RFQ/P: 26027
CONSTRUCTION MANAGER AT RISK SERVICES FOR MUNICIPLE SERVICES OPERATIONS CENTER

AFFIDAVIT
STATE OF )
) SS.
COUNTY OF )
of the City of
, County of , State of ,

being duly sworn on her or his oath, deposes and says:

1. Thatlamthe (Title of Affiant) of
(Name of Respondent) and
have been authorized by said respondent to make this affidavit on the respondent’s behalf;

2. NoCouncilmember, City Manager, Director of Finance and Administration, City Procurement Manager, or any City
employee is financially interested in what the respondent is offering to the City pursuantto this RFQ/P, nor is the
respondent a City employee orboard memberwhose response creates a conflict of interest. A conflict of interest
would arise if any person named in this section is in a positionto affect eitherthe decision to solicit proposals or
the selection of the successful respondent;

3. Respondent has not participated in collusion or committed any act in restraint of trade, directly or indirectly,
which bears upon anyone's response or lack of response to this RFQ; and

4. Respondent is responsible for submitting with his or her response a record of any discussion with a
Councilmember, City Manager, Director of Finance and Administration, City Procurement Manager, or any other
City employee regarding this RFQ/P; and

5. The authorized signer of this document certifies that the organization and each of its principals are not suspended
or debarred by the City of Independence, State of Missouri or Federal government.

(Name of Respondent)
By: (Signature of Affiant)
(Title of Affiant)
Subscribed and sworn to before me this day of , 20
(SEAL)

NOTARY PUBLIC in and for the County of

State of

My commission expires:
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