Boulder County
Circular Economy Funding 2024

FORM B

Applicant’s Statement of Qualifications

Applicant:

Additional pages/attachments may be used if additional space is needed to answer the following questions.

1. Number of years of experience applicant has had in providing the services or products described in this
application, or related operations:

2. Number of years applicant has been in business under the present business name:
3. List related prior business names, if any, with location and timeframe for each:

4. |sthe company/agency currently in compliance with all local, state and federal permit, zoning and safety
regulations? [J Yes [ No (If No, explain):

5. Within the past three years, has the company/agency been cited for any violations of local, state or federal
permit, zoning or safety regulations? [ Yes [ No (If Yes, explain):

6. Are there currently any unpaid liens or judgments of any nature filed against the company or its principals?
[ Yes [ No (If Yes, explain):

7. Are there any commitments, potential commitments or pending litigation that may impact assets, lines of credit
or otherwise affect the applicant's ability to successfully complete the proposed project?
[]Yes L[] No (If Yes, explain):

8. Has the applicant failed or refused to complete any contract or grant award in the past three years?
[JYes [J No (If Yes, explain):

9. Does the company have a valid and current business license? [JYes [J No
If Yes, from which jurisdiction?

License number and date of issue:
10. Who administers your organization's fiscal system?

Name: Phone:

Title: Best time to call:



FORM B - continued

11. Indicate the accounting firm that prepares your organization's annual audit.
Name: Phone:
Address:

12. Please indicate relevant key contracts and grants that you currently hold, and any others that have been
completed in the last three years.

Name of Grantor and Contact | Services Provided Under Amount Contract Dates
Person Contract

Applicant specifies that all answers and information provided above are complete and accurate. Applicant
also agrees to allow Boulder County to contact listed contractors for information relative to the applicant's
performance, to run a credit check, and to provide the County with any other materials deemed necessary to
fully determine the applicant's ability to perform the services proposed under this request for application.

Signature(s):

Name and Title:

Date:

Note: If more than one company/agency is collaborating in the service(s) to be provided, each participant
must complete this form i.e. parent company and subsidiary, or two separated unrelated companies.
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