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1.1  PURPOSE  

The City of Colorado Springs is requesting information from organizations interested in 
providing a Cemetery Management Software System. 
 
It is the City's intent to issue this Request for Information (RFI) to determine whether there are 
a sufficient number of interested and qualified sources that can provide the requested software 
system. 
 

1.2 REQUESTS FOR INFORMATION DEFINITION  

Responses to this RFI are considered non-binding and are only used to gather information to be 
used for budgetary and specification preparation purposes. It will also be used to determine the 
number of companies that exist in the industry for a possible future competitive procurement.   
 
It is not the intent of the City to award a contract as a result of this RFI.  However, in the event 
that the responses indicate little or no interest, the City reserves the right to pursue a competitive 
negotiation process or to consider an unsolicited proposal without issuing a formal RFP if it is in 
the best interest of the City. If this RFI determines that there are sufficient interested and qualified 
vendors/contractors and favorable monetary estimates, the City may issue a formal RFP (Request 
for Proposal) for these services.  If an RFP is issued, then all firms that responded to this RFI will 
be added to our source list and will be formally invited to propose.   
 
1.3 BACKGROUND  

The City of Colorado Springs is searching for a new solution that will need to be secure, include 
online document storage, search functionality, and links to pages records and documents.   
Additionally, it should have the ability to associate records. 

The new solution must be Cloud based and one that includes regular functionality and security 
updates. 

The City will need user training and active customer support. 

The City will need a full cycle of Deathcare Records management meaning who is buried in a 
plot with all related records/images/ownership data.  This will be a single master source for all 
Cemetery records and associated data (deeds, contact information, legal information). 

The new database should be searchable with data fields to support searches of name, date of 
death/birth and other customizable searchable fields. 

The City will need a way to manage and store images of artifacts associated with the deceased 
individual or a plot of grouped deceased.   Images may include things like head stones or paper 
records. 

The solution should include robust mapping functionality (lot viewer, status and cards.).  The 
solution should also include a marker manager, Views of obstructions, and mapping of 
underground objects or hard scape (roads, curb, gutter, culvert, sprinkler, rocks etc.) 



 

Mapping functionality should also provide public access to know where people are buried and 
how to locate them. “Find a grave” functionality. 

The ability to print maps when needed or portioned maps for grave location is expected. 

An accounts receivable and financial management module(s) are needed.  General ledger 
reporting should include – liabilities, fees, and standard pricing.  Full billing lifecycle functionality 
is needed. 

Creation and management of payment plans, billing and discount provision are needed. 

Customizable reporting of all operational and financial data is needed. 

This solution MUST integrate with PeopleSoft Financials. 

This solution MUST integrate with the Cemetery’s website. 

This solution should include Work-order Management functionality – work order generation, 
assignment, notifications, and email updates as they are worked and completed.   The ability to 
attach files and pictures to work orders would also be helpful.  Links or association of work to a 
specific plot, memorial, event or contract are needed. 

The Work-order functionality should also be configurable to work order type or standard order 
types. 

The ability to schedule events and activities online by city staff and external customer is needed.  
Users/Stakeholders must be able to book events, burials and appointments in the system and 
the system should integrate with Microsoft calendars. 

There should also be a master calendar or dashboard that provides the entire Cemetery team 
with the view of bookings across Cemeteries and Facilities at each location.   Daily, weekly and 
monthly views are expected. 

The solution should have full Contract Management functionality including the ability to manage 
at-need and pre-need sales.   Full integration with DocuSign or similar e-signature solutions is 
expected. 

Solution should include sales functionality that allows for the ability to check plot availability, 
place holds and sell plots. 

Sales records must include the ability to associate/attached documentation. 

Sales of flowers and flower placement requests are also needed. 

An online store is also needed. 

A Funeral Director Portal that provides 24/7 access to request bookings as well as the staff 
ability to approve/decline, reschedule or modify a booking is needed. 



 

Solution MUST be ADA compliant for both internal use and all customer/external facing 
components. 

1.4 CITY OF COLORADO SPRINGS CYBER SECURITY VENDOR QUESTIONS 

Please answer the following questions for the City Information Technology Office: 

1. Will the vendor sign or request changes to the City Information Technology Data Rider? 

2. Does the vendor solution support the uses of SSO/MFA? 

3. What does the vendor use for their Point-of-Sale solution, and does it comply with the State 
of Colorado PCI standards and regulations? 

