IN WITNESS WHEREOF, the parties have, by their duly authorized representatives, executed this Agreement as of
the day and year first above written.

STATE OF MARYLAND OFFEROR
By: DEPARTMENT OF INFORMATION

TECHNOLOGY

By: By:

Title: Title:

Date: Date:




EXHIBIT A

LIST OF OFFEROR’S EMPLOYEES AND AGENTS WHO WILL BE GIVEN ACCESS TO THE
CONFIDENTIAL INFORMATION

Printed Name and Employee (E)
Address of Individual/Agent  or Agent (A) Signature Date




EXHIBIT B

CERTIFICATION TO ACCOMPANY RETURN OF CONFIDENTIAL INFORMATION

I AFFIRM THAT:

To the best of my knowledge, information, and belief, and upon due inquiry, | hereby certify that: (i) all
Confidential Information which is the subject matter of that certain Agreement by and between the State of
Maryland and (“Offeror”) dated , 200__ (“Agreement”)
is attached hereto and is hereby returned to the State in accordance with the terms and conditions of the
Agreement; and (ii) | am legally authorized to bind the Offeror to this affirmation.

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE
CONTENTS OF THIS AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION, AND BELIEF, HAVING MADE DUE INQUIRY.

DATE:

NAME OF OFFEROR:

BY:
(Signature)

TITLE:
(Authorized Representative and Affiant)




