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(VENDOR MUST COMPLETE THE FOLLOWING VENDOR INFORMATION) 

Vendor Entity Name: _________________________________________________________________________________________ 

Vendor Authorized Signatory Name: _____________________________________________________________________________ 

Vendor Authorized Signatory Title: ______________________________________________________________________________ 

Vendor Authorized Signatory Email: _____________________________________________________________________________ 

Vendor Address: _____________________________________________________________________________________________ 

City: _______________________________________________________________ State: ____________ Zip Code: _____________ 

Vendor agrees that it is voluntarily providing its data (including but not limited to: Vendor information, Vendor documentation, Vendor’s 
proposal, Vendor pricing submitted or provided to TIPS, TIPS contract documents, TIPS correspondence, Vendor logos and images, 
Vendor’s contact information, Vendor’s brochures and commercial information, Vendor’s financial information, Vendor’s 
certifications, and any other Vendor information or documentation submitted to TIPS by Vendor and its agents) (Hereinafter, “Vendor 
Data”) to TIPS.  Vendor understands and agrees that TIPS is a government entity subject to public information laws including but not 
limited to Texas Government Code (TGC) Chapter 552.  Vendor agrees that regardless of confidentiality designations herein, Vendor’s 
submission of a proposal constitutes Vendor’s consent to the disclosure and release of Vendor’s Data and comprehensive proposal, 
including any information deemed confidential or proprietary herein, to and by TIPS Members. 

Notwithstanding the foregoing permissible release to TIPS Members, if Vendor considers any portion of Vendor’s proposal to be 
otherwise confidential and not subject to public disclosure pursuant to public information laws, including but not limited to TGC Chapter 
552, Vendor must properly execute Option 1 only below, attach to this PDF all documents and information that Vendor deems 
confidential, and upload the consolidated documentation.  Regardless of the Option selected below, this form must be completed and 
uploaded to the “Response Attachments” section of the eBid System entitled “Required Confidentiality Claim Form.” Execution and 
submission of this form is the sole indicator of whether Vendor considers any Vendor Data confidential in the event TIPS receives a 
request, a Public Information Request, or subpoena.  If TIPS receives a request, any responsive documentation not deemed confidential 
by you through proper execution of Option 1 of this form will be automatically released. For information deemed confidential by you 
through proper execution of Option 1 of this form, TIPS will follow procedures of controlling statute(s) regarding withholding that 
documentation and shall not be liable for any release of information required by law, including Attorney General opinion or court order. 

(VENDOR MUST COMPLETE ONE OF THE TWO OPTIONS AND UPLOAD IN THE EBID SYSTEM) 
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(Confirm each bullet point and sign below) 

 Vendor claims some Vendor Data confidential to the extent
permitted by TGC Chapter 552 and other applicable law.

 Vendor attached to this PDF all potentially confidential
Vendor Data and listed the number of attached pages below.

 Vendor’s authorized signatory has signed below and shall
upload this document in the proper location in the eBid
System.

 Vendor agrees that TIPS shall not be liable for any release of
confidential information required by law.

Number of pages attached deemed confidential: ____________ 

Authorized Signature: ________________________________ 
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(Confirm each bullet point and sign below) 

By signing for Option 2 below, Vendor expressly waives any 
confidentiality claim for all Vendor Data submitted in relation 
to this proposal and resulting contract.  Vendor confirms that 
TIPS may freely release Vendor Data submitted in relation to 
this proposal or resulting contract to any requestor.  Vendor 
agrees that TIPS shall not be responsible or liable for any use 
or distribution of Vendor Data by TIPS or TIPS Members. 

 Vendor’s authorized signatory has signed below and shall
upload this document in the proper location in the eBid
System.

Vendor agrees that TIPS shall not be liable for any release of
confidential information required by law.

Authorized Signature: ________________________________ 
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	Vendor Entity Name: M & M Service
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