INVITATION TO BIDDERS

Sealed bids, subject to the conditions contained herein, will be accepted by the Warren County Financial Management
Committee at the Warren County Administrative Building, Office of the Finance Department, 201 Locust Street, Suite 2,
McMinnville, Tennessee, 37110, up to but no later than 2:00 P.M. Central Time on Tuesday, June 10, 2025 and then
publicly opened and read for Vending Machines for School Cafeterias for the Warren County Schools Nutrition.

For bid specifications or more information regarding bids, please contact Terri Mullican, School Nutrition Director, via
email at mullicantl @warrenschools.com. Bid documents and specifications may also be downloaded by visiting the
website at www.warrencountytn.gov and clicking on the “BID OPPORTUNITIES” link under the “GOVERNMENT” menu.

Bids will be awarded accordingly as prescribed by law, which states “lowest and best.” A Supreme Court ruling states that
the discerning of best lies solely on those requesting the bid and not the bidder. No bidder may withdraw his bid for a
period of thirty (60) days after date set for opening of the bids.
In case of tie bids, Warren County, Tennessee reserves the right to negotiate with bidders. The right is reserved as the
interest of Warren County, Tennessee may require it to accept or reject any or all bids received, to accept or reject any
item thereon, to waive any informalities in bidding, and/or to abandon or postpone this project without any obligation to
bidders. By submission of this bid, the vendor agrees to all terms and condition stated therein. No bids may be sent via e-
mail or fax.
WARREN COUNTY FINANCIAL MANAGEMENT COMMITTEE
Justin Cotten, Finance Director
Terry Bell, County Executive
PUBLIC NOTICE
TITLE VI OF THE 1964 CIVIL RIGHTS ACT
“No person in the United States shall, on the ground of race, color or national origin, be excluded from participation in,
be denied the benefits of, or be subjected to discrimination under any program or activity receiving federal financial
assistance.”

Bids must be received by Tuesday, June 10, 2025 at 2:00 P.M. Central Time to be considered.

Please return sealed bidsto: ~ Warren County Financial Management Committee
Office of the Finance Department
Warren County Administrative Office Building
201 Locust Street, Suite 2
McMinnville, Tennessee 37110

Pursuant to T.C.A. 50-9-114, Warren County, Tennessee has adopted a Drug & Alcohol Testing Program and is required to include this information in our bid specifications.
Warren County, Tennessee requires Alcohol and Controlled Substances testing for Safety-Sensitive Positions as required by the Federal Omnibus Transportation Employee Act
of 1991 and related United States Department of Transportation rules and regulations set forth in 49 CFR Federal Regulations Parts 40 and 382. BIDDERS MUST SUBMIT AN
AFFIDAVIT THAT THE BIDDER OPERATES A DRUG AND ALCOHOL TESTING PROGRAM WITH REQUIREMENTS AT LEAST AS STRINGENT AS THAT OF THE PROGRAM OPERATED BY
WARREN COUNTY, TENNESSEE.



mailto:mullicant1@warrenschools.com

Request for Sealed Proposal.

Notice of bid—The Warren County School Nutrition Program with administrative offices at 2548 Morrison St
McMinnville Tn 37110, will receive bids for Vending Machines in accordance with the contract documents and
specifications as provided herein. This solicitation is intended to seek two or more vendors to provide Vending
Machines for school cafeteria. Bids will be held without the right of withdrawal until (Insert Date Here), when it is
anticipated that the Board will be acting on the bid. Results of the Board decision will be posted on the district
website, following the Board meeting.

A pre-bid meeting will not be held for this solicitation.
All proposal responses must be submitted in a sealed envelope and received in the office of

Warren County Finance Department 201 Locust Street, Suite 2 McMinnville TN 37110 Attn: Justin Cotten by , (Insert
Date Here) at 2:00 . Oral, telephonic, telegraphic, electronic, or facsimile transmitted bids will not be accepted.

Warren County School Nutrition reserves the right to reject any or all proposals or waive any irregularity, informality,
or technicality in any proposal.

Warren County School Nutrition is an equal opportunity employer.

