
ITN21NH-100  Attachment A 

ATTACHMENT A -  INTENT TO RESPOND FORM 

MEMORANDUM TO BE COMPLETED AND RETURNED, WITH THE SIGNED CONFIDENTIALITY 

AGREEMENT  

The undersigned hereby acknowledges that they are a duly authorized agent of Vendor listed below. This 

acknowledgement confirms their interest in responding to this Intent to Negotiate and further 

acknowledges that they have read and understand the specifications, scope of services, requirements, 

and Agreement considerations regarding this ITN. 

 
Additionally, Vendor agrees that all its proposal documents and responses to this Invitation to 
Negotiate will at, the option of Foundation/University, become a legally binding and essential portion 
of the final Agreement between Vendor and Foundation. 
 
The undersigned, for him/herself and on behalf of Vendor and its owners, directors, officers, affiliates 
and employees, agrees to undertake, at its sole cost and expense, and waives any right to 
compensation, damages or claims of any kind against Foundation/University, its affiliates, officers, 
directors, employees and agents, in connection with the pre-proposal meeting or the ITN, whether or 
not Vendor is awarded an Agreement. 
  
The undersigned, for him/herself and on behalf of Vendor, represents and warrants that neither the 
undersigned, nor to the knowledge of the undersigned, Vendor or any officer, director, owner, 
employee or agent of Vendor, has not, and covenants that none of the foregoing shall, communicate, 
act in concert, or enter into any agreement with any other firm or other person or entity in any manner 
that would constitute collusion, “bid-rigging,” fixing prices or otherwise restraining freedom of 
competition in connection with the subject matter of the ITN. 

  

Name of Firm ____________________________________ 
  
Signature ____________________________________ 
  
Printed Name ____________________________________ 
  
Title ____________________________________ 
  
Business Address ____________________________________ 
  
City, State, Zip Code ____________________________________ 
  
Telephone and Extension ____________________________________ 
  
Fax ____________________________________ 
  
Email address ____________________________________ 
  
Date ____________________________________ 
 
Please return document to nheredia@ufl.edu before 5pm EST, 4 / 27 / 2020 
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