ATTACHMENT TO PUBLIC IMPROVEMENT AGREEMENT

CONTRACTOR CERTIFICATION STATEMENT

The undersigned certifies that he/she has read, understands and agrees to abide by all terms and
conditions of the Contract, including the following terms and conditions which are incorporated
therein by this reference.

Contractor certifies as follows:

1.

2.

10

11.

Company Name [DBA]:

The Contractor ___is/___is not a Resident Bidder as that term is defined in ORS 279A.120.

The Contractor is in compliance with all requirements for eligibility to perform public works
projects in the State of Oregon.

The Contractor does not discriminate against any employee or applicant for employment
because of race, color, religion, sex, sexual orientation, national origin, marital status, age
or disability or other non-job-related factors as per ORS chapter 659 and 42 U.S.C. 2000e.

The Contractor has not discriminated and will not discriminate against minority, women or
emerging small business enterprises in obtaining any required subcontracts.

Contractor agrees to perform the scope of work and meet the performance standards set
forth in the final negotiated contract and statement of work.

The Contractor will submit performance and payment bonds as required by law.

All subcontractors performing construction work described in ORS 701.005(2) will be
registered with the Construction Contractors Board or licensed by the State Landscape
Contractors Board in accordance with ORS 701.035 to 701.055 before the subcontractors
commence work under the contract;

To the degree required by Oregon law, the Contractor has complied with ORS 652.220
relating to pay equity; that the Contractor acknowledges that compliance is a material
element of the Contract; and that a failure to comply is a breach that entitles

the Contracting Agency to terminate the Contract for cause.

The Contractor provides worker’s compensation coverage for all its employees working in
Oregon, or is an exempt employer under ORS chapter 656;

. The Contractor will ensure responsibility and qualifications for each subcontractor engaged

to work on the project.

The Contractor has in place an employee drug-testing program that will be maintained
throughout the term of this Contract.




Legal Name:

Type of Organization [Circle One]: Sole Proprietor / Partnership / Corporation

If Corporation, State of Incorporation:

If Partnership, attach a list of the general and limited partners.

BY: TITLE:
Signature

BY: TITLE:
Print / Type Name

CONTACT PERSON:

Name: Telephone:

Email: Fax:




