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BIDDER’S CERTIFICATIONS 
 

Project Name: ___________________________________________________ 

Project Number: _________________________________________________ 

Contract For: ___________________________________________________ 

The following certifications must be completed by the bidder for each contract. 

A. EQUAL EMPLOYMENT OPPORTUNITY: 

(  ) I have developed and have on file at each establishment affirmative action programs     
pursuant to 41 CFR Part 60-1.7. 
   
I have:  

(  )  participated in previous contract(s) or subcontract(s) subject to the equal opportunity 
clause under Executive Orders 11246 and 11375.  I have filed all notices, contract 
specifications, and compliance reports due under the requirements contained in 41 
CFR Part 60-4. 

(  )  not participated in previous contracts(s) subject to the equal opportunity clause under 
Executive Orders 11246 and 11375 and 41 CFR Chapter 60. 

 
B. NONSEGREGATED FACILITIES 

(  ) I certify that I do not and will not maintain any facilities provided for my employees in a 
segregated manner, or permit my employees to perform their services at any location under 
my control where segregated facilities are maintained; and that I will obtain a similar 
certification prior to the award of any federally assisted subcontract exceeding $10,000 which 
is not exempt from the equal opportunity clause as required by 41 CFR Part 60-1.8. 

I will obtain a similar certification from any proposed subcontractor(s), when appropriate. 

I understand that a false statement on this certification may be grounds for rejection of this bid 
proposal or termination of the contract award. 

_____________________________________________________________________ 
Typed Name and Title of Bidder’s Authorized Representative 

 

_____________________________________________________________________ 
Signature of Bidder’s Authorized Representative   Date 

 

_____________________________________________________________________ 
Name and Address of Bidder  
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