4. Does the vendor have a current Cyber Security SOC2 certification? If not, please explain 
why. 

5. Does the vendor maintain Cyber Security insurance? What are those liability thresholds for 
each deployed solution? 

6. What is the vendor process for communicating a security breach or incident to its customers? 

7. Does the vendor conduct any recurring vulnerability or penetration testing? 

8. What industry standard frameworks does the vendor use to maintain solution security? 

1.5 PROCEDURAL INFORMATION 
 

A. Inquiries  

Vendors may make inquiries concerning this RFI to:  

Mike Zeller 

(719) 385-5264 
     michael.zeller@coloradosprings.gov  
 

Questions are due by 1:00 PM July 24, 2024 
 
Amendments to this RFI may be issued at any time prior to the time set for receipt of 
submittals. The City will post all addenda using the Rocky Mountain E-Purchasing System 
(www.bidnetdirect.com)   It is the respondent’s responsibility to check the website for 
posted addenda. 
 

1.6  RESPONSE SUBMISSION  

Responses should be prepared simply and economically while still providing pertinent details 

of the vendor's ability to meet the requirements specified in this document (or portions thereof) 

and as stated below. At a minimum they should include the following information: 
 

1. Company name, owner, address, phone #, e-mail, website if applicable. 

mailto:michael.zeller@coloradosprings.gov
http://www.bidnetdirect.com/


 

2. Company background and previous successful relevant experience in the death care 
industry. 

3. Experience working with municipal cemeteries. 
4. Financial stability. 
5. Any additional relevant information.   

 

Responses will be accepted electronically through the Rocky Mountain E-Purchasing 

System (www.bidnetdirect.com) and must be submitted by August 7, 2024, 2:00 pm MST.   

1.7 COST OF RESPONSES  

The City of Colorado Springs is not liable for any cost incurred by vendors in preparing their 

response. Respondents may be asked to clarify or expand upon information provided.  
 

1.8 PROPRIETARY INFORMATION  

If a response contains information that the respondent does not want disclosed to the public, 

or used for any purpose other than the evaluation of this response, all such information must 

be indicated with the following or similar statement: “The information contained on pages 

_____, _____, and _____ shall not be duplicated or used in whole or in part for any purpose 

other than to evaluate the response provided. If a contract is awarded to this firm as a result 

of the submission of such information, the City of Colorado Springs shall have the right to 

duplicate, use, or disclose this information to the extent provided in the contract. This 

restriction does not limit the City of Colorado Springs’ right to use the information herein if 

obtained from another source.”  

All such nondisclosure items specified in the response shall be subject to disclosure as 

provided in the Colorado Open Records Act (CORA) or as otherwise provided by law.  
 

1.9  RESPONSE MATERIAL OWNERSHIP  

All material submitted in response to this RFI becomes the property of the City of Colorado 
Springs except for software products that are made available for demonstration purposes and 
proprietary material.  
 
 

http://www.bidnetdirect.com/


   

  
 

 
 

      
 

 

 

  

 

   

 

 

         

 

 

  
 

 

 

SOLICITATION QUALIFICATIONS DOCUMENTS 
Please complete all sections of this document including the Solicitation Certification, 
Representations and Certifications, Qualification Statement, Exceptions, Minimum Insurance 
Requirements, and Signature Page. 

Please submit all completed documents with your bid/ proposal and sign the Minimum 
Insurance Requirements and Signature Page. 

Solicitation: 

Solicitation Number: 

Firm Name: Date: 

Address: 

Federal Tax ID #: 

Tax Classification: 

Sole Proprietorship Partnership  C Corporation 

S Corporation  LLC Nonprofit 

DUNS Number: 

OFFEROR REPRESENTATIVE 

Offeror has appointed the following as the offeror’s representative and contact for all questions 
or clarifications in regard to this offeror. 

Name: 

Telephone: 

E-mail: 
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SOLICITATION CERTIFICATION 

PLACE OF BUSINESS 

Company’s Principal Place of Business 

Does Offeror Have an established office or facility in Colorado Springs? YES NO 

If Yes, Indicate address below if different from principal place of business. 

Year Facility Was Established 

Percent of Work to be performed from principal place of business. 

Percent of Work to be performed from Colorado Springs Facility 

INSURANCE 

Indicate your ability to provide a certificate of insurance evidencing the required coverage types 
and limits specified in Minimum Insurance Requirements Exhibit. (The certificate of insurance 
must reflect the City of Colorado Springs as an Additional Insured, as applicable.) 

