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CITY OF MEMPHIS 
 

REQUEST FOR QUALIFICATIONS 
279762-2 

 
Grass Mitigation Services 

Addendum Two (2) 

 

The following information encompasses Addendum No. 2 for the above 
referenced RFQ. Proposers shall fully consider and acknowledge this 
Addendum (include a copy of the addendum in your proposal) in the 
preparation and submittal of its formal proposal. Failure to do so may result 
in the proposal being considered unresponsive.  
 

1. Exihibit 3 - Non-Collusion Affidavit  
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EXHIBIT 3 – NON-COLLUSION AFFIDAVIT (NOTARY SEAL IS REQUIRED)  

The Proposer, by its officers and its agents or representatives present at the time of filing this 

Proposal, being duly sworn on their oaths say, that neither they nor any of them have in any way, 

directly or indirectly, entered into any arrangement or agreement with any other Proposer, or with 

any officer of the Owner or Owner’s representative whereby such affiant or affiants or either of them 

has paid or is to pay such other Proposer or officer any sum of money, or has given or is to give to 

such other Proposer or officer anything of value whatever, or such affiant or affiants or either of them 

has not directly or indirectly, entered into any arrangement or agreement with any other free 

competition into the letting of the contract sought for by the attached prices that no inducement of 

any form or character other than that which appears on the face of the Proposal will be suggested, 

offered, paid or delivered to any person whomsoever to influence the acceptance of the Proposal or 

awarding of the Contract, nor has this Proposer any agreement or understanding of any kind 

whatsoever, with any person whomsoever to pay, deliver to, or share with any other person in any 

way or manner, any of the proceeds of the Contractor sought by this Proposal. Please print and sign 

your name and date in the appropriate place. 

Submitted By: 

Firm Name____________________________________________________________________ 

Authorized Signature____________________________________________________________  

Date____________ 

SIGNATURES 

If PROPOSER is: 

A. An Individual 

By _____________________________________________________________________________

 (SEAL) 

 (Individual's Name) 

Doing business as 

_______________________________________________________________________  

Business Address: 

_____________________________________________________________________________________

_______________________________________________________________________ 

Phone Number:  ____________________ 

B. A Partnership 
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By _____________________________________________________________________________

 (SEAL) 

 (Firm Name) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 (General Partner) 

Business Address: 

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________ 

Phone Number:  ____________________ 

 

C. A Corporation 

By _____________________________________________________________________________

 (SEAL) 

 (Corporation Name) 

______________________________________________________________________________ 

 (State of Incorporation) 

By ______________________________________________________________________________ 

 (Name of Person Authorized to Sign) 

Title ______________________________________________________________________________  

Attest ______________________________________________________________________________ 

 (Secretary) 


