
EXHIBIT B 
CERTIFICATIONS 

By signature on this certification the undersigned certifies that they are authorized to act on behalf of the Bidder 
and that under penalty of perjury the undersigned will comply with the following: 
 
SECTION I. OREGON TAX LAWS 
The undersigned herby certifies under penalty of perjury that the undersigned is authorized to act on behalf of the 
Bidder and that Bidder is, to the best of the undersigned’s knowledge, not in violation of any Oregon Tax Laws.  For 
purposes of this certification, “Oregon Tax Laws” means a state tax imposed by ORS 320.005 to 320.150 and 
403.200 to 403.250 and ORS chapters 118, 314, 316, 317, 318, 321 and 323 and the elderly rental assistance 
program under ORS 310.630 to 310.706 and local taxes administered by the Department of Revenue under ORS 
305.620. 
 
SECTION II. AFFIRMATIVE ACTION 
The undersigned hereby certifies that they have not discriminated against Minority, Women or Emerging Small 
Business Enterprises in obtaining any required subcontracts, pursuant to OAR 580-061-0030 (3). 
 
SECTION III. COMPLIANCE WITH SOLICIATION 
The undersigned agrees and certifies that they: 

1. Have read, fully understands and agrees to be bound by the Request for Proposal and all Exhibits and 
Addenda to the Request for Proposal. 

2. Are an authorized representative of the Bidder, that the information provided is true and accurate, and 
that providing incorrect or incomplete information may be cause for rejection of the Proposal or Contract 
termination; and 

3. Will furnish the designated item(s) and/or services(s) in accordance with the Request for Proposal and the 
Contract; and 

4. Has provided a correct Federal Employer Identification Number or Social Security Number with the 
Proposal. 

 
SECTION IV. PERMISSIVE COOPERATIVE PROCUREMENTS 

 Agrees 

 Disagrees 
to offer the resulting contractual terms and prices to other pubic institutions. 
 
Authorized Signature:____________________________ Date:______________________ 
 
Name (Type or Print):____________________________ Telephone:(____)____________ 
 
Title:__________________________________________ Fax(___)____________________ 
 
FEIN ID# or SSN# (required)________________________ Email:______________________ 
Company:_____________________________________________________________________ 
 
Address, City, State, Zip:__________________________________________________________ 
 
Construction Contractors Board (CCB) License Number (if applicable)______________________ 
 
Business Designation (check one): 

 Corporation 

 Partnership 

 LLC 

 Sole Proprietorship 

 Non-Profit 

 Minority, Women & Emerging Small Business (MWESB) Certified Firm (if yes) Certification Number 
________________ 


