BID FORM

OFFICE SUPPLIES — BID #2.13

CiTY OF NEWBURGH, NEW YORK

CONTRACT PERIOD: JunE 1, 2013 THROUGH MaY 31, 2014

| {(We) hereby propose to provide office supplies for the City of Newburgh, New York as
requested by the City in accordance with the specifications annexed hereto where as items
and prices are fixed and guaranteed for the length of the contract with no annual price index
increases.

FIRM NAME

ADDRESS

PHONE NO. FAX NO.

EMAIL ADDRESS

WEBSITE

TAX 1.D. NUMBER

SUBMITTED BY

Signature in BLUE Ink

NAME/TITLE

NOTE: By signing and submitting this Bid for consideration by the City of Newburgh, the Vendor
acknowledges that they have read, understand and agree to all aspects of the
Specifications as presented without reservation or alteration.

BIDS RECEIVED WITHOUT NON-COLLUSION BIDDING AFFIDAVIT WILL NOT BE ACCEPTED



NON-COLLUSION BIDDING AFFIDAVIT

CITY OF NEWBURGH

STATE of )
) SS:
County of )
l, of the (Town, Village, City)
of in the County of
and the State of of full age, being duly sworn

according to law on my oath depose and say that:

I am , an officer of the firm of
the bidder making the Proposal
for the above named Work, and that | executed the said Proposal with full authority to do so;
that said bidder has not, directly or independently, entered into any agreement, participated in
any collusion, or otherwise in connection with the above named work; and that all statements
contained in said Proposal and in this affidavit are true and correct, and made with the full
knowledge that _the City of Newburgh, NY as Owner relies upon the truth of the statements
contained in said Proposal and in the statements contained in this affidavit in awarding the
contract for said work.

| further warrant that no person or selling agency has been employed or retained to solicit
or secure contract upon an agreement or understanding for a commission, percentage,
brokerage or contingent fee, except bonafide employees or bonafide established commercial or
selling agencies maintained by

(Name of Contractor)

Subscribed and sworn to:

(Signature of Affiant above in BLUE Ink; type or print nameftitie below)

Name: Title:

, AFFIX NOTARY SEAL OR STAMP IN THIS BOX
before me this day

of , 20

Notary Public of

My commission expires:

THIS AFFIDAVIT MUST BE COMPLETED BY ALL BIDDERS
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