Please direct any and all questions to:
Terri Mullican, School Nutrition Director
931-668-4022 ext. 11804
mullicantl@warrenschools.com



Scope of Services

The Warren County School Nutrition solicits sealed proposals for vending machine services as specified hereinafter in
accordance with the following terms, conditions and specifications. The SFA plans to contract for school nutrition vending
machines, Vending Machines that track all information for instant sales and profitability analysis. Sends error notification
when temperatures rise above 42 degrees or when selection would not dispense. We will be acquiring Vending Machines
from (Insert Name Here) for the following schools. Two vending machines for the Warren County High School and two
vending machines for the Warren County Middle School. The SFA is seeking specialized vending machines for operation
in the School Nutrition Program for our High School and Middle School. The vending machines will be used to increase
participation in our school meal programs. The SFA operates the National School Lunch Program and National School
Breakfast Program.

Specifications:

* Install vending machines only in areas designated by the School Nutrition Department. Machines should be fully
customizable for breakfast, lunch, or a combination of.

* Machines should have POS interface that provides software support for vending applications and a wide range of
reporting and alert capabilities.

* Machines should have elevator bar that raises and then delivers the product without container getting damaged/opening
at the bottom of machine.

* Machines should be able to be customized to fit products in the exact packaging that School Nutrition Department will be
using.

* Provide a timer feature for vending machines that will lock items out by time so that items won’t be sold after a specific
time. Timer should be able to be set for breakfast then changed to run for lunch period.

* Respond in a timely manner to requests for repair or services. Provide training for vending machines.
* Machines should be able to track all information for instant sales and profitability analysis. Provide automatic email alerts
to notify managers of low-par inventory levels, out-of-stock conditions and give managers the capacity to print out exact

pick list to restock machines.

» Machines should be able to send error notifications such as a temperature rise above 42 degrees or notification when a
selection does not dispense.

« Students should be able to use machines by putting in their student pin number they currently use during breakfast and
lunch.

* Obtain School Nutrition Department approval prior to making any changes to the vending program.
» School Nutrition Department will promptly report any malfunctioning machines to the Successful Contractor.
* There should be the option to lease machines and cancel at each budget renewal point,

if School Nutrition Department feels there isn’t any increase in breakfast or lunch sales. School Nutrition Department
should be able to request balance to pay in full at anytime without any prepayment penalty.



PURCHASE ORDERS AND PAYMENT:

All orders or work pursuant to award of any proposal shall be subject to the terms and conditions of the school district’s
purchase order or contract.

Warren County School Nutrition will issue payment only to the person or company named on the face of the solicitation
cover sheet and the invoices

PRICING

Proposer will include an initial pricing proposal which shall be for the initial term. The final selling price of products shall be
mutually agreed upon during the negotiation of the final terms and conditions. The Proposer shall also include in the offer
its proposed costs for leasing options vs buying options and all other optional add-ons.

Award/Rejection of Proposal:

Proposers must submit a complete proposal covering all requirements identified in this RSP in order to be considered. All
proposals will be carefully scrutinized to ensure that such requirements can be met. To avoid delays or
misunderstandings, the proposer is requested to respond to each specification. Proposals that are unsigned, improperly
signed or sealed, or illegible, shall be rejected. The School Nutrition Department reserves the right to reject any or all
proposals or parts of a proposal, to waive any informalities as received, and to award a proposal in its entirety or only
award parts of a proposal, in the School Nutrition Department’s best interests, as determined in the sole discretion of the
School Nutrition Department. Proposals containing minor irregularities or informalities, not relating to price, pursuant to
the Contract, may be rejected at the School Nutrition Departments sole discretion. The School Nutrition Department
reserves the right to waive any such informalities or irregularities when a waiver is in the School Nutrition Department’s
interest.

BID OPENING

A public bid opening will be held on the bid closing date immediately following the bid closing time.



