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RESPONDENT STATEMENTS AND CERTIFICATIONS 

(CONTRACT FORM D-2, 2020 EDITION) 

Respondent's Name:    

 

RFQ or RFP Title:      

RESPONDENT STATEMENTS 

Respondent's Offer. Respondent offers to provide the required goods or services in accordance with the 

requirements of the Request for Proposals (RFP) or Request for Qualifications (RFQ) stated above as stated in the 

enclosed response. The undersigned Respondent declares that Respondent has carefully examined the above-

named RFP or RFQ, and that, if an award is made, Respondent will execute a contract with the LCFB to furnish the 

goods or services required under the RFP or RFQ response submitted with this form. Respondent attests that the 

information provided is true and accurate to the best of the personal knowledge of the person signing this document, 

and that the person signing has the authority to represent the individual or organization in whose name the response 

is submitted. 

Respondent's Acceptance of Terms and Conditions. By execution of this form, the undersigned Respondent accepts 

all terms and conditions of the RFP or RFQ except as modified in writing in its response. Respondent agrees that the 

offer made herein will remain irrevocable for a period of 60 days from the date responses are due. 

Respondent's Acknowledgement of Public Records Law. By execution of this Form, the undersigned Respondent 

acknowledges that its entire response is subject to Oregon Public Records Law (ORS 192.410–192.505), and may be 

disclosed in its entirety to any person or organization making a records request, except for such information as may 

be exempt from disclosure under the law. Respondent agrees that all information included in this bid that is claimed 

to be exempt from disclosure has been clearly identified either in the Respondent Statement, or in an itemization 

attached hereto. Respondent further acknowledges its responsibility to defend and indemnify the LCFB for any costs 

associated with establishing a claimed exemption. 

ADDENDA 

Respondent has received and considered, in the accompanying response, the terms of the following addenda, if any:  

  

CERTIFICATIONS 

By signing this Respondent's Certification form, Respondent certifies that: 

1. Certification of Resident Bidder Status. Respondent is _____is not _____ (check one) a resident 

bidder, as defined in ORS 279A.120. 

2. Certification of Non-Discrimination. Respondent has not discriminated and will not discriminate 

against a subcontractor in awarding a subcontract because the subcontractor is a disadvantaged 

business enterprise, minority-owned business, woman-owned business, a business that a service-

disabled veteran owns, or an emerging small business that is certified under ORS 200.055. 

3. Certification of Non-Collusion. This bid is made without connection or agreement with any 

individual, firm, partnership, corporation, or other entity making a bid for the same services, and 

is in all respects fair and free from collusion or collaboration with any other Respondent. 
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4. Certification of Compliance with Tax Laws. Respondent has, to the best of Respondent's 

knowledge, complied with Oregon tax laws in the period prior to the submission of this bid, 

including: 

a. All tax laws of the State of Oregon, including but not limited to ORS 305.620 and ORS chapters 

316, 317, and 318, 

b. Any tax provisions imposed by a political subdivision of this state that applied to Respondent 

or its property, goods, services, operations, receipts, income, performance of or 

compensation for any work performed, and 

c. Any rules, regulations, charter provisions, or ordinances that implemented or enforced any 

of the foregoing tax laws or provisions. 

 

The undersigned, by signature here, acknowledges, accepts, and certifies to the statements and certifications as 

stated above. 

 

RESPONDENT 

 

 

    

Authorized signature  Respondent’s legal name 

 

    

Name of authorized signer  Address 

 

    

Title 

 

    

Date       Federal Tax ID number 

 

CONTACT INFORMATION FOR THIS SUBMISSION 

 

  

Contact name 

 

  

Telephone number 

 

  

Email address 

 

 




