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Authorized Applicant’s Sighature and Acceptance Form

The undersigned is a duly authorized representative of the applicant listed below. The applicant has
read and understands the Solicitation requirements. The undersigned acknowledges that all of the
terms and conditions of the Solicitation are mandatory.

The applicant specifically acknowledges the application of the procedures regarding submission of
sensitive information as set forth in Section 6.1 of the Solicitation, and specifically agrees that it shall be
bound by those procedures. The applicant understands that all materials submitted as part of the
application are subject to disclosure under the Massachusetts Public Records Law; and acknowledges
and agrees that MTC has no obligation, and retains the sole discretion to fund or choose not to fund the
application set forth herein, and that MTC's receipt of the application does not imply any promise of
funding at any time.

If applying for grant funding, the undersigned has either:

[] specified exceptions and counterproposals to the Agreement (set forth in Attachment E) in the
application;

[ ] agrees to the terms and conditions of the Agreement and has included a signed copy of the
Agreement with its Application; or

[]is already a signatory to the Agreement.
If applying for loan funding or a pre-paid REC funding, the undersigned has either:

] specified exceptions and counterproposals to the Agreement (set forth in Attachments F and G) in
the application; or

[] agrees to the terms and conditions of the Agreement.

The undersigned acknowledges and agrees that the failure to submit exceptions and counterproposals
with this Application shall be deemed a waiver and the Agreement shall not be subject to further
negotiation.

The applicant understands that, if selected by MTC, the applicant and MTC will detail and execute a
Task Order that outlines the respective roles and responsibilities.

| certify that the statements made in this application, including all attachments and exhibits, are true and
correct to the best of my knowledge.

Applicant:
(Printed Name of Applicant)
By:
(Signature of Authorized Representative)
Name:
Title:

Date:




