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In compliance with this Invitation for Bids, and subject to all the conditions herein, the
undersigned offers and agrees to furnish and deliver any or all items upon which prices are bid, at
the prices set within the time specified herein. By executing this bid, | certify that this bid is
submitted competitively and without collusion (N.C.G.S. 143-54), that none of our officers,
directors, or owners of an unincorporated business entity has been convicted of any violations of
Chapter 78A of the NC General Statutes, the Securities Act of 1933, or the Securities Exchange
Act of 1934 (N.C.G.S. 143-59.2), and that we are not an ineligible vendor as set forth in N.C.G.S.
143-59.1. False certification is a Class I felony. By signing this proposal, upon an award of
contract, bidder is bound by the terms and conditions of contracts as submitted to with response or
in subsequent negotiations, except Appendix | is a nonnegotiable addendum to any contract that
changes the original RFP. By execution and delivery of this document, the bidder agrees that any
additional terms and conditions, whether submitted purposely or inadvertently, shall have no
force or effect on Appendix I. The countersigned contract will be posted online and may be
downloaded. Sales Contact and an Accounting Contact information must be listed, and kept

current through letterhead email.
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Bidder/Vendor:

(full legal name of business submitting the offer and must be a single and
distinct legal entity, not a branch office or division of a larger entity.)

FEDERAL ID OR SOCIAL SECURITY NO.

Street Address:

P.O. Box

Zip:

City, State, Zip:

Telephone Number:

Fax Number:

Toll Free Telephone
Number:.

PRINCIPAL PLACE OF BUSINESS ADDRESS IF DIFFERENT FROM ABOVE

SIGNING BELOW:

Bidder/Vendor)

TYPE OR PRINT NAME OF AUTHORIZED PERSON

(Person must be authorized to submit binding contract on behalf of

TITLE OF AUTHORIZED PERSON SIGNING

AUTHORIZED SIGNATURE:

Date: Email:

Sales Contact Name:

Sales Contact Phone Number:

Sales Contact Email:

Accounting Contact Name:

Accounting Contact Phone
Number:

Accounting Contact Email:




