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OFFICIAL SIGNATURE PAGE 

The respondent warrants that no person or selling agency has been employed or retained to solicit or secure this contract upon 
agreement or understanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide employees. For 
breach or violation of this warranty, the City shall have the right to annul this agreement without liability or, at its discretion, to deduct 
from the contract prices or consideration, or otherwise recover the full amount of such commission, percentage, brokerage or 
contingent fee. 
 
The undersigned hereby offers to furnish and deliver the goods and/or services as specified at the prices and terms herein stated 
and in accordance with the Invitation to Bid, Clarification Letters, and General Terms & Conditions, all of which are made a part of 
this offer.  
 
All pages of the City of Houston's bid document including but not limited to the General Terms & Conditions and page 3 three of this 
invitation are incorporated by reference into for all purposes. 
 
The undersigned, as bidder, certifies that the only person or parties interested in this proposal as principals are those named herein; 
that the bidder has not, either directly or indirectly, entered into any agreement, participated in any collusion, or otherwise taken any 
action in restraint of free competitive bidding in connection with the award of this Contract. 

THIS BIDDER IS AND REPRESENTS THAT IT IS AN EQUAL OPPORTUNITY EMPLOYER.  

NOTE:  BID MUST BE SIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE BIDDER, WHICH MUST BE THE ACTUAL 
LEGAL ENTITY THAT WILL PERFORM THE CONTRACT IF AWARDED. 

SUBMIT YOUR BID IN DUPLICATE 
BID MUST BE MANUALLY SIGNED IN INK 

(BLUE INK PREFERRED)  

Respectfully Submitted:  

Bidder: ___________________________________________  
(Print or type name of Bidder - Full Company Name) 

Supplier Number: ___________________________________  

Federal Identification Number: _______________________ 

By:_____________________________________________ 
(Signature of Authorized Officer or Agent) 

Name:___________________________________________ 

Title:   ___________________________________________ 

Date:  ___________________________________________ 

_________________________________________________ 
Address (Street or P.O. Box) 

_________________________________________________ 
City-State-Zip Code 

Telephone Number:  (_____)________________________ 

Email Address:____________________________________ 

FAX Number:  (_____)______________________________ 

  
Supplier: _________ Buyer: darla.colomb@houstongov.com Bid Number: I00685  


	  TOTAL BID: $0.00  
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