COVER SHEET
STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
RFP NAME: Strategic Group Community 
Long Term Services & Supports (LTSS) 
Partner Network Enhancement 

Request for Qualifications

(LTSS_PNE_RFQ)
Organization:

	     
	     
	(     )     -     

	Legal Name 
	FEIN/Social Security Number
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code

	     
	     
	     

	CT Sec of State Business ID#
	DUNS#
	

	
	
	


Contact Person (Individual who can provide additional information about the submission or who has immediate responsibility for the submission):

	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code

	     
	     

	E-mail Address
	Fax Number

	
	


Authorized Official (Individual empowered to enter into and amend contractual instruments in the name and on behalf of the Contractor):
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code

	     
	     

	Email Address
	Fax Number

	Business Status: Place an ‘x’ in the applicable box
Sole Proprietor

     
Corporation

     
Limited Liability Corporation

     
Doing Business as (DBA)

     
For-Profit

     
Not-for -Profit

     
Is the applicant certified by the State of Connecticut, Department of Administrative Services for any of the following? 
(Check all that apply)

Small Business Enterprise

     
Minority Business Enterprise

     
Women-Owned Business Enterprise

     
Business Enterprise Owned by a Person with a Disability

     
Has the respondent or any of its officers ever been named on the State debarment list? 
Place an ‘x’ in the applicable box

Yes

     
No

     

	

	

	Signature


1

