
AFFIDAVIT OF COMPLIANCE IRAN ECONOMIC SANCTIONS ACT 
 
  
The undersigned, the owner or authorized officer of________________________________ (the “Bidder”) pursuant to the compliance certification requirement and the request for bids/proposals, hereby certifies, represents, and warrants that the Bidder, including its officers, directors, and employees, is not an “Iran Linked Business.”  
  
“Iran Linked Business” means either of the following:  
  
1. A person engaging in investment activities in the energy sector of Iran, including a person that provides oil or liquefied natural gas takers or products used to construct or maintain pipelines used to transport oil or liquefied natural gas for the energy sector of Iran.  
  
2. A financial institution that extends credit to another person, if that person will use the credit to engage in investment activities in the energy sector of Iran.   
    
   	MCL 129.312(e)(i-ii).  
  
Furthermore, the Bidder, if awarded a contract by the Ionia Public School District, affirms that it will not become an “Iran Linked Business” at any time during the course of performing under the contract.   
  
[bookmark: _GoBack]The Bidder further acknowledges and understands that any person who is found to have submitted a false certification is responsible for a civil penalty of not more than $250,000.00 or two times the amount of the contract or proposed contract for which the false certification was made, whichever is greater, the cost of the Ionia Public School District’s investigation, and reasonable attorney fees, in addition to the fine. Furthermore, a person who submitted a false certification shall be ineligible to bid on a request for proposal for three years from the date the public entity determines that the person has submitted the false certification. MCL 129.315.  
  
    Bidder Name:_____________________________________________  
  
    By:  ____________________________________________________ 
   
    Authorized Representative Name:_____________________________   
  
    Its:_____________________________________________________  
  
    Date:                                      _____________________  
  
  
State of _________________)  
            	 	    )ss.     
County of ________________)  
  
This instrument was acknowledged before me on the _____ day of _________________, _______, by _______________________________.  
  
____________________________________  
Notary Public  
  
____________________ County, _________  
  
My commission expires:  ________________  
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