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STATEMENT OF ASSURANCES AND INSURANCE INFORMATION

Enclosure with proposal submitted to Oil Region Allance of Business, Industry & Tourism

1. IDENTIFICATION

Proposal Submitted by:

(Organization name)

In response to Request For Proposals issued begion Alliance (ORA) entitled:

Date Statement Signed:

2. CERTIFICATION REGARDING DEBARMENT, SUSPENSION AN D OTHER
RESPONSIBILITY MATTERS

| certify that the proposingnfand its principals as of today’s date are not

YES NO presently debarred, suspendeggsed for disbarment, declared
ineligible, or voluntarily excluded from covereamsactions by any
If no, elaborate Federal department or agencgydhe Commonwealth of Pennsylvania.
at 8--Comments. | also certify that we have nohimita three-year period preceding this

proposal date been convicted of or had a civil megt rendered against
any of us in connection with obtaining, attemptiagbtain, or
performing a public transactions or contract uralpublic transactions;
violation of Federal or Commonwealth antitrust sstor commission of
embezzlement, theft, forgery, bribery, falsificatior destruction of
records, making false statements, or receivingstploperty. | also
certify that we are not presently indicted for teywise criminally or
civilly charged by a governmental entity with masiof any of the
offenses listed above. | also certify that witthe three-year period
preceding this proposal, we have not had one oepoblic transactions
(Federal, Commonwealth, or local) terminated farseaor default. | also
certify that the proposing firm is not delinquemtainy Commonwealth
obligation, including taxes. | further affirm thi§tat any time during the
term of any contract resulting from this propos#iad; firm becomes
delinquent, or is debarred, or is suspended, thewiill within 15 days of
that date of delinquency, suspension or debarntewntde written notice
to the Oil Region Alliance.



3. CERTIFICATION REGARDING DRUG-FREE WORKPLACE

| certify that the proposing futi or will continue to provide a drug-

YES NO free workplace by establishingpagoing drug-free awareness program
to inform employees about the dangers of drugaln the workplace,
If no, elaborate the firm’s policy of maintainingleug-free workplace, any available
at 8--Comments. drug counseling/rehabilitation angbloyee assistance programs, and

the penalties that may be imposed upon empldgeesug abuse
violations occurring in the workplace.

The proposing firm and any saotvaotors shall establish and maintain
YES NO a written drug-free workplaceippland shall inform their employees of
the policy. Upon request by ORA, a copy shalflrnished for project
If no, elaborate files.
at 8--Comments.

| also certify that | will restgage in the unlawful manufacture,

YES NO distribution, dispensing, passen, or use of a controlled substance in
conducting any activity with the funds providegd ORA. If | am
If no, elaborate convicted or a criminal drug offenl will report that within 10 calendar

at 8--Comments. days to the ORA-assigned projeciger.

4. CERTIFICATION REGARDING LOBBYING

| certify that no part of theney paid by ORA to my firm (if selected as

YES NO a vendor to perform the worldascribed in the accompanying proposal)
shall be used directly or indirectly to pay &y personal service,
If no, elaborate advertisement, telegram, telephletiter, printed or written matter, or
at 8--Comments. any other device, intended or desidgo influence in any manner a

Member of Congress, to favor or oppose, by wotetherwise, any
legislation or appropriation by Congress, whetrefote or after the
introduction of any bill or resolution proposingcsuegislation or
appropriation.

5. CERTIFICATION REGARDING MINORITY-OWNED BUSINESS
ENTERPRISE/WOMAN-OWNED BUSINESS ENTERPRISE

| certify that the firm submitting this proposalas official Minority-
YES NO owned Business Enterprise.

| certify that the firm submitithis proposal is an official Woman-
YES NO owned Business Enterprise.




| certify that if my firm is setied as the vendor to perform work as

YES NO described in the accompanyirgppsal and we determine that part of
the scope of work needs to be subcontractedyigive special
If no, elaborate favorable consideration to setecMinority-owned Business Enterprises
at 8--Comments. and/or Woman-owned Business Emgesas subcontractors.

