Respondent’s Proposal Certification Form
Submitted by

(The “Respondent”)

Respondent, in accordance with and subject to all of the terms and conditions of the
Request for Proposals pursuant to which this proposal (the “Proposal”) is being
submitted, agrees that it will provide in consideration of the price(s) set forth in the Fee
and Cost Schedule, all of the Services set forth in the Scope of Services in accordance
with the Contract, and to accept in full compensation therefore (including without
limitation all overhead, profit, taxes and other charges and expenses applicable
thereto), the price(s) stated in the Fee and Cost Schedule. The Fee and Cost Schedule,
is simultaneously being delivered to you in a separate sealed envelope and is
incorporated herein and made part hereof.

Respondent makes the following statements and representations as part of its Proposal:

(@)  That the Respondent has examined all parts of the RFP, including the
Contract Draft and the Scope of Services, and all terms and conditions
hereof.

(b)  That the Respondent agrees to obtain all necessary approvals, permits
and/or licenses required by law or regulation of the performance of the
Services.

(c) The Respondent has received the following Form receipt of which is
hereby acknowledged:

Date Number

In order to induce the Trust to accept this Proposal, Respondent hereby agrees to abide
by all of the terms and conditions of the Contract including, without limitation, all
representation and warranties set forth therein.

WHERFORE, the Respondent submits this Proposal to the Trust.

Name of Respondent

Signed by:




Printed Name:

Title:

Respondent’s Address:

Notice Address (if different from above):

Respondent’s Telephone Number:

Respondent’s Fax Number:

Respondent’s E-mail Address:

Respondent’s Tax I.D. Number:

If a New York State-certified MWBE and/or SDVOB, attach copies of your State-
certification.
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