COMPLIANCE WITH FEDERAL AND STATE LAWS

By submitting an RFP in response._to this solicitation, the Respondent certifies that at the time of
submission, they are not on the Federal Government’s list of suspended, ineligible, or debarred entities.
In the event of placement on list between the time of RFP submission and time of award, the
Respondent will notify Lewis County. Failure to do so may result in terminating this contract for default.

Respondent agrees to comply with all other applicable Federal statutes, regulations, and executive
orders, and and shall provide for compliance with the American Rescue Plan Act to include:

[ ]

Equal Employment Opportunity requirements;

Davis Bacon Act (40 U.S.C. §§ 3141-3148);

Anti-Kickback Act (40 U.S.C. § 3145);

Contract Work Hours and Safety Standards (40 U.S.C. §§ 3701-3708);

Rights to Inventions Made Under a Contract or Agreement (37 C.F.R. Part 401);

Clean Air Act (42 U.S.C. §§ 7401-7671q) and Water Pollution Control Act (33 U.S.C. §§ 1251-
1387);

Debarment and Suspension (Executive Orders 12549 and 12689);

Byrd Anti-Lobbying Amendment (31 U.S.C. § 1352);

Procurement of recovered materials (2 C.F.R. § 200.323) (pursuant to section 6002 of the EPA’s
Solid Waste Disposal Act); ' '

Prohibition on certain telecommunications and video surveillance services or equipment (2
C.F.R. § 200.216); and ’
Domestic preferences for procurements (2 C.F.R. § 200.322).

Signature: Date:




DEBARMENT CERTIFICATION FORM

The Contractor certifies that, neither the Contractor firm nor any owner, partner, director, officer, or
principal of the Contractor, nor any person in a position with management responsibility or
responsibility for the administration of federal funds:

(a) Is presently debarred, suspended, proposed for debarment, and declared |neI|g|bIe or voluntarily
excluded from covered transactions by any federal or state department/agency;

(b) Has within a three-year period preceding this certification been convicted of or had a civil judgment
rendered against it for: commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public transaction or contract (federal, state, or local); violation of
federal or state antitrust statutes; or commission of embezzlement, theft, forgery, bribery, falsification
or destruction of records, makiﬁg false statements, or receiving stolen property;

(c) Is presently indicted for or otherwise criminally or civilly charged bya govemrﬁental entity (federal,
state, or local) with commission of any of the offenses enumerated in paragraph (b) above; or

(d) Has within a three-year period preceding this certification had one or more public transactions or
contracts (federal, state, or local) terminated for cause or default.

(e) The contractot is ”Actively”'registered with SAMS (Service for Award Management), and has been
assigned the following Unique Entity Identifier (UEI): . The Contractor
further certifies that it shall not knowingly enter into any transaction with any subcontractor, material
suppller, or vendor who is debarred, suspended declared mehglble or voluntarlly excluded from
covered transactions by any federal or state department/agency.

Name of Firm or Individual:

Address:

Signature Date

Printed Name and Title




INSURANCE CERTIFICATION

Attach Insurance Certification or Binder

l, , as a duly authorized representative of , ,
(full name) {name of firm)

certify that evidence of required general liability, worker’s compensation, and professional liability insurance for
personnel assigned to the project and automobile insurance for any vehicles used for the project in the amounts in this
RFP shall be provided to the issuer of this RFP within 10 calendar days of any Notice of Award.

Signature — Company Official Printed/Typed Firm Name

Printed/Typed Name/Title Date




NON-COLLUSION STATEMENT

My sikgnature certifies that the accompanying proposal is not the result of, or affected by, any unlawful
act of collusion with another person or company engaged in the same line business or commerce.

| hereby certify that | am authorized to sign, personally or as a Representative for the Firm:

Name of Firm or Individual:

Address:

Signature Date

Printed Name and Title




