WIRELESS NETWORK STRATEGIC PLAN
WEST HoLLYywooD, CA

EXHIBITD
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.
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