Initial Here 

Indicate your Ability to Comply with the following requirements: 

The City shall be added as an Additional Insured to all liability policies 

YES NO 
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VII 

Your property and liability insurance company is licensed to do business in Colorado 

YES NO 

Your property and liability insurance company has an AM best rating of not less than B+ and/or 

YES NO 

Worker’s Compensation Insurance is carried for all employees and covers work done in 
Colorado. 

YES NO 

Provide the name of your property and liability insurance company here: 

FINANCIAL STATEMENTS 

Current Financial Statements are not required for this solicitation. 

Current Financial Statements are required for this solicitation. Please include financial 
statements as a separate document with your proposal. 

Initial Here 

COMPLETED PROPOSAL 

Provide the completed and signed proposal. (Proposals must be identified as specified in this 
RFP document). All required Exhibits are attached. 

Initial Here 
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ACKNOWLEDGE ADDENDUM 

Offeror hereby acknowledges receipt of the following amendments, if applicable Offeror agrees 
that it is bound by all Amendments identified herein. 

Addendum #1 Dated: 
Initial Here 

Addendum #2 Dated: 
Initial Here 

Addendum #3 Dated: 
Initial Here 

Additional Addendum, if issued Initial Here Dated: 
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REPRESENTATIONS AND CERTIFICATIONS 

1. INSURANCE REQUIREMENTS 

Offeror shall comply with all insurance requirements and will submit the Insurance 
Certificates prior to performance start date. If limits are different from the stated amounts, 
Offeror shall explain variance. Certain endorsements and “additionally insured” statements 
may require further clarification and specific statements on a project specific basis and 
should have been described in the Offeror’s proposal. 

Initial Here #1 

2. ETHICS VIOLATIONS 

a) The Offeror shall have in place and follow reasonable procedures designed to prevent and 
detect possible violations described in this clause in its own operations and direct business 
relationships. 

b) Offeror certifies the Offeror has not violated or caused any person to violate, and shall not 
violate or cause any person to violate, the City’s Code of Ethics contained in Article 3, of 
Chapter 1 of the City Code and in the City's Procurement Rules and Regulations 

c) When the Offeror has reasonable grounds to believe that a violation described in this 
clause may have occurred, the Offeror shall promptly report the possible violation to the 
City Contracts Specialist in writing. 

d) The Offeror must disclose with the signing of this proposal, the name of any officer, 
director, or agent who is also an employee of the City and any City employee who owns, 
directly or indirectly, an interest of ten percent (10%) or more in the Offeror’s firm or any 
of its branches. 

e) In addition, the Offeror must report any conflict or apparent conflict, current or discovered 
during the performance of the Contract, to the City Contracts Specialist. 

f) The Offeror shall not engage in providing gifts, meals or other amenities to City employees. 
The right of the Offeror to proceed may be terminated by written notice issued by City 
Contracts Specialist if Offeror offered or gave a gratuity to an officer, official, or employee 
of the City and intended by the gratuity to obtain a contract or favorable treatment under a 
contract. 

g) The Offeror shall cooperate fully with the City or any agency investigating a possible 
violation on behalf of the City. If any violation is determined, the Offeror will properly 
compensate the City. 

h) The Offeror agrees to incorporate the substance of this clause (after substituting 
“Contractor” for “Offeror”) in all subcontracts under this offer. 

Initial Here #2 
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3. 

4. 

5. 

6. 

COOPERATION WITH OTHER CONTRACTORS 

Other City activities/contracts may be in progress or start during the performance of this 
contract. The Offeror shall coordinate the work harmoniously with the other contractors or 
City personnel, if applicable. 

Initial Here #3 

INTERNET USE 

Should the Offeror require access to City Internet resources in the performance of this 
requirement, a “Contractor’s Internet Use Agreement” form must be separately signed by each 
individual having access to the City Network. The completed Contractor’s Internet Use 
Agreement will be maintained with this agreement. Inappropriate use of the City Network will be 
grounds for immediate termination of any awarded contact. 

Initial Here #4 

LITIGATION 

If awarded a contract, Offeror shall notify the City within five (5) calendar days after being 
served with a summons, complaint, or other pleading in any matter which has been filed in 
any federal or state court or administrative agency. The Offeror shall deliver copies of such 
document(s) to the City's Procurement Services Manager. The term "litigation" includes an 
assignment for the benefit of creditors, and filings of bankruptcy, reorganization and/or 
foreclosure. 

