	
	STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION
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	375-030-84
PROCUREMENT
05/15



Firm Name:      


I, the undersigned, certify that all staff submitted in the Request for Qualification Package for Professional Services Consultants (form 375-030-01) are bona fide employees of the above named firm or are under exclusive contract to the firm;

are not employees of or under contract to any affiliate firms, as defined by Section 337.165(1)(a), F.S.;


and are not qualifying any other firm.

Signature:  

Name of Certifying Principal (Print):       


Title:      

Date of Certification:      