Warren County Board of Education

School Nutrition Program

Certification Regarding Debarment,
Suspension, Ineligibility and
Voluntary Exclusion



This form is available electronically. Form Approved - OMB No. 0505-0027
Expiration Date: 04/30/2022

USDA Certification Regarding Debarment, Suspension, and Other Responsibility Matters
Primary Covered Transactions AD-1047

The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. § 552(a), as amended). This certification is required by the regulations
implementing Executive Order 12549, Debarment and Suspension, and 2 C.F.R. § 180.335, Participants' responsibilities. The regulations were amended
and published on August 31, 2005, in 70 Fed. Reg. 51865-51880. Copies of the regulations may be obtained by contacting the Department of Agriculture
agency offering the proposed covered transaction

According to the Paperwork Reduction Act of 1995 an agency may not conduct or sponsol; and a person is not required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0505-0027. The time required to
complete this information collection is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The provisions of appropriate criminal and
civil fraud privacy, and other statutes may be applicable to the information provided.

(Read Instructions On Page Two Before Completing Certification)

A. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

1. Are not presently debarred, suspended, or proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by any Federal department or agency;

2. Have not within a three-y ear period preceding this proposal 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 or local) transaction or contract under a public transaction; violation of Federal
or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or
local) with commission of any of the offenses enumerated in paragraph (A.2.) of this certification; and

4. Have not within a three-year period preceding this application/proposal had one or more public transactions
(Federal, State or local} terminated for cause or default.

B. Where the prospective primary participant is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this proposal.

ORGANIZATION NAME |PR/AWARD NUMBER OR PROJECT NAME

11
NAME(S) AND TITLE(S) OF AUTHORIZED REPRESENTATIVE(S)

Prefix: | First Name: | |

Middle Name: |
Last Name: |

Suffix: |
Title: ‘

SIGNATURE(S) DATE

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies. the USDA, its agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex,
gender identity (including gender expression). sexual orientation. disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all
programs). Remedies and complaint filing deadlines va,y by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language,
etc.) should contact the responsible agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at
(BOO) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program
Discrimination Complaint (b //fil:tI{"&lasc.r.1.1;::da.gov/{i/fnacoroamm.d/spim/oiJ/ion. r: . ‘Liplaintv..:diJ: (Usfoln.er) and at any USDA office or write a letter addressed to
USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form. call (866) 632-9992. Submit your completed
form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington,
D.C. 20250-9410; (2) fax: (202) 690-7442.
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Instructions for Certification

By signing and submitting this form, the prospective primary participant is providing the certification set out on page
1 in accordance with these instructions.

The inability of a person to provide the certification required below will not necessarily result in denial of participation
in this covered transaction. The prospective participant shall submit an explanation of why it cannot provide the
certification set out on this form. The certification or explanation will be considered in connection with the department
or agency's determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in this
transaction.

The certification in this clause is a material representation of fact upon which reliance was placed when the
department or agency determined to enter into this transaction. If it is later determined that the prospective primary
participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction for cause or default.

The prospective primary participant shall provide immediate written notice to the department or agency to which this
proposal is submitted if at any time the prospective primary participant learns that its certification was erroneous
when submitted or has become erroneous by reason of changed circumstances.

The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant,”
"person," "primary covered transaction," "principal,” "proposal," and "voluntarily excluded," as used in this clause,
have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order
12549, at 2 C.F.R. Parts 180 and 417. You may contact the department or agency to which this proposal is being
submitted for assistance in obtaining a copy of those regulations.

The prospective primary participant agrees by submitting this form that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred,
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless
authorized by the department or agency entering into this transaction.

The prospective primary participant further agrees by submitting this form that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by the department or agency entering into this covered
transaction, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by which it determines
the eligibility of its principals. Each participant may, but is not required to, check the System for Award Management
(SAM) database.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not
required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

(10) Except for transactions authorized under paragraph (6) of these instructions, if a participant in a covered transaction

knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction for cause or default.

Form AD-1047 (REV 12/18)



CERTIFICATION REGARDING LOBBYING
RFP BID NO: SNP-1

Applicable to Grants, Subgrants, Cooperative Agreements, and Contracts Exceeding $100,000
in Federal Funds.

