PROPOSAL COVER SHEET

PROPOSING BIDDER:

ADDRESS:

PROPOSAL CONTACT PERSON:

PHONE: EMAIL:

NAME OF CHIEF EXECUTIVE OFFICER:

TYPE OF ORGANIZATION:

EMPLOYER TAX ID: DUNS#

ACCEPTANCE OF THE CONDITIONS OF THE REQUEST FOR PROPOSAL

By signing this request for proposal application, | acknowledge that all the terms and conditions
set forth in this entire document are hereby accepted. | also certify that the information in this
application is correct to the best of my knowledge and belief and that the completion of this
application has been fully authorized.

SIGNATURE OF AUTHORIZED OFFICIAL:

TYPED NAME AND TITLE:
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