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EXHIBIT H

Consultant Certification
Construction Project Coordinator / Project Management Services RFP

Complete and sign this certification and include it with the technical proposal. The 
authorized representative certifies on behalf of the proposing firm, to the best of their 
knowledge and belief, that:

 Accuracy: Information submitted in the proposal and accompanying exhibits is 
accurate and complete in all material respects.

 Authority: The person signing is authorized to submit the proposal and make these 
certifications for the firm.

 Qualifications: The firm has reviewed the solicitation and can provide the services 
described, subject to any expressly identified exceptions in its proposal.

 Compliance: If selected, the firm will comply with applicable laws and the terms of 
the agreement as negotiated and approved by MCCSD.

 Insurance: The firm has reviewed the insurance requirements and will provide 
required evidence of coverage before commencing services, unless MCCSD approves a 
written exception.

 Conflicts: The firm has completed the separate Exhibit G conflict-of-interest disclosure 
and will promptly notify MCCSD of material changes.

 Debarment: The firm will provide required debarment certifications and screening 
documentation before contract execution, as applicable under the agreement and 
funding requirements.

 Independent proposal: The proposal was prepared independently and not through 
collusion or improper coordination with competing proposers.

 Proposal validity: The proposal will remain valid for 90 calendar days after the 
proposal deadline unless otherwise agreed in writing.

Any qualifications or exceptions to the certifications above (write “None” if none):

________________________________________________________________________________

________________________________________________________________________________

Legal name of proposing firm:  __________________________________________________________

Authorized representative (print name):  
__________________________________________________________

Title:  __________________________________________________________
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Signature:  __________________________________________________________

Date:  __________________________________________________________

Email / telephone:  __________________________________________________________

Note: This certification is part of the RFP response. It does not replace the certifications or 
exhibits required when the final Professional Services Agreement is executed.
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