
Organizational Conflict of Interest Certification
To be signed by authorized signatory of (Submitter) (Proposer)
(Name of Submitter








)

My signature below certifies that, prior to submitting this (SOQ) (Proposal), I have conducted an internal review of (Submitter’s) (Proposer’s) current affiliations and have required (Submitter’s) (Proposer’s) team members to identify potential, real, or perceived Organizational Conflicts of Interest relative to the anticipated procurement, in accordance with the Secretary’s Executive Order E-1059.00 and WSDOT Organizational Conflict of Interest Manual M-3043. 
I further certify that “Organizational Conflict of Interest Disclosure and Avoidance/Neutralization Plan” forms are attached, as listed below, for all real or potential organizational conflicts of interest as defined in WSDOT Organization Conflict of Interest Manual M-3043 for all (Submitter) (Proposer) team members.
Signed
Date

Printed Name and Title


List Attachments by name of person or firm potentially conflicted:


