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STATEMENTS OF CERTIFICATION 
RFQ 20-02 

 
 
 

STATEMENT AGREE 
(Initial) 

DISAGREE WITH 
REQUIREMENT 

(Initial and explain 
in Attachment F-

Exceptions) 

1. 
Services will be provided as described in the Request for 
Proposals, beginning July 1, 2020 through June 30, 2023. 

  

2. 
The offer made in the proposal is firm and binding for 180 days 
from the date the proposal is opened and recorded. 

  

3. 
All declarations in the proposal and any attachments are true 
and shall constitute a warranty, the falsity of which shall entitle 
the County to pursue any remedy by law. 

  

4. 

All aspects of the proposal, including cost, have been 
determined independently, without consultation with any other 
prospective Proposer or competitor for the purpose of 
restricting competition. 

  

5. 
The proposer agrees that all aspects of the RFQ 20-01 and the 
proposal submitted shall be binding if the proposal is selected 
and a Contract is awarded. 

  

6. 

Proposer will provide the Commission with any other 
information that the Commission determines necessary for an 
accurate determination of the Proposer’s ability to perform 
services as proposed. 

  

7. 
If selected, the Proposer agrees to comply with all applicable 
rules, laws and regulations. 

  

8. 
Proposer agrees to the right of the County, State and Federal 
governments to audit the Proposer’s financial and other 
records. 

  

9. 

Will permit official representatives of First 5 San Bernardino 
access to its facilities, staff, and records in conducting pre-
award correspondence and/or site visits in connection with this 
proposal. 

  

10. 

Hereby authorizes First 5 San Bernardino to contact any 
references and/or sources named, herein, in order to verify 
funding, accreditation, performance, and other information 
deemed necessary for review of this proposal. 

  

 

____________________________________________            ____________________________________  
Print Name        Signature (Authorized Signer)   
           
____________________________________________  ____________________________________  
Agency/Company       Date 
 
____________________________________________ 
Address 


