
CONTRACT FORM B 
 

NON-COLLUSION AFFIDAVIT 
 

 
State of Ohio  ) 
   ) SS: 
Fairfield County ) 
 
 
I _________________________________________being first duly sworn, deposes and says that  
 
he/she is _____________________________(Sole Owner, a Partner, President, Secretary, etc.) 
 
of ___________________________________________________________________________ 
 
the party making the proposal; that such proposal is not made in the interest of or on behalf of 
any disclosed person, partnership, company, association, organization, or corporation, that such 
proposal is genuine and not collusive or sham; that said bidder has not directly or indirectly 
induced or solicited any other bidder to put in a false or sham bid, and has not directly or 
indirectly colluded, conspired, connived, or agreed with any bidder or anyone else to put in a 
sham bid, or that anyone shall refrain from bidding; that said bidder has not in any manner, 
directly or indirectly sought by agreement, communication or conference with anyone to fix the 
bid price of said bidder or of any other bidder, or to fix any overhead profit, or cost element of 
such bid price, or of that of any other bidder or to secure any advantage against Fairfield County; 
that all statements contained in such proposal are true; and further, that said bidder has not, 
directly or indirectly, submitted his bid price or any breakdown thereof, of the contents thereof, 
or divulged information or data relative thereto, or paid and will not pay any fee in connection 
therewith, to any corporation, partnership, company, association, public official or employee, 
organization, or to any other individual except to such person or persons as have a partnership 
or other financial interest with said bidder in this general business. 
 
 
Signed: ______________________________ Title: ____________________________ 

 

 

 
 
 
 
SWORN to and SUBSCRIBED before me this ____ day of ___________________, 20_____ 
in _______________________ County, State of Ohio. 
 
My Commission expires:  ______________________________ 
 
 
       __________________________________ 
         NOTARY PUBLIC 


