Brainfuse, Inc.
Respondent Entiti/ Name

|
Signature.“\n t |

Printed Name; _Troy Weiman

Title: Director of Accounts

Email Address: tweiman@brainfuse.com

(NOTE: If proposal is submitted by Co-Respondents, an authorized signature from a
representative of each Co-Respondent is required. Add additional signature blocks as required.)

N/A
Co-Respondent Entity Name

Signature: _N/A

Printed Name: _N/A

Title: _N/A

Email Address; N/A

If submitting your proposal electronically, through City’s portal, Co-Respondent must also log in
using Co-Respondent’s log-on ID and password, and submit a letter indicating that Co-
Respondent is a party to Respondent’s proposal and agrees to these representations and those
made in Respondent’s proposal. While Co-Respondent does not have to submit a copy of
Respondent'’s proposal, Co-Respondent should answer any questions or provide any information
directed specifically to Co-Respondent.

N/A
Co-Respondent Entity Name

Signature: _N/A

Printed Name: N/A

Title: _N/A

Email Address: N/A
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