SANTA FE INDEPENDENT SCHOOL DISTRICT

P.0. BOX 370
SANTA FE, TEXAS 77510-0370

PHONE: (409) 925-3526
FAX: (409) 925-4002

www.sfisd.org
BID ACKNOWLEDGEMENT FORM

RFQ# 2019-003 SPORTS MEDICINE SERVICES

All vendors must complete the acknowledgment information below and submit with proposal for consideration:

Having carefully read the General Conditions and any other Specifications listed in this document,
the undersigned hereby agrees to furnish all goods and services specified at the process and
transportation costs as proposed. Failure to sign may disqualify this proposal.

By submission of this proposal, the undersigned certifies that:

e This proposal has been independently arrived at without collusion with any bidder or any other
competitor;

e This proposal has not been knowingly disclosed and will not be knowingly disclosed to any other
bidder, competitor or potential competitor, prior to the opening of bids, or proposals for this
project;

e No attempt has been or will be made to induce another person, partnership or corporation to
submit or not submit a proposal;

e The undersigned certifies that he/she is fully informed regarding the accuracy f the statements
contained in this certification and the penalties herein are applicable to the bidder as well as to
any person signing on his/her behalf;

e Vendor warrants it has no interest and shall acquire no interest that would directly or indirectly
conflict in any manner or degree with the performance of this proposal. On violation or breach
of this warranty, Santa Fe ISD shall have the right to annul this contract without liability;

e As required by Local Government Code 176.006, the undersigned acknowledges the
requirement of filing a Conflict of Interest Questionnaire if there are any facts that would
require such to be filed, and acknowledges the fact that the CQl Form can be obtained directly
from the Santa Fe ISD website;

e The undersigned certifies that to his/her knowledge, no Santa Fe ISD employee has any personal
or beneficial interest whatsoever in this service or property described herein;

e The undersigned acknowledges that this document, as well as any submitted documents and
any negotiation, when properly accepted by the district, will be an integral part of any contract
awarded as a result of this response submitted.

Contractor/Company Name:

Address:

Signature of Company Official Authorizing RFP:

Printed Name of Company Official:

Official Position: Date:
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