FORM 6:  NO CONFLICT-OF-INTEREST CERTIFICATIONS

I, ______________________, am the _______________________ of __________________ (the “Company”), and in my capacity as such am authorized to make the following certification on behalf of the Company:

1. No public servant of DEPR has a pecuniary interest in this contract, purchase or commercial transaction, and has not had a direct or indirect pecuniary interest in this business in the last four (4) years.

2. No public servant of DEPR requested or accepted , directly or indirectly, for him, for any member of his family unit[footnoteRef:1] or for any person, gifts, gratuities, favors, services, donations, loans or anything else of monetary value. [1:  Family unit includes the spouse of the public official or employee, the dependent children of the public official or employee, or those persons who share with the public servant his or her legal residence, or whose financial affairs are under the de jure or de facto control of the public official or employee.] 


3. No public servant of DEPR requested or accepted any goods of economic value, linked to this transaction, from any person of my entity as payment for performing the duties and responsibilities of their employment.

4. No public servant of DEPR asked me, directly or indirectly, for him, for any member of his family unit, or for any other person, business or entity, any good of economic value, including gifts, loans, promises, favors or services for  that the performance of said public servant is influenced in favor of me or my entity.

5. I have no kinship relationship, within the fourth degree of consanguinity and second by affinity, with any public servant who has the power to influence and participate in the institutional decisions of this executive agency.

6. The Company does not represent particular interests in cases or matters that imply a conflict of interest, or public policy, between the executive agency and the particular interests that I represent.

7. The Company certifies that it is not obligated under any contract, agreement or government program that would conflict with the services to be delivered under the Department’s ECF Program, and that the Company does not have any contractual relationships with other parties that would hamper or impede the Company’s ability to perform its duties and obligations under any contract awarded by the Department under this RFQ.



_____________________________________			______________________
Signature of the person submitting the certification 			Date 



