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NON-KICKBACK AND NON-COLLUSION CERTIFICATION 
To be completed and submitted with the vendor proposal. 

Vendor / Company Name:  
 

RFP / Project Name:  
 

Authorized Representative:  
 Title:  

Business Address: __________________ 
Phone / Email: _ 
 
_________________ 

Certification 
1.   The vendor certifies that it has not paid, offered, promised, or agreed to pay any fee, commission, gift, 

gratuity, rebate, kickback, thing of value, or other compensation to any District employee, Board member, 
agent, consultant, or representative for the purpose of securing or influencing the award of a contract. 

2.   The vendor certifies that its proposal has been independently developed and submitted without collusion, 
consultation, communication, or agreement with any other proposer for the purpose of restricting 
competition, fixing prices, allocating markets, or otherwise influencing the procurement process. 

3.   The vendor certifies that no District employee, Board member, or immediate family member has a direct or 
indirect financial interest in the vendor or in the proposed contract, except as fully disclosed in writing to the 
District prior to award. 

4.   The vendor agrees to comply with all applicable federal, state, and local laws, rules, regulations, and District 
policies related to ethical conduct, conflicts of interest, procurement integrity, and public contracting. 

5.   The vendor understands that any false statement, omission, or violation of this certification may result in 
rejection of the proposal, termination of any resulting contract, recovery of damages, referral to appropriate 
authorities, and any other remedies available to the District. 

Disclosure of Potential Conflict, if any: 
 

 

 

By signing below, the undersigned certifies that he or she is authorized to execute this certification on behalf 
of the vendor and that the statements above are true and correct to the best of his or her knowledge. 

Signature of Authorized Representative: 
__________________________ 

Date: __________________________ 

Printed Name: __________________________ Title: __________________________ 

Company Name: __________________________ Federal Tax ID / EIN: 
__________________________ 
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TOBACCO AND WEAPONS FREE WORKPLACE CERTIFICATION 
To be completed and submitted with the vendor proposal. 

Vendor / Company Name: __________________ RFP / Project Name: __________________ 
Authorized Representative: __________________ Title: __________________ 
Business Address: __________________ Phone / Email: __________________ 

Certification 
The vendor acknowledges that Choctaw-Nicoma Park School District facilities, grounds, vehicles, and 
school-sponsored activities are intended to remain safe, orderly, tobacco-free, vapor-free, and weapons-free 
environments for students, staff, families, and visitors. 
1.   The vendor shall require all vendor employees, subcontractors, agents, and representatives assigned to 

District property or District-sponsored activities to comply with the District's tobacco-free and vapor-free 
expectations. This includes refraining from the use, possession, or distribution of tobacco products, vaping 
devices, e-cigarettes, and similar nicotine delivery devices while on District property or while performing 
services for the District. 

2.   The vendor shall require all vendor employees, subcontractors, agents, and representatives assigned to 
District property or District-sponsored activities to comply with the District's weapons-free expectations. 
Weapons, firearms, ammunition, explosives, dangerous instruments, and other prohibited items are not 
permitted on District property unless expressly authorized in writing by the District or permitted by applicable 
law for law enforcement or other authorized personnel. 

3.   The vendor shall immediately notify the District of any known or suspected violation involving tobacco, vaping, 
weapons, threats, unsafe conduct, or any circumstance that may affect student, staff, or public safety. 

4.   The vendor is responsible for communicating these requirements to its employees and subcontractors before 
they report to any District site and for removing any individual from District property upon request of the 
District. 

5.   The vendor understands that failure to comply with this certification may result in removal of personnel from 
District property, rejection of the proposal, termination of any resulting contract, and any other remedies 
available to the District. 

Vendor Safety Contact for District Sites: 
Name: ________________________ Phone: ________________________ 
Email: ________________________ After-Hours Contact: ________________________ 

By signing below, the undersigned certifies that he or she is authorized to execute this certification on behalf 
of the vendor and that the statements above are true and correct to the best of his or her knowledge. 

Signature of Authorized Representative: 
__________________________ 

Date: __________________________ 

Printed Name: __________________________ Title: __________________________ 

Company Name: __________________________ Federal Tax ID / EIN: 
__________________________ 

 


