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Attachment A 
 

Workforce Development Board of Solano County’s 
WIOA One-Stop Operator Checklist 

 
The following form/sheets must be completed and submitted on or before the Submittal 
Deadline. Please indicate compliance below: 
 

  
DOCUMENTS TO BE SUBMITTED 

INCLUDED 
IN 

RESPONSE:  
Y= YES 
N=NO 

IF NO, PLEASE 
PROVIDE AN 

EXPLANATION ON A 
SEPARATE SHEET OF 

PAPER 

1. Proposal Application Cover/ Signature Page   

2. Business Profile    

3. References   

4. Forms 
 Debarment Certification  
 Drug-Free Workplace 

Certification  
 Certification of Compliance 
 Acknowledgement  
 Disallowed Activities Certification 
 Reservations  
 General Terms & Conditions 

Acknowledgement 

  

 
Failure to complete, sign (where required), and return the above proposal documents with your 
proposal may render it non-responsive and may be rejected by the WDB. 
 
ACKNOWLEDGEMENT  
 
Contractor Signature ____________________________________ Date _____________ 
 
Printed Name ___________________________________    Title ________________________ 
 
Company Name__________________________________________________ 
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