Initial Here #5 

CONTRACTOR’S REGISTRATION INFORMATION 

Offeror’s firm verifies and states that they are (check all that apply): 

Large Business (i.e. do not qualify as a small business or non-profit) 

Nonprofit 

Small Business 

Minority Owned Business/Small Disadvantaged Business 

Woman Owned Business 
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Veteran Owned Business 

Service-Disabled Veteran Owned Business 

HUBZone Business 

Note: The City accepts self-certification for these categories in accordance with Small Business 
Administration (SBA) standards. The SBA size standards are found on the SBA website 
https://www.sba.gov/content/am-i-small-business-concern. 

Initial Here #6 

7. CONTRACTOR PERSONNEL 

a) The Offeror shall appoint one of its key personnel as the “Authorized Representative” who 
shall have the power and authority to interface with the City and represent the Offeror in 
all administrative matters concerning this proposal and any awarded contract, including 
without limitation such administrative matters as correction of problems modifications, and 
reduction of costs. 

b) The Authorized Representative shall be the person identified in the Offeror’s proposal, 
unless the Offeror provides written notice to the City naming another person to serve as 
its Authorized Representative. Communications received by the City Contracts Specialist 
from the Authorized Representative shall be deemed to have been received from the 
Offeror. 

Name: 

Telephone: 

E-mail: 

Initial Here #7 

8. OFFEROR’S CERTIFICATION 

The undersigned hereby affirms that: 
a) He/She is a duly authorized agent of the Offeror; 
b) He/She has read and agrees to the City’s standard terms and conditions attached. 
c) The offer is presented in full compliance with the collusive prohibitions of the City of 

Colorado Springs. The Offeror certifies that no employee of its firm has discussed, or 
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compared the offer with any other offeror or City employee and has not colluded with any 
other offeror or City employee. 

d) The Offeror certifies that it has checked all of its figures, and understands that the City will 
not be responsible for any errors or omissions on the part of the Offeror in preparing its 
proposal. 

e) By submitting an offer the Offeror certifies that it has complied and will comply with all 
requirements of local, state, and federal laws, and that no legal requirements have been 
or will be violated in making or accepting this solicitation. 

I hereby certify that I am submitting the proposal based on my company's capabilities to 
provide quality products and/or services on time. 

Initial Here #8 

9. OFFEROR CERTIFICATION REGARDING DEBARMENT, SUSPENSION, PROPOSED 
DEBARMENT, AND OTHER RESPONSIBILITY MATTERS: 

1. The Offeror certifies to the best of its knowledge and belief, that (i) the Offeror and/or any 
of its Principals 

Are Are Not 

Presently debarred, suspended, proposed for debarment, or declared ineligible for the 
award of contracts by any Federal agency. 

Have Have Not 

Within a three year period preceding this offer, been convicted of or had a civil judgment 
rendered against them for: commission of fraud or a criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal, state, local) contract or 
subcontract; violation of Federal or state antitrust statutes relation to the submission of 
offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction 
of records, making false statement, tax evasion, or receiving stolen property; and 

Are Are Not 

presently indicated for, or otherwise criminally or civilly charged by a governmental entity 
with commission of any of the offenses enumerated in any paragraphs above. 

2. The Offeror shall provide immediate written notice to the City Contracts Specialist if, at 
any time prior to contract award, the Offeror learns that its certification was erroneous 
when submitted or has become erroneous by reasons of changed circumstances. 

3. The certification in paragraph 1. above, is a material representation of fact upon which 
reliance was placed when making award. If it is later determined that the Offeror knowingly 
rendered an erroneous certification, in addition to other remedies available to the City, the 
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City Contracts Specialist may terminate the contract resulting from this solicitation for 
default. Termination for default may result in additional charges being levied for the costs 
incurred by the City to initiate activities to replace the awarded Contractor. 

Initial Here #9 

10. ACCEPTANCE OF CITY CONTRACTS SPECIALIST’S SOLE AUTHORITY FOR 
CHANGES 

Unless otherwise specified in the Contract, the Offeror hereby agrees that any changes to the 
scope of work, subsequent to the original contract signing, shall be generated in writing and 
an approval signature shall be obtained from the City Contracts Specialist prior to additional 
work performance. 

