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(This Form must be fully completed and submittal.) 

Instructions: Unless otherwise specifically required, the items listed (Return) 
below shall be completed and included in the bid submittal.  Please complete this 
form, to verify that the bidder received all the referenced forms. Also, 
complete the Section 3 Statement and the Proposer’s Statement as noted below: 

Received SUBMITTAL  ITEMS 
 1 Form of  Quote (Attachment A)  (Return) 
 2 Profile of Firm Form (Attachment B)  (Return) 
 3 Affidavit of Non-Collusion (Return) 
 4 Form HUD – 5370 
 5 Wage Rate Sheet # OH20240003 01/05/2024  
 6 Drug Free Workplace  (Return) 
 7 PMHA Fraud Policy 
 8 Example “Payroll Report” 
 9 Form HUD – 5369 Instructions to Bidders (attachment C) 
 10 Form HUD – 5369-A Certifications and Statements (attachment C1) (Return) 

SECTION 3 STATEMENT 
The successful bidder will be required to strictly comply with the section 3 requirement 
and make a concerted effort to hire low income workers under this construction contract.
(24 CFR Part 75) 

. 

PROPOSER’S STATEMENT 
The undersigned proposer hereby states that by completing and submitting this Form and all 
other documents within this proposal submittal, he/she is verifying that all information 
provided herein is, to the best of his/her knowledge, true and accurate, and that if the HA 
discovers that any information entered herein to be false, such shall entitle the HA to not 
consider or make award or to cancel any award with the undersigned party.  Further, by 
completing and submitting the proposal submittal, and by entering and submitting the costs 
where provided within the noted Submitted Quote Form, the undersigned proposer is 
thereby agreeing to abide by all terms and conditions pertaining to this IFB as issued by 
the HA 

Signature Date 

Printed Name Company 
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