6. CERTIFICATION REGARDING NON-DISCRIMINATION/SEXUA L

HARASSMENT
| certify that if my firm is seledtas the vendor to perform work as
YES NO described in the accompanyirgppsal, we agree to the following
non-discrimination clauses: (a) In the hiriigaoy employees
If no, elaborate directly or via subcontractorsone acting on our behalf shall, by
at 8--Comments. reason of gender, race, creeaor, discriminate against any citizen

of the Commonwealth of Pennsylvania who is digaliand available

to perform the work to which the employment re$a and (b) The firm
and/or any subcontractor or any person on our/thehalf shall not in any
manner discriminate against or intimidate any erygdoinvolved in

this work on account of gender, race, creed, avrcol

The proposing firm and any subcotdra shall establish and maintain

YES NO a written sexual harassment pddicgt shall inform their employees of
the policy. Upon request by ORA, a copy shalflrnished for project
If no, elaborate files. The policy must containadice that sexual harassment will not be
at 8--Comments. tolerated and employees who peaittwill be disciplined.
1. INSURANCE INFORMATION

My firm has the following insurance policies curtlgnn place:

10



YES NO

YES NO

If no, elaborate
at 8--Comments.

Our _current general liability policgiready lists all of the following as
additional insured parties:
Commonwealth of Pennsylvania;
Pa. Department of ConservatiorNataral Resources;
Oil Region Alliance of Busindsdustry & Tourism;
National Park Service; and
the United States of America.

| certify that, upon selectiomgffirm as a vendor to perform the work
described in the accompanyirgppsal, we will promptly revise our
general liability policy to also include as atfehal insured parties any
of the following parties which aa already listed on our current
policy: Commonwealth of PennsylaRennsylvania Department of
Conservation and Natural Resources; Oil Regiltiar#ce of Business,
Industry & Tourism; National Park Service; and thated States of
America. | understand that ORA will notify the seted vendor
as to the specific funding streams involved, whitdy include more
entities than those in this list, some of which ra#sp require such
coverage as additional insured parties as congitwdnheir grant support.
| further agree to provide ORA with written Varation of the new
coverage of each required additional insured party.

8. COMMENTS AND CLARIFICATIONS

See additional attachment(s):

11



9. SIGNATURE

By my signature below, I certify that | am an authed agent on behalf of the entity submitted a
proposal to ORA, and that | certify the accuracyhef statements and insurance information
indicated above.

(Signature of Authorized Agent) (Title of Autliwed Agent)

(Typed or Printed Name of Authorized Agent) (Datgned)

(Entity Submitting Proposal)

(Mailing Address)

(Authorized Agent’s Telephone Number) (Agent’'srail Address)

12
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O1l Region Alliance

BUSINESS, NDUSTRY anp TOURISM

P.O.Box 128 /206 Seneca Street, 4th Floor / Oil City, PA 16301 / ph:814-677-3152 or 800-483-6264 / fx:814-677-5206 ) “ 4 ' ¢ oilregion.org

LEGAL NOTICE

) + ) & ) ) ) + ) ))*) &&0 )&67 8
)$7)9- 0 ) "4* : .0 % ()& o+
+ , -, (& >#1//32" 0)) = < &) . 9%
6 @ . . ) & % &

14



%$# $8 ||#%||

8 7
1?2 1#+) )
0)& + &%& )&4)) ) * 4
) &6 )
0 &6 &
()%)))))&&)
3% 4 )%, )) o+
! + +

8 7 7 8
()%) && ) + %) ># &% &
0)& + &%& )&4)) ) * 4
0 &6 &
()%)))))&&)

3% 4 )% . ) ) +

AT

15



8%$1"% %"!$ % $#

McClintock Well #1
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