
F I B E R  NE T W O R K  A N D  SE R V I C E S  ST R A T E G I C  PL A N  

WE S T  H O L L Y W O O D ,  CA    

 

 

EXHIBIT D 
Summary Sheet 

 
 
Firm Name: ______________________________________________________ 

 

Address: _________________________________________________________ 

________________________________________________________________ 

 

Telephone: __________________________ Fax: ________________________ 

Number of years in existence: _____________ 

Management person responsible for direct contact with the City and services 
required for this Request for Proposal (RFP): 

 

Name: ______________________________ Title: ________________________ 

 

Telephone: __________________________ Fax: ________________________ 

 

Email: ________________________________ 

 

Person responsible for day-to-day servicing of the project: 

 

Name: ______________________________ Title: ________________________ 

 

Telephone: __________________________ Fax: ________________________ 

 

Email: ________________________________ 

________________________________________________________________ 
Location (address) of closest office to the City of West Hollywood 
 
Attach brief biographies/resumes, including experience with local governments, 
for all responsible person(s) assigned to the RFP and to the City of West 
Hollywood. 


