
EXHIBIT E 

GOOD FAITH AFFIDAVIT 

 

I have carefully examined this RFP for Annual Disaster Debris Removal, Reduction and Disposal Services which 

includes scope, requirements for submission, general information and the evaluation and award process. 

 

 I hereby propose to provide the services requested in the City’s RFP and, if awarded, enter into a contract with the 

City.  I agree that the terms and conditions of the City’s RFP shall take precedence over any conflicting terms and 

conditions submitted with my proposal and agree to abide by all conditions of the RFP, unless a properly completed 

Exceptions to Solicitation form is submitted.  I acknowledge that the City may not accept the proposal due to any 

exceptions. 

 

I certify that all information contained in my proposal is truthful to the best of my knowledge and belief.  I further 

certify that I am duly authorized to submit this proposal on behalf of the company as its agent and that the company 

is ready, willing and able to perform if awarded a contract. 

 

 I further certify, under oath, that this proposal is made without prior understanding, agreement, connection, discussion 

or collusion with any other person, company or corporation submitting a  proposal for the same product or service; no 

gratuities, gifts or kick-backs were offered or given by the Respondent or anyone on its behalf to gain favorable 

treatment concerning this procurement; no elected official, employee or agent of City or of any other company is 

interested in said proposal; and that the undersigned executed this Proposer’s Certification with full knowledge and 

understanding of the matters therein contained and was duly authorized to do so. 

 

 

_____________________________        _____________________________ 

Name of Business               Mailing Address 

      _____________________________ 

       City, State & Zip Code 

_____________________________  _____________________________ 

Authorized Signature                   Telephone Number/Fax Number  

_____________________________   _____________________________ 

Name & Title, Typed      Email Address 

 

State of ______________________ 

County of ____________________ 

 

This foregoing instrument was acknowledged before me this ____ day of ___________, 20___, by 

_______________________, who is personally known to me or produced _______________ as identification. 

  

                                                           _______________________________________ 

                                                                        Signature of Notary 

 