Submission of this certification is a prerequisite for making or entering into this transaction and is
imposed by section 1352, title 31, U.S. Code. This certification is a material representation of
fact upon which reliance was placed when this transaction was made or entered into. Any person
who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of a Federal
contract, the making of a Federal grant, the making of a Federal loan, the entering into of
a cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of a Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this Federal grant or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying", in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all covered sub awards exceeding $25,000 in Federal funds at all
appropriate tiers and that all sub recipients shall certify and disclose accordingly.

FNS Grant/Cooperative Agreement

Name/Address of Organization

Name/Title of Submitting Official

Signature Date




1.

INSTRUCTIONS FOR NON-COLLUSION AFFIDAVIT

This non-collusion affidavit is material to any contract awarded pursuant to this RFP.

This non-collusion affidavit must be executed by the member, officer, or employee of the
proposer who makes the final decision on prices and the amount quoted in the proposal.

Proposal rigging and other efforts to restrain competition, and the making of false sworn
statements in connection with the submission of proposals are unlawful and may be subject
to criminal prosecution. The person who signs the Affidavit should examine it carefully
before signing and assure him or herself that such statement is true and accurate, making
diligent inquiry, as necessary, of all other persons employed by or associated with the
proposer with responsibilities for the preparation, approval or submission of the proposal.

In the case of a proposal submitted by a joint venture, each party to the venture must be
identified in the proposal documents, and an affidavit must be submitted separately on
behalf of each party.

The term "complementary proposal" as used in the Affidavit has the meaning commonly
associated with that term in the proposal process, and includes the knowing submission of
proposals higher than the proposal of another firm, and intentionally high or noncompetitive
proposal, and any other form of proposal submitted for the purpose of giving a false
appearance of competition.

Failure to file an Affidavit in compliance with these instructions will result in disqualification
of the RFP.



NON-COLLUSION AFFIDAVIT

State of Contract/RFP Bid No. SNP-1
County of o
Istate that | am of
(Title) (Name of my Firm)

and that | am authorized to make this affidavit on behalf of my firm, and its owners, directors,
and officers. | am the person responsible in my firm for the price(s) and the amount of this
proposal.

| state that:

(1) The price(s) and amount of this proposal have been arrived at independently and without
consultation, communication or agreement with any other proposer, proposal, or potential
proposer.

(2) Neither the price(s) nor the amount of this proposal, and neither the approximate price(s)
nor approximate amount of this proposal, have been disclosed to any other firm or person
who is a proposer or potential proposer, and they will not be disclosed before RFP opening.

(3) No attempt has been made or will be made to induce any firm or person to refrain from
proposing on this contract, or to submit a proposal higher than this RFP, or to submit any
intentionally high or noncompetitive proposals or other form of complementary proposal.

(4) The proposal of my firm is made in good faith and not pursuant to any agreement or
discussion with, or inducement from, any firm or person to submit a complementary or
other noncompetitive proposal.

(5) —its affiliates, subsidiaries,
(Name of my Firm)

officers, directors, and employees are not currently under investigation by any governmental
agency and have not in the last three years been convicted or found liable for any act
prohibited by State or Federal law in any jurisdiction, involving conspiracy or collusion with
respect to proposing on any public contract, except as follows:




Non-Collusion Affidavit
Continued
| State that = = = = = = = = = = =~ == === o e ] understands and
(Name of my Firm)

acknowledges that the above representations are material and important and will be relied on by
Warren County Board of Education in awarding the contract(s) for which this bid is submitted, |
understand and my firm understands that any misstatement in this affidavit is and shall be treated
as fraudulent concealment from Warren County Board of Education of the true facts relating
to submission of bids for this contract.

(Signature and Company Position)

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY

NOTARY PUBLIC

My commission expires:
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Drug-Free Workplace Affidavit Requirements

Each Proposer or Sub-proposer with no less than five (5) employees receiving pay shall
submit an affidavit stating that such employer has a drug-free workplace program in effect
at the time of submission of proposals. Said program shall comply with Title 50, Chapter
9, TCA.