Initial Here #10 

11.CITY CONTRACTOR SAFETY PROGRAM 

The Offeror hereby agrees to adhere to a worker safety program for contractor employees 
on a City job site or location. By initialing below, the Offeror has reviewed the information 
and will abide by the City Policy which is available for review: 

https://coloradosprings.gov/finance/page/procurement-regulations-and-documents 

Initial Here #11 

12. ACCEPTANCE OF CITY ENVIRONMENTALLY PREFERRED PURCHASING (EPP) 
POLICY 

The City of Colorado Springs is committed to buying more environmentally preferable goods 
and services, as long as they meet performance needs, are available within a reasonable 
time and at a reasonable cost. The Offeror hereby acknowledges review of this policy by 
initialing below. 

https://coloradosprings.gov/finance/page/procurement-regulations-and-documents 

Initial Here #12 
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13. FRAUD, WASTE, AND ABUSE 

Everyone has a duty to report any suspected unlawful act impacting the City of Colorado 
Springs operations and its enterprises. Anyone who becomes aware of the existence or 
apparent existence of fraud, waste, and abuse in City of Colorado Springs is encouraged to 
report such matters to the City Auditor’s Office in writing or on the telephone hotline 385-
2387 (ADTR). Written correspondence can be mailed to: 

City Auditor 

P.O. Box 2241 

Colorado Springs CO 80901 

Or via email FraudHotline@ColoradoSprings.gov. Any of these mechanisms allow for 
anonymous reporting. For more information, please go to the website 
https://coloradosprings.gov/cityfraud. 

Initial Here #13 
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QUALIFICATION STATEMENT 

This statement will provide information which will enable the City to evaluate the qualifications of 
your firm and staff with regard to the requirements of this solicitation. Please complete this form 
in its entirety. If a request in the Qualification Statement is contained in the proposal, indicate 
the section in the proposal where that information can be found. 

1. TYPE OF LICENSE(S) HELD 

2. TYPE OF SERVICE TO BE PROVIDED FOR THIS SOLICITATION 

3. NUMBER OF YEARS IN BUISNESS 

4. FIRM HSITORY & STAFF QUALIFICATIONS 

In your proposal provide a brief history of your firm, staff size, and experience. Submit a 
resume for the project manager and each key personnel assigned to this project. 

5. WHAT OTHER NAME(S) HAS YOUR COMPANY OPERATED UNDER 

My Firm has not operated under any other names 

6. HAVE YOU OR YOUR FIRM EVER FAILED TO COMPELTE ANY WORK AWARDED 
TO YOU? 

Yes No 

If Yes, Please Explain 
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7. HAS ANY OFFICER OF PARTNER OF YOUR ORGANIZATION EVER BEEN AN 
OFFICER OR PARTNER OF ANOTHER ORGANIZATION THAT FIALED TO 
COMPLETE A CONTRACT WITHIN THE LAST FIVE (5) YEARS? 

Yes No 

If Yes, Please Explain 

8. HAS YOUR FIRM OR ANY PARTNERS OR OFFICERS EVER BEEN INVOVLED IN 
ANY BANKRUPTCY ACTION? 

Yes No 

If Yes, Please Explain 

9. ARE YOU PRESENTLY INVOVLED IN ANY LITIGATION WITH ANY GOVERNMENT 
AGENCY? 

Yes No 

If Yes, Please Explain Type, Kind, Plaintiff, Defendant, etc. and state the current status: 

10. BANK REFERENCE 

Bank Name: 

Address: 

Contact: 

Phone #: 

E-mail: 
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11. SIMILAR PROJECTS 
List Three similar projects (local or state-wide) from the last five (5) years. Include the 
location of the project, size of project (contract amount), contract name and information. 
NOTE: Detailed information on these projects may also be requested in the solicitation 
package 

Indicate here if this information is provided within your proposal and 
Identify where in the proposal it is located. 

1. Company: 

Location of Project: 

Contract Amount: 

Contract Period of Performance: 

Company Representative: 

Representative’s Title: 

Representative’s Address: 

Representative’s Phone #: 

Representative’s E-mail: 

Brief Description of service/goods provided and how your firm was successful 
carrying out the scope of work of the contract. 

2. Company: 

Location of Project: 

Contract Amount: 

Contract Period of Performance: 

Company Representative: 
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Representative’s Title: 

Representative’s Address: 

Representative’s Phone #: 

Representative’s E-mail: 

Brief Description of service/goods provided and how your firm was successful 
carrying out the scope of work of the contract. 

