
 

ETHICS IN PUBLIC CONTRACTING AFFIDAVIT 

  

STATE OF ______________________________)  

  

COUNTY OF ____________________________)  

  

  

_____________________________________, being first duly sworn, deposes and says that:  

  

1. He/She is_____________________________(title) for/of _________________________  

(company/business), the Proposer that has submitted the attached Statement of Proposals;  

2. He/She is legally qualified and capable of signing this affidavit and is authorized to do so by 

Proposer;  

3. He/She is fully informed regarding the preparation and contents of the attached Statement of 

Proposal and of all pertinent circumstances respecting such Proposal;  

4. Such Proposal is genuine and is made without fraud;  

5. Neither the said Proposer, nor any of its officers, partners, owners, agents, representatives, 

employees, or parties in interest has offered or received any kickbacks or inducements from any 

offeror, suppliers, manufacturer, or sub Company in connection with the offer, and they have not 

conferred on any public employee, public member, or public official having official responsibility 

for this procurement or transaction, any payment, loan, subscription, advance, deposit of money, 

services, or anything of value as defined in Section 8-13-100 of the South Carolina Code of Laws; 

and  

6. Furthermore, neither the Proposer, nor any of its officers, partners, owners, agents, 

representatives, employees or parties in interest has any relationship with the City, another 

person, or organization that interferes with fair competition or that constitutes a conflict of 

interest with respect to a contract with the City.  

  

  

 _________________________________     __________________________________  

 DATE               COMPANY/BUSINESS  

  

BY:________________________________  

SIGNATURE  

  

     ________________________________         

PRINTED NAME  

  

SWORN to before me this _____       ITS:_______________________________ day of 

_____________, 20_____               TITLE  

  

Notary Public for ___________________(state)  

My commission expires: ______________  

By:_______________________________  

                       (signature)  
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NONCOLLUSION AFFIDAVIT OF PRIME PROPOSER 

  

STATE OF ______________________________)  

  

COUNTY OF ____________________________)  

  

_____________________________________, being first duly sworn, deposes and says that:  

  

1. He/She is ____________________________ of ______________________________, the 

Proposer that has submitted the attached proposal;  

2. He/She is fully informed respecting the preparation and contents of the attached proposal and of 

all pertinent circumstances respecting such proposal;  

3. Such Proposal is genuine and is not a collusive or sham proposal;  

4. Neither the said Proposer nor any of its officers, partners, owners, agents, representatives, 

employees or parties in interest, including this affiant, has in any way colluded, conspired, 

connived, or agreed, directly or indirectly with any other Proposer, company or person to submit 

a collusive or sham Proposal in connection with the Contract for which the attached Proposal has 

been submitted or to refrain from proposing in connection with such Contract, or has in any 

manner, directly or indirectly, sought by agreement or collusion or communication or conference 

with any other proposer, company or person to fix the price or prices in the attached Proposal or 

of any other proposer, or to secure through any other proposal, or to fix any overhead, profit or 

cost element of the bid price or the bid price of any other proposer, or to secure through any 

collusion, conspiracy, connivance or unlawful agreement any advantage against the City of 

Beaufort, SC or any person interested in the proposed contract.  

  

  

   ______________________________  

       (signed)  

______________________________  

(title)  

  

  

 SWORN to before me this _____         

 day of _____________, 20_____             

  

Notary Public for ___________________(state)  

My commission expires: ______________  

By:_______________________________  

                       (signature)  
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 SMALL/WOMAN-OWNED/MINORITY BUSINESS ENTERPRISE FORM  

YOUR COMPANY'S CURRENT STATUS  SUPPLIER BUSINESS CLASSIFICATIONS  

Is this a small business?                                        
  

Yes            No  

A small business is a business which is independently 

owned and operated, not dominant in its field of 

operation, and can qualify under criteria concerning 

number of employees, average annual receipts, or 

other criteria as outlined by the Small Business 

Administration. (See CFR Title 13, Part 121, as 

amended)  

Is this a woman-owned business?                      
  

Yes     No  

A woman-owned business is a business which is at least 

51% owned by a woman or women who also control 

and operate the business.  

Is this a minority-owned business?               
  

Yes              No                       
If Yes, please indicate minority group:              

___Asian American   ____Black American        

___Hispanic American ___Native American  

A minority-owned business is a business which is at 

least 51% owned, controlled and operated by socially 

and economically disadvantaged individuals. The 

following groups are among those presumed to be  

socially and economically disadvantaged: Asian 

Americans, Black Americans, Hispanic Americans, and 

Native Americans.  

Is this a disabled-owned business?                    
  

Yes                  No  

  

A disabled-owned business is a business which is at 

least 51% owned, controlled and operated by an 

individual or individuals who are disabled.  

Is this a veteran-owned business?                     
  

Yes                 No  

 A veteran-owned business a business which is at least 

51% owned, controlled and operated by an individual 

or individuals who are U.S. veterans.  

Is this a disabled veteran-owned business?     
  

Yes                    No  

 A disabled veteran-owned business is a business which 

is at least 51% owned, controlled and operated by an 

individual or individuals who are U.S. veterans and 

disabled.  

Are the individuals who own, control and operate this business U.S. citizens?                            Yes        No  

Is this business a non-profit organization?                                                                                           Yes        No  

Is this business incorporated?                                                                                                                 Yes        No  

  
 


