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QUALIFICATIONS SUBMITTAL ACKNOWLEDGEMENT FORM 

Include this form in the Qualifications Submittal (TAB 1) 

 

 

RESPONDENT: 

 

The undersigned, as Respondent, hereby declares and certifies that the only person(s) or entities interested in 

this Qualifications Submittal as principal(s), or as persons or entities who are not principal(s) of the 

Respondent but are substantially involved in performance of the Work, is or are named herein, and that no 

person other than herein mentioned has any interest in this Submittal or in the Agreement to be entered into; 

that this Submittal is made without connection with any other person, company, or parties making a 

Submittal; and that this submittal is in all respects fair and in good faith without collusion or fraud.  

 

Respondent represents to the District that, except as may be disclosed in an addendum hereto, no officer, 

employee or agent of the District has any interest, either directly or indirectly, in the business of Respondent 

to be conducted under the Agreement, and that no such person shall have any such interest at any time during 

the term of the Agreement, should it be awarded to Respondent. 

 

Respondent further declares that it has examined the Agreement and informed itself fully in regard to all 

conditions pertaining to this solicitation; it has examined the specifications for the Work and any other 

Agreement documents relative thereto; it has read all of the addenda furnished prior to the submittals 

opening, as acknowledged below; and has otherwise satisfied itself that it is fully informed relative to the 

Work to be performed. 

 

Respondent agrees that if its Qualifications Submittal is accepted and subsequent competitive negotiations 

are successful, Respondent shall contract with the District in the form of the attached Agreement and shall 

furnish everything necessary to complete the Work in accordance with the time for completion specified in 

the Agreement, and shall furnish the required evidence of the specified insurance. 

 

Acknowledgment is hereby made of the following addenda (identified by number) received: 

 

Addendum No. Date Addendum No. Date 

____________        

____________        

____________        

 

    
Respondent (Firm Name) Date 

  
Address 

  
Email Address 

    
Signature Telephone Number 

   
Typed Name and Title  


