~ : = . Request for Qualifications
~ Bay Area Air District Authorized Dealer List for Carl Moyer On-Road

Dealer Information Form

. Company and Dealership Information

General Information
Legal Company Name
Authorized Signatory

Phone number
Email Address

Dealership Information

Dealership Name

Address

Contact Person

Phone number

Website

Email Address
All Dealerships must be located within the Air District’s boundaries. For multiple dealership locations,
please use the Additional Dealership Information Sheet on Page 2.

Il. Conflicts of Interest - Address possible conflicts of interest or appearance of impropriety
regarding other clients of the firm that could be created by providing services to the Air
District. Describe procedures to be followed to detect and resolve any conflict of interest or
appearance of impropriety. The Air District reserves the right to consider the nature and
extent of such work in evaluating the statement of qualifications.

lll. Required Documents Checklist

[J Business License (current and for the past two years)
[J DMV Dealership License (current and for the past two years)
[J Certificate of Insurance

This form must be signed by an authorized representative of your company. By signing
below, I certify all information provided is true and correct to the best of my knowledge.

Signature Title

Print Name Date

Complete this form and submit with the requirements to grants@baaqmd.gov
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Additional Dealership Information Sheet

All Dealerships must be located within the Air District’s boundaries.

Dealership Information
Dealership Name
Address

Contact Person

Phone number

Website

Email Address

Dealership Information
Dealership Name
Address

Contact Person

Phone number

Website

Email Address

Dealership Information
Dealership Name
Address

Contact Person

Phone number

Website

Email Address

Dealership Information
Dealership Name
Address

Contact Person

Phone number

Website

Email Address

Complete this form and submit with the requirements to grants@baagmd.gov
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