Attachment A: Certificate of Compliance
RFP/PROJECT NAME:
DATE:

This form must be completed in its entirety and submitted as part of the response for the proposal to
be considered valid.

TAXES: Pursuant to 32 V.S.A. § 3113, bidder hereby certifies, under the pains and penalties of perjury,
that the company/individual is in good standing with respect to, or in full compliance with a plan to pay,
any and all taxes due to the State of Vermont as of the date this statement is made. A person is in good
standing if no taxes are due, if the liability for any tax that may be due is on appeal, or if the person is in
compliance with a payment plan approved by the Commissioner of Taxes.

INSURANCE: Bidder certifies that the company/individual is in compliance with, or is prepared to comply
with, the insurance requirements as detailed in Section 7 of Attachment C: Standard State Contract
Provisions. Certificates of insurance must be provided prior to issuance of a contract and/or purchase
order. If the certificate(s) of insurance is/are not received by the Office of Purchasing & Contracting
within five (5) days of notification of award, the State of Vermont reserves the right to select another
vendor. Please reference the RFP and/or RFQ # when submitting the certificate of insurance.

CONTRACT TERMS: The undersigned hereby acknowledges and agrees to Attachment C: Standard State
Contract Provisions.

TERMS OF SALE: The undersigned agrees to furnish the products or services listed at the prices quoted.
The Terms of Sales are Net 30 days from receipt of service or invoice, whichever is later. Percentage
discounts may be offered for prompt payments of invoices, however such discounts must be in effect for
a period of 30 days or more in order to be considered in making awards.

Form of Payment: Would you accept the Visa Purchasing Card as a form of payment? _ Yes __ No
Insurance Certificate(s): Attached will provide upon notification of award
Delivery Offered: days after notice of award Terms of Sale:
(If Discount)

Quotation Valid for: days Date:
Name of Company: Contact Name:
Address: Fax Number:

E-mail:
By: Name:

Signature (Bid Not Valid Unless Signed) (Type or Print)
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