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20IFB014 — Musical Instrument Repair & Service
“NO GOALS” - Statement of Responsibility

HUB Program Requieement

Submission of this signed form, with your proposal, is a HUB Program requirement for
responsiveness.

Contact the HUB Program Department, HUBProgram@austinisd.org, for further assistance if
needed.

Evidence of your signature below, affirms that accepting this contract assignment requires
compliance with the AISD HUB Program Policy & Guidelines. This signed Statement of
Responsibility will become a part of your contract with AISD.

Firm Name

Name & Title of Authorized Representative

Signature Date
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