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This form must be returned, properly executed.
Please use this page as a cover sheet for your proposal.

In compliance with your Request for Proposals, the undersigned proposes to furnish and deliver
all labor, services, merchandise or materials in accordance with the accompanying descriptions,
proposal forms, and instructions to applicants. Additionally, the undersigned has read and agrees
to comply with all requirements as set forth in ChildNet's Standard Core Contract for Network
Providers if awarded a contract.

This proposal is made without any previous understanding, agreement or connection with any
other person, firm or corporation preparing a proposal for the same request, and is in all respects
fair and without collusion or fraud. No employee or Board member of ChildNet is directly or
indirectly interested in this response or in the supplies, materials, work or services to which it
relates, or in any portion of the profits thereof and all prices herein are net and exclusive of all
federal, state and municipal sales and excise taxes. The Applicant clearly understands that
ChildNet will be the sole judge in rating the Applicant’s response and determining to whom awards
shall be given.

Company:

Name:

Signature of above

Title:

Address:

Telephone:

Date:

Are you a minority business? YES [[] NO[]

Are there any business, financial, pecuniary or familial relationship existing between the Applicant
(or any officer, agent, or employee of the Applicant) and any officer, employee, agent or board
member of ChildNet? YES [] NO [] (If yes, describe below)
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