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Forms

NON-COLLUSION STATEMENT & SIGNATURE SHEET

The undersigned affirms that he/she is duly authorized to execute this contract, that this company, corporation, firm, partnership or individual has not prepared this proposal in collusion with any other Offeror, and that the contents of this proposal as to prices, terms or conditions of said proposal have not been communicated by the undersigned nor by any employee or agent to any other person engaged in this type of business prior to the official opening of this proposal.

Further, I affirm that prior to or after the opening of this proposal, I (or any representative of my company) will not discuss the contents of this proposal with any person affiliated with CITY OF WESLACO, other than ROGER GARZA, CONSULTANT VALLEY RISK CONSULTING, INC., prior to the awarding of this proposal.  I understand that failure to observe this procedure may cause my proposal to be rejected.

I also affirm that no officer or stockholder of the offeror (bidder) is a member of the staff, or related to any employee or Commissioner of the City of Weslaco except as noted herein________________________________________________________________________________

_______________________________________________________________________.

By signing this proposal, vendor makes the assurance that vendor has not been debarred or suspended from conducting business with the U. S. Government according to Executive Order 12549 entitled “Debarment and Suspension.” 

I, __________________________________, fully understand the proposal’s requirements and (Print/Type Name of Company Officer) 

Specifications.

I have represented the truth concerning the felony conviction notification.  I have checked off one of the three statements on the attached felony conviction notification form.  I have also signed the form. 



COMPANY ___________________________________   EMPLOYER I. D. No.___________________

ADDRESS ___________________________________________________________________________

CITY, STATE, ZIP CODE ______________________________________________________________

TELEPHONE/FAX (      )__________/___________   EMAIL ADDRESS_________________________

         ______________________________       _________________________     ________________

             SIGNATURE                                            TITLE                                      DATE 


