
Non-Collusion Affidavit 

STATE OF 
-------------

COUNTY OF 

I state that I of 
------------------ -----------

(Name and Title) (Name of Firm) 

am authorized to make this affidavit on behalf of my firm and its owner, directors and officers. I 
am the person responsible in my firm for the price(s) and amount(s) of this Response, and the 
preparation of the Response. I state that: 

I. The price(s) and amount(s) of this Response have been arrived at independently and
without consultation, communication or agreement with any other Provider, potential
provider, Proposal, or potential Proposal.

2. Neither the price(s) nor the amount(s) of this Response, and neither the approximate
price(s) nor approximate amount(s) of this Response, have been disclosed to any other firm
or person who is a Provider, potential Provider; Proposal, or potential Proposal, and they
will not be disclosed before Proposal opening.

3. No attempt has been made or will be made to induce any firm or persons to refrain from
submitting a Response for this contract, or to submit a price(s) higher that the prices in this
Response, or to submit any intentionally high or noncompetitive price(s) or other form of
complementary Response.

4. The Response of my firm is made in good faith and not pursuant to any agreement or
discussion with, or inducement from, any firm or person to submit a complementary or
other noncompetitive Response.

5. , its affiliates, subsidiaries, officers, director, and employees 
(Name of Firm) 

are not currently under investigation, by any governmental agency and have not in the last 
three years been convicted or found liable for any act prohibited by State or Federal law in 
any jurisdiction, involving conspiracy or collusion with respect to Proposal, on any public 
contract, except as follows: 

I state that I and the named firm understand and acknowledge that the above representations are 
material and important, and will be relied on by the Board of County Commissioners of Columbia 
County, Florida for which this Response is submitted. I understand and my firm understands that 
any misstatement in this affidavit is, and shall be treated as, fraudulent concealment from the State 
of Florida of the true facts relating to the submission of responses for this contract. 



Dated this

_________________________

day of

Name of Organization:

Signed
by:

__________________________

Print Name:

________________________________

Being duly sworn deposes and says that the information herein is true and sufficiently complete
so as not to be misleading.

The foregoing instrument was executed before me this day

________

of

___________________

20 ,by

___________________________

as

________________________

of

________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

________________________________

as identification.

(stamp) NOTARY PUBLIC, State of



Public Entity Crimes Statement

SWORN STATEMENT UNDER SECTION 287.133(3) (a), FLORIDA STATUTES: THIS
FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER

OFFICER AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted with Proposal, ITN, or Contract Number

2. This sworn statement is submitted by

_______________________________________________

[Name of entity submitting sworn statement]
whose business address is

__________________________________________________________________

and (if
applicable) its Federal Employer Identification Number (FELN) is

________________________

(If the entity has no FEIN, include the Social Security Number of the individual signing
this sworn statement:

_____________________________

3. My name is

______________________________________

and my relationship to the above is
[Please print name of individual signingi

4. I understand that a public entity crime’ as defined in section 287. 133(l)(g), Florida
Statutes, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity in Florida or with an
agency or political subdivision of any other state or with the United States, including, but
not limited to, any proposal or contract for goods or services to be provided to any public
entity or an agency or political subdivision and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or material misrepresentation.

5. I understand that ‘convicted’ or conviction’ as defined in section 287.133(1) (b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without
an adjudication of guilt, in any federal or state trial court of record relating to charges
brought by indictment or information after July 1, 1989, as a result of a jury verdict, non-
jury trial, or entry of a plea of guilty or nob contenders.

6. I understand that “affiliate” as defined in section 287.133(1) (a), Florida Statutes, means:

a. A predecessor or successor of a person convicted of a public entity crime; or

b. An entity under the control of any natural person who is active in the management of
the entity and who has been convicted of a public entity crime. The term “affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not for fair market value under
an arms length agreement, shall be a prima facie case that one person controls another
person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding thirty-six (36) months
shall be considered an affiliate.



7. I understand that a person’ as defined in section 287.133(1) (e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States
with the legal power to enter into a binding contract and which bids/proposals or applies to
bids/proposals on contracts for the provision of goods or services let by a public entity, or
which otherwise transacts or applies to transact business with a public entity. The term
“person” includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

8. Based on information and belief, the statement, which I have marked below, is true in
relation to the entity submitting this sworn statement. [Please indicate which statement
applies].

