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APPENDIX A 
 

REPRESENTATIONS, CERTIFICATIONS, AND OTHER STATEMENTS OF PROPOSERS 
 

**REQUIRED INPUT WITH SUBMISSION** 
 

CERTIFICATION 
 
The undersigned certifies that he/she has read, understands, and agrees to be bound by the terms and conditions 
of the Request for Proposal (RFP#F2013021_DB). The undersigned further certifies that he/she is legally authorized 
by the Proposer to make the statements and representations on this form, and that said statements and 
representations are true and accurate to the best of his/her knowledge and belief. The undersigned understands 
and agrees that if the Proposer makes any knowingly false statements, or if there is a failure of the successful 
Proposer (i.e., contractor) to implement any of the stated agreements, intentions, objectives, goals, and 
commitments set forth herein without the prior approval of GHS, then the Proposer’s act or omission shall constitute 
a material breach of the contract. The right to terminate shall be in addition to and not in lieu of any other rights 
and remedies GHS may have for defaults under the contract. Additionally, the Proposer may be prohibited from 
obtaining future contracts awarded by GHS. GHS reserves the right to terminate any contract where a material 
breach has occurred. 
 
NAME:  ____________________________________________________________ 
 
TITLE:  ____________________________________________________________ 
 
COMPANY: ____________________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 

____________________________________________________________ 
 
____________________________________________________________ 
 

TELEPHONE: ____________________________________________________________ 
 
FACSIMILE: ____________________________________________________________ 
 
E-MAIL:  ____________________________________________________________ 
 
 
 
 
______________________________________________ ____________________ 
 

(SIGNATURE)       DATE 


