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Entities submitting qualification statements shall be prepared to be responsive to City staff 
following Council award in providing documents required for contract execution, including but 
not limited to insurance, corporate resolution, hourly rate information and non-discrimination 
policy.  The prime firm must commit to meeting schedules and deadlines set by City staff in order 
to execute the contract in a timely manner.  

I hereby certify that following Council award, our firm will be responsive to City staff in 
submitting the required documents by the deadlines set forth by City staff.  I understand that if 
we do not meet this requirement, contract negotiations will cease.  I also understand if we do 
not submit this completed form with our Statement of Qualifications, we will be deemed non-
responsive.

Signature: Date: 

Printed Name: 

Title: 

Firm/Entity: 

Subscribed and sworn to before me this  day of , 20 .

My Commission Expires 
Notary Public

END
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