3. Company: 

Location of Project: 

Contract Amount: 

Contract Period of Performance: 

Company Representative: 

Representative’s Title: 

Representative’s Address: 

Representative’s Phone #: 

Representative’s E-mail: 

Brief Description of service/goods provided and how your firm was successful 
carrying out the scope of work of the contract. 
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12. SIMILAR PROJECTS CURRENTLY UNDER CONTRACT 

list three projects currently under contract and in progress (local or state-wide) from the 
last five (5) years. Include the location of the project, size of project (contract amount), 
contract name and information. NOTE: Detailed information on these projects may also 
be requested in the solicitation package 

Indicate here if this information is provided within your proposal and 
Identify where in the proposal it is located. 

1. Company: 

Location of Project: 

Contract Amount: 

Contract Period of Performance: 

Company Representative: 

Representative’s Title: 

Representative’s Address: 

Representative’s Phone #: 

Representative’s E-mail: 

Brief Description of service/goods provided. 

2. Company: 

Location of Project: 

Contract Amount: 

Contract Period of Performance: 

Company Representative: 
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Representative’s Title: 

Representative’s Address: 

Representative’s Phone #: 

Representative’s E-mail: 

Brief Description of service/goods provided. 

3. Company: 

Location of Project: 

Contract Amount: 

Contract Period of Performance: 

Company Representative: 

Representative’s Title: 

Representative’s Address: 

Representative’s Phone #: 

Representative’s E-mail: 

Brief Description of service/goods provided. 
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13. ADDITIONAL QUALIFICATION REQUIREMENTS 

There are no additional qualification requirements for this solicitation. 

There are additional qualification requirements as follows: 

Solicitation Qualification Documents Final 



 

    

 

     
    

 
    

   
 

 
  

 
 

 

 

 

 

  

 

  

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXCEPTIONS 

Please Indicate below if there are any exceptions taken to any of the terms, conditions, or 
specifications of these proposal documents or contract. 

If there are exceptions taken to any of the terms, conditions, or specifications of the proposal 
document or contract, they must be clearly stated on an additional document attached to this 
exhibit and returned with your proposal. 

NOTE: All potential Offerors are hereby advised that exceptions taken may be considered
during the evaluation phase which may affect the final scoring of proposals. Offerors 
stipulating that the City must use their contract or agreement may be determined non-
responsive and their Proposal determined unacceptable. 

Please indicate below: 

My Firm has no exceptions. 

My Firm does have exceptions.  (Attach Exceptions to this exhibit) 
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MINIMUM INSURANCE REQUIREMENTS 

The following listed minimum insurance requirements shall be carried by all contractors and 
consultants unless otherwise specified in the City’s solicitation package, Special Provisions or 
Standard Specifications. 

1. Commercial General Liability for limits not less than $1,000,000 combined single limit for 
bodily injury and property damage for each occurrence.  Coverage shall include blanket 
contractual, broad form property damage, products and completed operations. 

2. Workers’ Compensation and Employers Liability as required by statute. Workers’ 
Compensation and Employers Liability coverage is to be carried for a minimum limit of 
$1,000,000. 

3. Automobile Liability covering any auto (including owned, hired, and non-owned autos) 
with a minimum of $1,000,000 each accident combined single limit. 

Except for workers’ compensation and employer’s liability insurance and Professional Liability, 
the City of Colorado Springs must be named as an additional insured.  Certificates of Insurance 
must be submitted before commencing the work and provide 30 days’ notice prior to any 
cancellation, non-renewal, or material changes to policies required under the contract. 

Name of Company 

Signature Date 
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SIGNATURE PAGE 

By signing below, the Offeror certifies that no person or firm other than the Offeror or as 
otherwise indicated has any interest whatsoever in this offer or any Contract that may be 
entered into as a result of this offer and that in all respects the offer is legal and firm, submitted 
in good faith without collusion or fraud. 

The undersigned additionally declares that it has carefully examined the Bid/Proposal 
information and the complete Solicitation prior to submitting a Bid / Proposal. The Offeror’s 
signature will be considered the Offeror’s acknowledgement of understanding and ability to 
comply with all items in the solicitation. 

The undersigned acknowledges and understands the terms, conditions, Specifications and all 
Requirements contained and/or referenced and are legally authorized by the Offeror to make 
the above statements or representations. 

Signature 

Name (Printed) 

Company Name 

Title 

Date 
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