA% gS’Zg\

Contact Person: (“)&{(" O(L\'( LM,( ond Phone Number: q S’ © ‘37 |- 0V (: g
E-mail Address: (9&%06("( CTIKWE A , G Cell Number: L’/gO 371- 0O\Y bg

#

Remit To Information

Company Name (as it appears on invoice): T\ K\2 S I“h@\\‘ ) \ CL CtL l 4 CREA M

Company Payment Remit To Address :

Street Address: %\C] N . (ol TbE P(\/é UMt FroRl
City, State, Zip: T4me {—, A+ $¥2.91

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 2/ ‘ \ L{ L{ 3

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.

Jo, M- 1AM (L

Signatifre f Authorized Offeror Date
bt M. LakSon Dvanil.
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

DED H1£ 147 il



V endor’s Offer

2 - a . L T N P
Moekiow with DR SRR R

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: /72 Zppeys & Sru LLC dbA Grivomss Npvale Fﬁ’/éf‘@i

Company Purchasc Order Mailing Address:

Street Address: éﬂ 45 /V o?r?rc[ Hve
City, State, Zip: __Fofpegix A2 £s/5

Contact Person: Vﬂ/”,(/ﬁ 'gp q,q’cf Phone Number: _@g A /6 - TS
E-mail Address: V@14 ééq,q-qﬁ':? @g@ﬂz /o o727 CeliNumber: 4 04 . 4 /b ~ D P55

Remit To Information

Company Name (as it appears on invoice): @/‘ﬁ}vpﬁ/?‘/f /I/,é"/A;T P ;,?% fgé<;/
’ 7

Company Payment Remit To Address :

Street Address: é 2145 D20d Lo
City, State, Zip: Phoewrn, A2 ZGtols

Company Tax Information e At irot™ 1Epe bael b/
Poivedey 1< arvmbe—

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: /4 2/472F

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

e nh &Y

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 offergd were independently developed without consultation with any other Offeror or potential Offeror. Failure to
sign and 1 s form with proposal response will be considered nonresponsive and rejected.

4 / o (8] 2205

Sighthuire o%twfemr Date /
Vorsan PZany _CEO

Print or Type Name of/Autfiorized Individual Title of Authorized Individual
Form 201-B (RFP)

RFP #16-142 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: /?ED ' G\\'@\A\l Q)Q)Q

Company Purchase Order Mailing Address:

Street Address: 6?)\-1 S a \A\:(%\ Qﬂ M \\4 - 3&3
City, State, Zip: (oo o) Az £5249 7

Contact Person: A\\Q(\ MC\/(AF\\ QO Phone Number: KO- TTK¥§ - 410
E-mail Address: '\ (\Q—n @ @(\)0)()@\{7‘\3\30 6 ooy Cell Number: Z*\Y(O - Q L\a - 73(QL|

Remit To Information

Company Name (as it appears on invoice):

Company Payment Remit To Address :

Street Address:

City, State, Zip:

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 X

THIS PRCPOSAL IS CFFERED 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.

) 5-3-\(o

" Signatdre of Authorized Offeror Date
Aen M asha Ousver | operakoc
Print or Type Name of Authorized Individual Title of Authbrized Individual

Form 201-B (RFP)

RFP #16-142 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.

PAZ CANTINA
Company Name:

Company Purchase Order Mailing Address:
Street Address: 1017 N CENTRAL AVE STE 2

City, State, Zip: PHOENIX AZ 85004

Contact Person: MICHAEL REYES Phone Number: 602-291-3 599

E-mail Address: Michaelreyes360@gmail.com Cell Number: 602-291-3599

Remit To Information

. L. FNB ON 3RD
Company Name (as 1t appears on invoice):
Company Payment Remit To Address :
Street Address: 1017 N CENTRAL AVE STE 2

City, State, Zip: PHOENIX AZ 85004

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 |V /No
Wwill your company accept Payment via ACH (Automated Clearing House) for payment? Yes | v/] No J

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.

VMW('\ /V—%((/OD April 18,2016

Signature of Authorized Qffferor Date
MICHAEL REYES OWNER/CHEF
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 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.

H&L, LLC T
Company Name:

Company Purchase Order Mailing Address:
Street Address: 3401 S 103" DRIVE

City, State, Zip: TOLLESON, AZ 85353

Contact Person: HOLLY MARTZ-HORNER Phone Number: 602-524-5529

E-mail Address: LIVINLITEAZ@GMAIL.COM Cell Number: 602-524-5529

Remit To Information

. L H&L, LLC D/B/A LIVIN’ LITE AZ
Company Name (as it appears on invoice):

Company Payment Remit To Address :
Street Address: 3401 S 103" DRIVE

City, State, Zip: TOLLESON, AZ 85353

Company Tax Information

213349

If 2 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 | X | No J

E—

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 pffeged were independently deyeloped without consultation with any other Offeror or potential Offeror. Failure to

rn thjs form with prﬂresponse will be considered nonresponsive and rej ected.

— d. 211,

——

ature o Authorizfd Offefor Date’
HOLLY S. MARTZ-HORNER MEMBER
Print or Type Name of Authorized Individual Title of Authorized Individual

Form 201-B (RFP)

RFP #16-142 2



: Vendor’s Offer

“Return this Section with your Response”

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

!mpanyNamei Pesert Snews

mpany Purchase Order Mailing Address:

smetAddress: 2127 LS  Lovne. Coctus Dy Sude o
City, State, Zip: (?hoen‘n(, Az K502
|

dtjontact Person: L&A.«LY{X\ ¥‘a,l.)\.‘l'XY\.Cu‘\ Phone Number: (022 . 9,7 |O. 4277

E-mail Address: Jﬂfb_@_dﬁsedsnmgsmm Cell Number:
oM

Remit To Information

mpany Name (as it appears on invoice): T\esect SNOW >

;ompany Payment Remit To Address :

frest Address: 2122 W Llone Catkus v, Suite (b
iy, State, Zip:© “PhpeniX, AL E5027

' any Tax Information
‘a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 2)2.72 7) '—‘

ent Options
ill your company accept the City’s Master Card for payment? Yes No
‘il your company accept Payment via ACH (Automated Clearing House) for payment? Yes ||, No
—_—

THIS PROPOSAL IS OFFERED BY
g ]
QUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

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

N[ e 2511

1 Offeror Dat
M\ Cautman Vi Fresicle rr
Int or Type Name of Authorized Individual Title of Authorized Individual

im 20]-3 (RFP)



