
Appendix A 
 

BIDDER’S CERTIFICATION 

UNION COUNTY NEW 911 CENTER FACILITY CONSTRUCTION 

UNION COUNTY PROJECT #UC-2025-01 

 

 
Date of Proposal___________________        
     
I certify that this Proposal is submitted without prior understanding, agreement or connection with 
any corporation, firm or person submitting a Proposal for the same goods/services and is in all 
respects fair and without collusion or fraud.  I understand that collusive bidding is a violation of 
state and Federal law and can result in fines, prison sentences and civil damages awards.  I agree 
to abide by all conditions of this bid and certify that I am authorized to sign this bid for the bidder. 
 
 
Bidder Information     Name and Mailing Address 
(Type or Print)      (Where to Send Payment) 
 

___________________________________  _________________________________ 
Name of Company     Name of Company 
 
___________________________________  _________________________________ 
Address      Address 
 
___________________________________  _________________________________ 
City, State, & Zip Code    City, State, & Zip Code 
 
___________________________________  _________________________________ 
Phone Number      Phone Number 
 
___________________________________  _________________________________ 
Fax #       Email Address 
 
         __________________________  OR  __________________________ 
  Tax ID Number      Social Security Number 
 
 
Name & Title of Person Authorized to Sign 
 
____________________________________ ___________________________________ 
Name       SIGNATURE 
 
______________________________________ 
Title 
 

Proposals or Bids not signed shall be declared as “Non-Responsive” 
and may not be considered for award 


