Proposal No.  952-4673


EXHIBIT I (A4)

PROPOSAL IDENTIFICATION COVER SHEET

New Horizons Program
Respondent to Complete and return with Proposal

	1. Our proposal is attached and identified as:
	

	

	2. Company:
	

	Address:
	

	
	Zip:
	

	CATEGORY ONE

	Authorized Signature:
	

	
	

	Print Name
	Print Title

	Date:
	

	CATEGORY TWO

	Authorized Signature:
	

	
	

	Print Name
	Print Title

	Date:
	

	(     )
	(     )
	

	Telephone
	Fax Number
	E-mail Address


3. Treatment (Primary-In Custody)
	Proposed # of Slot Days:
	

	Proposed Revenue Match:
	

	Proposed Contract Cost:
	

	Proposed Total Cost:
	


