NON-COLLUSION STATEMENT

My signature certifies that the accompanying proposal is not the result of, or affected by, any unlawful act of collusion with another person or company engaged in the same line business or commerce.
I hereby certify that I am authorized to sign, personally or as a Representative for the Firm:

Name of Firm or Individual: ________________________________________


Address: _______________________________________________________


__________________________________                             ______________________
Signature						   Date


__________________________________________________________
Printed Name and Title
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