
Form B-1:  Proposer Information 
 
Note:  All questions must be addressed by the proposer. Failure of the proposer to 
answer any question, or comply with any directive contained in this form may be 
used by the State as grounds for ineligibility.  If a question or directive does not 
pertain to your organization in any way, please indicate that fact with the symbol 
“N/A.”  
 
For additional space for answers to any given question on this form, copy the 
question’s answer format and expand the number of entries as needed. 
 
 
Date prepared: _____________________ 
 
1. Proposer Identification 
 
 Name of proposer:    _____________________________________ 

 Address:      _____________________________________ 

 City, state, zip code:   _____________________________________ 

 Phone number:    _____________________________________ 

 Facsimile number:   _____________________________________ 

 E-mail address:     _____________________________________ 

 Taxpayer I.D. number:    _____________________________________ 

 
2. Type of Firm: (check one)   

__ Corporation 

__ Partnership 

__ Sole Ownership 

__ Joint Venture (list venture partners in the next section) 

__ Branch Office of _________________________ 

__ Division of ______________________________ 

__ Other __________________________________ 

 
3. Is the firm incorporated? Yes ____   No ____ 
 
4. Federal Employer Identification Number:  _______________________________ 
 



5. How many years has the firm been in the energy-efficiency related business? 
 ____ years 
 
6. How many years has the firm been in business under its present business name? 
____ years 
 
 
7. Indicate all other names by which the firm has been known and the length of 

time known by each name: 
 ____________________________________________________________ ____ years 

 ____________________________________________________________ ____ years 

 
8. Name of parent company (if applicable): _____________________________________ 

 Address:     _____________________________________ 

 City, state, zip code:   _____________________________________ 

 
9. List all of the proposer’s State of New Hampshire Contractor’s license number(s) 

and types(s):  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

______________________________________________________________ 

 
10. List the names, titles, and contact information for two individuals authorized to 

represent the proposer and firm in regards to this RFP and any related contract 
negotiations:  

 
 Contact #1: 

 Name:     _____________________________________ 

 Title:     _____________________________________ 

 Phone Number:    _____________________________________ 

 Facsimile Number:   _____________________________________ 

 E-mail Address:     _____________________________________ 

 

 Contact #2: 

 Name:     _____________________________________ 

 Title:     _____________________________________ 



 Phone Number:     _____________________________________ 

 Facsimile Number:    _____________________________________ 

 E-mail Address:     _____________________________________ 

 

11. List corporate officers and directors or individuals, partners, joint venture 
partners, or owners, using the following format.  Expand number of entries or 
use additional 8-1/2” x 11” paper as necessary. 

 
 Name:     _____________________________________ 

 Title / Function:    _____________________________________ 

 Address:      _____________________________________ 

 City, state, zip code:    _____________________________________ 

 Phone number:     _____________________________________ 

 

 Name:     _____________________________________ 

 Title / Function:    _____________________________________ 

 Address:      _____________________________________ 

 City, state, zip code:    _____________________________________ 

 Phone number:     _____________________________________ 

  
 Name:     _____________________________________ 

 Title / Function:    _____________________________________ 

 Address:      _____________________________________ 

 City, state, zip code:    _____________________________________ 

 Phone number:     _____________________________________ 

 

12. List corporate shareholders holding 25% or more of the outstanding shares with 
name, mailing address, and telephone number.  

 
 Name:     _____________________________________ 

 Address:      _____________________________________ 

 City, state, zip code:    _____________________________________ 

 Phone number:     _____________________________________ 



 
 Name:     _____________________________________ 

 Address:      _____________________________________ 

 City, State, zip code:    _____________________________________ 

 Phone number:     _____________________________________ 

 
 
 
13. If your company is not located in New Hampshire, use additional 8-1/2” x 11” 

paper to discuss the mechanisms that will guarantee the local support service 
necessary for fulfilling an energy savings performance contract.  

 
14. Please attach resumes for each member of the project team. Limit to one page 

per team member, maximum of 10 team members. 
 


	Form B-1:  Proposer Information

