
SECTION 6 – REQUIRED FORM – ATTACHMENT A 

RFP# 121037    14 

VENDOR INFORMATION 
 

VENDOR NAME:  
 

Vendor Information (address below will be used to confirm Local Vendor Preference) 
Address  City  
State & Zip  County  
Vendor Rep. Name  Title  
Email  Telephone  

 

Designation of Confidential and Proprietary Information (Reference 1.12) 
Section # Page(s) # Topic 

   
   
   
   
   

 No information designated as confidential and proprietary. 
 

Cooperative Purchasing (Reference 1.13) 
 I agree to furnish the commodities or services of this bid to municipalities and state agencies. 
 I do not agree to furnish the commodities or services of this bid to municipalities and state agencies. 

 

Local Vendor Purchasing Preference (Reference 1.15) 
Are you claiming a local 
purchasing preference 
under DCO 25.08(7)? 

 No  Yes  Dane 
 Columbia 
 Green 
 Jefferson 

 Sauk 
 Dodge 

 Rock 
 Iowa 

 

Fair Labor Practice Certification (Reference 1.17) 
 Vendor has not been found by the National Labor Relations Board (“NLRB”) or the Wisconsin   Employment 
Relations Commission (“WERC”) to have violated any statute or regulation regarding labor standards or relations in 
the seven years prior to the date this bid submission is signed. 
 Vendor has been found by the National Labor Relations Board (“NLRB”) or the Wisconsin Employment Relations 
Commission (“WERC”) to have violated any statute or regulation regarding labor standards or relations in the seven 
years prior to the date this bid submission is signed. 

 

Addenda – we hereby acknowledge receipt, review and use of the following addenda, if applicable. 
  Addendum #1   Addendum #2   Addendum #3   Addendum #4   None    

 

Signature Affidavit 
In signing this proposal, we certify that we have not, either directly or indirectly, entered into any agreement or 
participated in any collusion or otherwise taken any action in restraint of free competition; that no attempt has been 
made to induce any other person or firm to submit or not to submit a proposal; that this proposal has been 
independently arrived at without collusion with any other proposer, competitor or potential competitor; that this 
proposal has not been knowingly disclosed prior to the opening of proposal to any other proposer or competitor; that 
the above statement is accurate under penalty of perjury. 
 
The undersigned agrees to hold the County harmless for any damages arising out of the release of any material 
unless they are specifically identified on Attachment A. The undersigned, submitting this proposal, hereby agrees 
with all the terms, conditions, and specifications required by the County in this Request for Proposals, and declares 
that the attached proposal and pricing are in conformity therewith.  

 
Signature: _____________________________ Title: _____________________ 
 
Printed Name: __________________________    Date: _____________________  
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