______

Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who is active in the management of
the entity, nor any affiliate of the entity have been convicted of a public entity crime
subsequent to July 1, 1989.

_____

The entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted
of a public entity crime subsequent to July 1, 1989, AND [Please indicate which additional
statement applies].

_____

There has been a proceeding concerning the conviction before a judge or hearing officer of
the State of Florida, Division of Administrative Hearings, or a court of law having proper
jurisdiction. The final order entered by the hearing officer or judge did not place the person
or affiliate on the convicted Contractor list. [Please attach a copy of the final order.]

_____

The person or affiliate was placed on the convicted Contractor list. There has been a
subsequent proceeding before a court of law having properjurisdiction or ajudge or hearing
officer of the State of Florida, Division of Administrative Hearings. The final oider entered
by the judge or hearing officer determined that is was in the public interest to remove the
person or affiliate from the convicted Contractor list. [Please attach a copy of the final
order.]

______

The person or affiliate has not been placed on any convicted vendor list. [Please describe
any action taken by or pending with the State of Florida, Department of Management
Services.]

By the signature(s) below, IIwe, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in Attachment “C”, Public Entity Crimes, is truthful and



correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

_________________________

County OF

_______________________________

The foregoing instrument was executed before me this day

________

of

__________________

20 ,by

___________________________

as

_______________________

of

____________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

_______________________________

as identification.

(stamp) NOTARY PUBLIC, State of



Drug-Free Workplace Certification

The drug-free certification form below must be signed and returned with the solicitation
response.

In order to have a drug-free workplace program, a business shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such
prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business policy
of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are
under hid/proposal a copy of the statement specified in the first paragraph.

4. In the statement specified in the first paragraph, notify the employees that, as a condition
of working on the commodities or contractual services that are under bid/proposal, the
employee will abide by the terms of the statement and will notify the employer of any
conviction of, or plea of guilty or nob contendere to, any violation of chapter 893, Florida
Statutes, or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) Days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in, a drug abuse assistance
or rehabilitation program if such is available in the employees community, by any
employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through
implementation of the foregoing provisions.



By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in this Drug-Free Workplace Certification, is truthful and
correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

______________________

County OF

__________________________________

The foregoing instrument was executed before me this day

________

of

__________________

20 ,by

__________________________

as

______________________

of

________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

_____________________________

as identification.

(stamp) NOTARY PUBLIC, State of



Conflict of Interest Statement

STATE OF

___________________________

County OF

__________________________________

Before me, the undersigned authority, personally appeared

_______________________________,

who
was duly sworn, deposes, and states:

I am the_______________________________ of

____________________________________with

a local office
(Insert Title) (Insert Company Name)

in___________________________ and principal office in

____________________________.

Said entity is
submitting this proposal/offer to

1. The AFFIANT has made diligent inquiry and provided the information in this statement
affidavit based upon its full knowledge.

2. The AFFIANT states that only one submittal for this solicitation has been submitted and
tendered by the. appropriate date and time and that said above stated entity has no financial
interest in other entities submitting a proposal for the work contemplated hereby.

3. Neither the AFFIANT nor the above named entity has directly or indirectly entered into
any agreement, participated in any collusion or collusive activity, or otherwise taken any
action which in any way restricts or restraints the competitive nature of this solicitation,
including but not limited to the prior discussion of terms, conditions, pricing, or other offer
parameters required by this solicitation.

4. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended
or otherwise prohibited from participation in this solicitation or any contract to follow
thereafter by any government entity.

5. Neither the entity nor its affiliates, nor anyone associated with them, have any potential
conflict of interest because and due to any other clients, contracts, or property interests in
this solicitation or the resulting project.

6. I hereby also certify that no member of the entity’s ownership or management or staff has
a vested interest in any County Office or Department.

7. I certify that no member of the entity’s ownership or management is presently applying,
actively seeking, or has been selected for an elected position within Columbia County
government.

8. In the event that a conflict of interest is identified in the provision of services, I, the
undersigned will immediately notify the County in writing.



AFFIANT

Typed Name of AFFIANT

Title

STATE OF

__________________________

County OF

__________________________________

The foregoing instrument was executed before me this day

________

of

__________________

20 ,by

____________________________

as

________________________

of

____________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

_______________________________

as identification.

(stamp) NOTARY PUBLIC, State of___________


