INSURANCE CERTIFICATION 
Attach Insurance Certification or Binder


I,___________________________, as a duly authorized representative of _________________________	, 
(full name)								(name of firm)
certify that evidence of required general liability, workers’ compensation, and professional liability insurance for personnel assigned to the project and automobile insurance for any vehicles used for the project in the amounts in this RFP shall be provided to the issuer of this RFP within 10 calendar days of any Notice of Award.


[bookmark: _GoBack]
______________________________		_____________________________
               Signature – Company Official		                Printed/Typed Firm Name


_______________________________		_____________________________
Printed/Typed Name/Title			Date


Lewis County Request for Proposals (RFP) for Application Development, Grant Administration and Grant Management Services for the Coronavirus State and Local Fiscal Recovery Funds (SLFRF) program, a part of the American Rescue Plan.
