
Exhibit B

Contractor Team

Ownership Entity

Primary Contact

Business Address

Phone

E-mail

Is the lead Entity a For-Profit or Non-Profit?

Is lead Entity a certified MBE or WBE?

% MBE

%WBE

Partner 1: Name

Partner 1:  % of overall scope

Partner 2: Name

Partner 2: % of Overall Scope

Are any of the partners MBE or WBE certified?

RFP Summary

Total Estimated Project Cost

Total number of employees

Complete any fields that apply

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

Project Schedule

RFP SUMMARY PAGE 
PTCA Administration and Property Maintenance

Maintenance Plan
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