
Non-Collusive Bidding Certification 

Number* Title 

*For example, “Number” may be an OPRHP-Specific Solicitation, Contract, RFQ, or Bid reference number.
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This form is relevant to transactions with an annualized value in excess of $15,000. 

By submission of this bid, each bidder and each person signing on behalf of any other bidder certifies, and in the case of a 
joint bid, each party thereto certifies as to its own organization, under penalty of perjury, that to the best of his or her 
knowledge and belief: 

• The prices of this bid have been arrived at independently without collusion, consultation, communication or agreement
for the purpose of restricting competition, as to any matter relating to such prices with any other bidder or with any
competitor;

• Unless otherwise required by law, the prices which have been quoted in this bid have not have not been knowingly
disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to any
other bidder or to any competitor; and

• No attempt has been made or will be made by the bidder to induce any other person, partnership or corporation to
submit or not to submit a bid for the purpose of restricting competition.

Certification 
The undersigned has carefully examined the bidding and contract documents and agrees to perform this contract and to 
provide all goods and / or services, labor, material and equipment necessary for this contract and certifies that the 
statements above are complete, true and accurate. If such statements are found to be intentionally false or intentionally 
incomplete, OPRHP reserves the right to terminate the resulting contract. 
Company Name: 

Doing Business As: 
Address: City 

State 

Zip Code 

Name of Official: Title 

E-Mail Telephone: 
Sign  & 

Date Here 
 Signature Date 
Unless otherwise requested by OPRHP, please sign in ink as electronic signatures are not acceptable.  A scanned copy of the original ink signature is acceptable. 
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