If it is determined that an employer subject to the provisions of this section has entered
into a contract for this Project and does not have a drug-free workplace pursuant to the
referenced requirements, such employer shall be prohibited from entering into another
contract with any local government or state agency until such employer can prove
compliance.

The written affidavit shall be submitted with the Proposer's Proposal Form, and the
Proposal shall not be considered complete if said affidavit is not included, and the
Proposal shall be rejected as Non-Responsive.

For purposes of compliance with this section, any private employer shall obtain a
certificate of compliance with the applicable portions of the Drug-Free Workplace Act from
the Department of Labor and Workforce Development.



AFFIDAVIT OF COMPLIANCE
WITH
DRUG-FREE WORKPLACE REQUIREMENTS OF

TENNESSEE CODE ANNOTATED,§ 50-9-113

(To be submitted with proposal by proposer/proposer with 5 or more employees)

l, ,president or other

principal Officer of ,Swear or affinn that the
(Name of Company)

Company has a drug-free workplace program that complies with Title 50, Chapter 9, Tennessee
Code Annotated, in effect at the time of this proposal submission at least to the extent required of
governmental entities. | further swear or affirm that the company is in compliance with the
Tennessee Code Annotated,

§ 50-9-113.

President of Principal Officer

For:

STATE OF TENNESSEE }
COUNTY OF }

Subscribed and sworn before me by :

President or principal officer of

on this day of _, 20

NOTARY PUBLIC

My Commission Expires:




Certification of compliance with the Iran Divestment Act

Effective July 1, 2016, this form must be submitted for any contract that is subject to the Iran
Divestment Act, Tenn. Code Ann.§ 12-12-101, etseq., ("Act"). This form must be submitted with any bid or
proposal regardless of where the principal place of business is located.

Pursuant to the Act, this certification must be completed by any corporation, general partnership,
limited partnership, limited liability partnership, joint venture, nonprofit organization, or other business
organization that is contracting with a political subdivision of the State of Tennessee.

Certification Requirements.

No state agency or local government shall enter into any contract subject to the Act, or amend or renew
any such contract with any bidder/Successful proposer who is found ineligible under the Act.

Complete all sections of this certification and sign and date it, under oath, in the presence of a Notary
Public or a person authorized to take an oath in another state.

CERTIFICATION:

I, the undersigned, certify that by submission of this bid, each bidder and each person signing on
behalf of any Respondent certifies, and in the case of a joint bid or contract each party thereto
certifies, as to its own organization, under penalty of perjury, that to the best of its knowledge and
belief that each bidder is not on the list created pursuant to Tenn. Code Ann. § 12-12-106.

Respondent represents it has the full power, knowledge, and authority to make this Certification and
that the signatory signing this Certification on behalf of bidder/Successful proposer has been duly
authorized to do so on behalf of the bidder/Successful proposer.

Sworn as true to the best of my knowledge and belief, subject to the penalties of false

statement. Printed Respondent Name Printed Name of Authorized Official

Signature of Authorized Official

STATE OF

COUNTY OF

Before me personally appeared - - —-——————————— with whom | am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that such person executed the foregoing affidavit for the purposes therein
contained.

Witness my hand and seal at office this day of ,20

Notary Public

My commission expires:
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{SSN), tecpt,yer Identlflcationnumber(mt--0. adoption
taxpaylir [dentllicatlonnumber (A11N), or emptoyer Id11111If!Calfon number
(BN», to rwport on an Informllllon MUM1h11 amount paid to you, or other
amount repartablll on aninformation retum. Examples of Information
ratuffll Include. bLd: are not limlted to, 1ho following.

+ Fonn tOIIHNT (Int8nllit earned Of paid)

« foam 10119--01v {dIvfdtind$, including thoN frorm omutu.r
fundl)
« Form 1099-MISC (valtous types of income, prizes, awards. Qii{l'OM
proceeds)
e Form 11199-8 (itoc:k or mulUal fund sales and cert41n olhar
IrMlactlona by bl'okerl)
» Form 1099-S (ptoceeds from real estale tranaoctiona)
« Fonn 1099-K (me,dwrt card and third party network tranudionl)
« Form 1098 (home mortgage IrrterNt), 1098-E (atudant loan Intarmt),
1088-T (!llitlond
« Form 1099-C {caneelad d.bt)
« Fann1099-A (acquvtsltion or abandonmam of IBCUnId pruperty)

UN l'omlW-9only If youare au.S. peraon (Inl:IUdIng af8111dartt
den), toproYida you, COITeCt TIN.

