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Conflict of Interest Statement


Alliance for toll interoperability
Conflict of interest certification
lEGISLATIVE dRAFTING sERVICES rfp

As a participant in the North Alliance for Toll Interoperability (ATI) proposal evaluation process for the Legislative Drafting Services Procurement, I hereby acknowledge and agree that:

(1) I have read and understand the ATI’s Ethical Behavior Policy and will comply with all of the conflict of interests provisions set forth in said policy as well as all applicable federal and ____________________ laws;
           (Insert State Name)

(2) Prior to participating in the proposal evaluation process, I will disclose to the Proposal Evaluation Committee Chairperson any direct, indirect or appearance of conflict of interest that might require my removal from the evaluation process, and I will not participate in the evaluation process in any manner nor review any related materials, unless authorized by the Committee Chairperson, in consultation with ATI’s Board of Trustees and management as required; 
(3) Throughout the proposal evaluation process, I will remain under a continuing duty to disclose to the Proposal Evaluation Chairperson any direct, indirect or appearance of conflict of interest that might arise subsequent to the initial assessment as provided above, and I will not continue to participate in the evaluation process in any manner, unless authorized by the Committee Chairperson, in consultation with ATI’s Board of Trustees and management as required;
(4) If it is determined, at any time, that I have a conflict of interest that requires my removal from the evaluation process, I will cease participation and return immediately all records, information, data or materials provided for the purpose of participating in the evaluation process, and I will remain under the confidentiality and non-disclosure requirements agreed to under ATI’s Confidentiality and Security Agreement’s in reference to the Legislative Drafting Services RFP.
(5) I, hereby, certify, by affixing my signature below, I represent that I have no direct, indirect or appearance of conflict of interest, known to me as of the date below, that requires my removal from the evaluation process.

	Signed:
	
	
	Date:
	


	Name and Title:
	

	Agency/Company:
	

	State of Legal Binding:
	


WITNESS:

	Signed:
	
	
	Date:
	


	Name and Title:
	

	Agency/Company:
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