State of Oklahoma

Construction and Properties

Office of Management and Enterprise Services
Division of Capital Assets Management

Bid Affidavits

In accordance with 61 O.S. 8 108 and § 115, a sworn statement shall accompany any competitive bid submitted for a public construction contract.

STATE OF

COUNTY OF )

Project Name:

CAP Project No.:

NON-COLLUSION STATEMENT

A. For the purposes of a competitive bid for a public
construction contract, the undersigned, being first duly sworn,
certifies that

1. | am the duly authorized agent of

the bidder submitting the competitive bid which is attached to
this statement, for the purpose of certifying the facts
pertaining to the existence of collusion among bidders and
between bidders and state officials or employees, as well as
facts pertaining to the giving or offering of things of value to
government personnel in return for special consideration in
the letting of any contract pursuant to the bid to which this
statement is attached;

2. 1 am fuly aware of the facts and circumstances
surrounding the making of the bid to which this statement is
attached and have been personally and directly involved in
the proceedings leading to the submission of such bid; and

3. Neither the bidder nor anyone subject to the bidder's
direction or control has been a party:

a. to any collusion among bidders in restraint of freedom
of competition by agreement to bid at a fixed price or to
refrain from bidding,

b. to any collusion with any state official or employee as
to quantity, quality or price in the prospective contract, or
as to any other terms of such prospective contract, nor

c. in any discussions between bidders and any state
official concerning exchange of money or other thing of
value for special consideration in the letting of a contract.

B. I certify, if awarded the contract, whether competitively bid
or not, neither the contractor nor anyone subject to the
contractor's direction or control has paid, given or donated or
agreed to pay, give or donate to any officer or employee of the
State of Oklahoma any money or other thing of value, either
directly or indirectly, in procuring the contract to which this
statement is attached.

BUSINESS RELATIONSHIPS STATEMENT

A. | further certify that the nature of any partnership, joint venture or other business relationships presently in effect or which existed
within one (1) year prior to the date of this statement with the Architect, Engineer, or other party of the project is:

(If none, so state; use additional sheet if necessary.)

B. That any such business relationship presently in effect or which existed within one (1) year prior to the date of this statement
between any officer or director of the bidding company and any officer or director of the architectural or engineering firm or other

party to the project is:

(If none, so state; use additional sheet if necessary.)

C. And that the names of all persons having any such business relationships and the positions they hold with their respective

companies or firms are:

(If none of the business relationships herein above mentioned exist, then a statement to that effect. Use additional sheet if necessary.)

If awarded a contract, the bidder affirms that the work will be carried out in conformance with the contract requirements and that all
invoices submitted for payment will reflect a true and accurate accounting of the work completed.

(Bidder Signature)

(Bidder Printed Name)

(Bidder Printed Title) (Seal)

Subscribed and sworn to before me this day of ,20

(Signature of notarial officer)

My Commission Expires:

My Commission #:
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