ATTACHMENT 1 – RFP Sheet/Contact Information/Certification by Vendor 
Marshall County Government ATTN: Finance and Budget Office,
2205 Courthouse Annex, Lewisburg, Tennessee 37091

Company Legal Name: ______________________________________________________ 

Company Official Address: ______________________________________________________ 

______________________________________________________ 

Company Website: ______________________________________________________ 

Company Phone: ______________________________________________________ 

Date: __________________ 		Proposal Valid Thru Date: ____________________________ 

Proposal Number/Title: Marshall County Government and ePCR for Marshall County EMS 

Deadline: June 7, 2023, 10:00 a.m. CST 

Proposal Amount: Fill out, if applicable (for multiple years)      check box if price list is attached

Year	Amount
	
	
	
	
	
 
Contact person for project administration: 
Name: ______________________________Phone: ____________________________________

Email: _____________________________________________________ 








Certification by Vendor: 

I, the undersigned, certify that on behalf of vendor, I am authorized to attest and obligate the above certification and to legally bind vendor to these terms, conditions, and obligations. 

_______________________________________________________________
Authorized Company Representative Name and Title (printed) 

______________________________________________________________
Authorized Company Representative (signature) ______ 

___________________________________________
Date




























ATTACHMENT 2 – Statement of Non-Collusion

The undersigned affirms they are duly authorized to execute this contract. This company, corporation, firm, partnership or individual has not prepared this proposal in collusion with any other respondent. 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.

Company:  _______________________________________________________


Address:  _______________________________________________________


_______________________________________________________________


Phone: ____________________________________________________


_______________________________________________________________
Authorized Company Representative Name and Title (printed)


_______________________________________________________________
Authorized Company Representative (signature)


_______________________________
Date











ATTACHMENT 3 – Certification Regarding Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

1.	Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in transactions under federal non-procurement programs by any federal department or agency; 
2.	Have not, within the three year period preceding the proposal, had one or more public transactions (federal, state, or local) terminated for cause or default; and 
3.	Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal, state, or local) and have not, within the three year period preceding the proposal, been convicted or had a civil judgement rendered against it
•	For the commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public transaction (federal, state, or local) or a procurement contract under such a public transaction; 
•	For the violation of federal or state antitrust statutes, including those proscribing price fixing between competitors, the allocation of customers between competitors, or proposal rigging; or 
•	For the commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.

I understand that a false statement on this certification may be grounds for rejection of this proposal or termination of the award. In addition, under 18 U.S.C. § 1001, a false statement may result in a fine of up to $10,000 or imprisonment for up to five years, or both.

_____________________________________________________________
Company Legal Name

_____________________________________________________________
Authorized Company Representative Name and Title (printed)

____________________________________________________________
Authorized Company Representative (signature)

_______________________
Date


___________ I am unable to certify to the above statement.  Attached is my explanation.
ATTACHMENT 5 – Attestation Re Personnel

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

Company Legal Name:
	
Federal Employer Identification Number (or
Social Security Number)	

The contractor, identified above, does hereby attest, certify, warrant, and assure that the contractor shall not knowingly utilize the services of an illegal immigrant in the performance of this contract and shall not knowingly utilize the services of any subcontractor who will utilize the services of an illegal immigrant in the performance of this contract.

_____________________________________________________
Authorized Company Representative Name and Title (printed)

____________________________________________________
Authorized Company Representative (signature)

_________________________
Date















ATTACHMENT 6 – References

1.	 Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________

2.	Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________

3.	Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________

4.	Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________
