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OVER-THE-COUNT
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By signing this form:

] low item basis. (Will accept award on "any or all" items.)

1 "all or none" basis. (Will accept award of "al" items only. If left blank, low item will apply.)

The hidder confirms that he/she has read the entire document and agrees to the terms herein.
The bidder is acknowledging the Conflict of Interest Clause; pg3, paragraph 4 and agrees to follow necessary requirements
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