REPRESENTATIONS, ASSURANCES, AND CERTIFICATIONS

MONTGOIMERY

C 0 1

Bidder Name:

Bidder Address:

Telephone Number: FAX: Email Address:

The name and telephone number of the person(s) who has (have) the authority to submit Proposals:

The name and telephone number of the person(s) who has (have) the authority to sign contracts:

Bidder’s organization type (e.g. corporation, sole proprietorship, post-secondary education
institution, etc.):

Status of bidder’s organization or business (check one):
Public agency [ | Private non-profit | | Private for-profit | | Other

Bidder’s date of inception: Date of Federal Employer Identification
establishment/incorporation: Number (FEIN):

Worker’'s Compensation Account Number: Unemployment Insurance Account Number:

Circle One
Is the Bidder independent or controlled by a parent company or organization? Yes No
If yes, name of parent company or organization:

Is the Bidder authorized/licensed to do business in the State of Ohio? Yes No

Has Bidder ever filed for reorganization under the bankruptcy laws of Ohio or any other state?  Yes No
If yes, what was the date and disposition of this action?

Do Federal, State, or local Affirmative Action or Equal Employment Opportunity rules bind the

Bidder? ves  No
If yes, has the Bidder filed all required EEO reports to the necessary agencies? Yes No
The Bidder certifies that he is neither debarred nor suspended under Federal and State Yes NoO

rulings from receiving Federal funds.
Does the Bidder have current or future plans for a buyout or sale to another person or entity? Yes No

The Bidder certifies that he will not enter into contracts with subcontractors who are debarred

or suspended from such transactions to complete work related to this Request for Proposals. ves No
The Bidder certifies he will not use the contract funds to lobby. Yes No
The Bidder certifies he is a drug-free work place. Yes No

The Bidder certifies he is not delinquent on any Federal debt. Yes No



