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Certification of Proposal Content

Duplication of services and conflict of interest:
To my knowledge, this proposal does not duplicate services available in the area that are or may be provided by sources other than FSET, WIA, or WTP. This organization, its members and collaborators are not now and will not in the future be engaged in any activity resulting in a conflict of interest, real or apparent, in the selection, award or administration of a contract with the CBE.

Cost/pricing Data and Proposal Content:
This is to certify that, to the best of my knowledge and belief, the cost/pricing data submitted, either actually or by specific identification in writing to the CBE in support of this proposal, are accurate, complete, and current as of the date below. 

Authorization:
The governing body of the applicant has duly authorized this document and the applicant will comply with the Terms and Conditions included in the CBE’s RFP package if the proposed program is funded. 
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