
APPENDIX A 
PROPOSER’S WARRANTIES 

AND CERTIFICATIONS 
 

I have carefully examined the Request for Proposal, General Information, Specifications, 
proposed agreement and any other documents accompanying or made a part of this 
Request for Proposal. 
 
I hereby propose to furnish the services specified in the Request for Proposal. I agree 
that my proposal will remain firm for a period of up to 90 days following the opening in 
order to allow the City of West Park adequate time to evaluate the proposals. 

 
I certify that all information contained in this proposal is truthful to the best of my 
knowledge and belief. I further certify that I am duly authorized to submit this proposal on 
behalf of the firm as its act and deed and that the firm is ready, willing and able to perform 
if awarded the contract. 

 
I further certify, under oath, that this proposal is made without prior understanding, 
agreement, connection, discussion, or collusion with any other person, firm or corporation 
submitting a proposal for the same product or service; no officer, employee or agent of 
the City of West Park or any other proposer interested in said proposal; and that the 
undersigned executed this Proposer’s Certification with full knowledge and understanding 
of the matters therein contained and was duly authorized to do so. 

 
I understand that a person or affiliate who has been placed on the convicted vendor list 
following a conviction for public entity crimes may not submit a bid on a contract to provide 
any goods or services to a public entity, may not submit a bid on a contract with a public 
entity for the construction or repair of a public building or public work, may not submit bids 
on leases of real property to public entity, may not be awarded or perform work as a 
contractor, supplier, sub-contractor or consultant under a contract with a public entity, and 
may not transact business with any public entity in excess of the threshold amount 
provided in Sec. 278.017, for CATEGORY TWO ($25,000) for a period of 36 months from 
the date of being placed on the convicted vendor list. 

 
I certify that I have reviewed the cover letter and fully understand that it is incorporated 
as a part of this RFP by reference. I further agree that I have reviewed, am aware of and 
will otherwise comply with all city ordinances, state and federal laws in the performance 
of the services outlined in the Request for Proposal. I further understand that we will be 
disqualified from this Request for Proposal if we have communications that relate to this 
Request for Proposal, directly or indirectly, with any City employee or official other than 
the Finance Director. 

 

I certify that our firm provides a drug-free workplace. To that end, we have published a 
statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in 



the workplace and that employees are aware that disciplinary actions can be take. We 
have informed employees about the dangers of drug abuse in the workplace, the 
business’s policy of maintaining a drug-free workplace, any available drug counseling, 
rehabilitation, and employee assistance programs, and the penalties that may be imposed 
upon employees for drug abuse violations. Employees and contractors are provided a 
copy of our Drug-Free Workplace policy. Employees who are convicted or plead guilty or 
do not contest any formal charges of violations of 
Chapter 893 or any controlled substance law of the United States or any state will be 
sanctioned or disciplined and that we will make a good faith effort to continue to maintain 
a drug-free workplace. 
 
 
___________________________ [corporate seal] 

Signature 
 
 
 

___________________________ Date Signed_________________ 
Printed Name and Title 

 
 

State of Florida 
County of ___________________ 
 
The foregoing instrument was acknowledged before me on the ________ day of 
March 2025 by __________________________ of 
_____________________________________, who is personally known to me or 
produced _____________________________as identification and who took an 
oath. 

 
 

WITNESS my hand and official seal. 
 
 
 
 

____________________________ 
NOTARY PUBLIC 

 
 
 
 

____________________________ 
(Name of Notary Public: Print, Stamp, or type 
As Commissioned) 

 


