Attachment A

-

‘l\ Seattle Office of
| Labor Standards

2021-2022 Transportation Network Company (TNC)
Driver Resolution Center (DRC)
RFP Cover Page & Minimum Qualifications

For organizations that are applying with a plan for collaborative partnerships, please submit one Cover Page &
Minimum Qualifications for the primary contractor and additional Cover Page & Minimum Qualifications for each sub-
contractor.

Name

Phone

Address

Webpage URL (if applicable)
Tax ID Number

Are you applying as part of a collaborative partnership? If
so, are you the primary contractor or a sub-contractor?

Provide a brief description of organization’s mission and
services provided.

Provide the demographics of communities the
organization serves.

Name and Title

Phone

Email

1. Has your organization been found to have committed
a violation of a Seattle labor standard or of Seattle’s
Fair Employment Practices Ordinance within the last
ten years?

2. Does your organization meet all licensing
requirements that apply to its organization (i.e.
Washington State Business License - UBI# and Seattle
Business License as per the laws of these
jurisdictions)?

3. Isyour organization’s administration or formation
funded, excessively influenced, or controlled by a
Transportation Network Company?

By submitting this cover page, | attest that my
organization will be able to provide proof of minimum
qualifications, if awarded. (Yes or No)
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