
MUNICIPAL ASSISTANCE BUREAU 
CONSULTANT DEBARMENT AND NON-COLLUSION FORM 

FOR LOCALLY MANAGED PROJECTS 
 

 

 

 

Name of Firm:  

 
Project Name/Number: 

 

 
Project Sponsor:  

 
 

I certify that neither I, my firm or its principals have not, either directly or indirectly, entered into any 

agreement, participated in any collusion, or otherwise taken any action, in restraint of free competitive 

consultant selection in connection with this proposal for the above local federal-aid project.   

I certify that neither I, my firm or its principals are presently suspended, debarred, voluntarily excluded 

or determined ineligible by any Federal or State Agency; do not have a proposed suspension, 

debarment, voluntary exclusion or ineligibility determination pending; and have not been indicted, 

convicted, or had a civil judgement rendered against (it, him, her, them) by a court having jurisdiction in 

any matter involving fraud or official misconduct within the past three (3) years.    

 

 

 
Signature of Consultant Representative in Responsible Charge 

 

 

 

 

cc: Municipal Representative in Responsible Charge  
      AOT Project Supervisor 
       


	Name of Firm: 
	Project NameNumber: 
	Project Sponsor: 


