
We help people with developmental disabilities live richer lives. 

Required by Section 139-D of the State Finance Law 

By submission of this application, applicant and each person signing on behalf of applicant certifies, and in 
the case of joint applicant, each party thereto certifies as to its own organization, under penalty of perjury, 
that to the best of his/her knowledge and belief: 

[1] The prices of this application have been arrived at independently, without collusion, consultation,
communication, or agreement, for the purposes of restricting competition, as to any matter relating to such
prices with any other applicant or with any competitor;

[2] Unless otherwise required by law, the prices which have been quoted in this application have not been
knowingly disclosed by the applicant and will not knowingly be disclosed by the applicant prior to opening,
directly or indirectly, to any other applicant or to any competitor; and

[3] No attempt has been made or will be made by the applicant to induce any other person, partnership or
corporation to submit or not to submit an application for the purpose of restricting competition.

An application shall not be considered for nor shall any award by made where A(1), (2), and (3) above have 
not been complied with; provided however, that if in any case the Applicant cannot make the foregoing 
certification, the Applicant shall so state and shall furnish with the proposal a signed statement which sets 
forth in detail the reasons therefor.  

[AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT.] 

Subscribed to under penalty of perjury under the laws of the State of New York, this ____ day of 
______________________, 2022 as the act and deed of said corporation of partnership. 

IF BIDDER(S) (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING:

NAMES OF PARTNERS OR PRINCIPALS LEGAL RESIDENCE

IF BIDDER(S) (ARE) A CORPORATION, COMPLETE THE FOLLOWING:

NAMES LEGAL RESIDENCE

President

Secretary

Treasurer

Attachment 3: Non-Collusive Bidding 
Certification 



We help people with developmental disabilities live richer lives. 

President

Secretary

Treasurer

Identifying Data:

Potential Contractor:

Street Address: City, Town, etc 

Telephone: Title: 

Joint or combined bids by companies or firms must be certified on behalf of each participant.
_________________________________

Legal name of person, firm or corporation 
____________________________________ 

Legal name of person, firm or corporation  

By _____________________________ 
Name 

_____________________________ 

Title

_____________________________ 

Street Address  

_____________________________ 

City    State   

____________________ 

Name

__________________________________
Title

__________________________________
Street Address

_____________________________ 

City State

If applicable, Responsible Corporate Officer Name

Title

Signature
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