If you do not/9lum Form We9 to rh9 n,quaste, with71.N, J10t1might
.- Wbjc,;t to bedrup withholding. Sae Is baclcup withholding,
later.



Vendor Information
Form

Please complete all of the following information, where applicable:
Tax ID# (EEIN orSSN):
Organization Typs: () (' }IndMduaVSole Proprietor () Non Profite

Corporation () Partnership/Limited Partnership
() LLC

Tax ExemptD
Name of Company/Firm Cas sh::Mn on Ftlderaf Tax return}:

Alternate name. if applicable (do#N businesusl:

Mailingaddress. - ——————————— — —— — — — — — ————————

City:, State:. Lipi.
Contact,,.rson: Business Ph#:( )
Fax#: ( —— E= 1 address<& E-notmo.t:onsl:

Company J Firm'$ website address:

Payment address (ilc/tf,am (mm fd<tVsaboyel:

City: State: Zip+4:

Accept Purchasing Cerd (i.e. VISA): ( ) Yesor ( }No Fee for using Purchasing Card? ___
Business E-mail address {(ore-notifical.lons):

Banking Info: Account#:

Routing and transit #(Via A.CH):

Are you currently .mployedbyHCDE? ( ) Yesor( ) No

RequestorNendor's Signature: Date requested/sent:

ForMCOUIILIN9 U.. olly:

New Vendor tA compk!i§d and signed W:9 ban(mm th§ WQda:CRequlred))
Vendor Change (.P.pvfde changes below, W!?«tf ape/&ab(il

Vendor#: Date received by Purchasing:

Authorized Signature: Date completed:,

www.gcsstn.com\ 931-528-1847 ext 12141Email: iennifer.mitchell@pcsstn.com | 3860 Phifer Mountain Rd, Cookeville, TN 38501



http://www.pcsstn.comi/
mailto:iennifer.mitchell@pcsstn.com

PROPOSAL STATEMENT OF ASSURANCES

The Proposer must sign and complete the Proposal Statement of Certifications and Assurances below as required,
and it must be included in the Technical Proposal (as required by RFP Attachment 6.2., Technical Proposal &
Evaluation Guide, Section A, ltem A.1.).

The Proposer does, hereby, expressly affirm, declare, confirm, certify, and assure ALL of the following:
1. The Proposer will comply with all of the provisions and requirements of the RFP.

2. The Proposer will provide all services as defined in the Scope of Services, section 1.4, of the RFP for
the total contract period including annual renewal options.

3. The Proposer accepts and agrees to all terms and conditions set out in the RFP.

4, The Proposer acknowledges and agrees that a contract resulting from the RFP shall incorporate, by
reference, all proposal responses as a part of the contract.

5. Both the Technical Proposal and the Cost Proposal submitted in response to the RFP shall
remain valid for at least 90 days subsequent to the date of the Cost Proposal opening and
thereafter in accordance with any contract pursuant to the RFP.

By signing this Proposal Statement of Assurances, below, the signatory also certifies legal authority to bind
the proposing entity to the provisions of this RFP and any contract awarded pursuant to it If the signatory
is not the Proposer (if an individual) or the Proposer's company President or Chief Executive Officer, this
document must attach evidence showing the individual's authority to bind the proposing entity.

.. DO NOT SIGN THIS D MENT IF YOU ARE NOT LEGALLY AUTHORIZED TO BIND THE PROPOSING ENTITY...

SIGNATURE: o

PRINTED NAME & TITLE:

__ DATE:

PROPOSER LEGAL ENTITY NAME:

PROPOSER FEDERAL EMPLOYER IDENTIFICATION NUMBER (or SSN):
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