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Annex 3

Annex 3	Required Certifications – To be filled by the offeror


A) Evidence of Responsibility

1. Offeror Business Information
Company Name: Full Legal Name		
Address: Address
UEI Number: 

2. Authorized Negotiators
Company Name proposal for Proposal Name may be discussed with any of the following individuals. These individuals are authorized to represent Company Name in negotiation of this offer in response to RFP No. 

List Names of Authorized signatories

These individuals can be reached at Company Name office:

[bookmark: Text7]Address
[bookmark: Text8]Telephone/Fax
[bookmark: Text9]Email address

3. Adequate Financial Resources
Company Name has adequate financial resources to manage this contract, as established by our audited financial statements (OR list what else may have been submitted) submitted as part of our response to this proposal.

If the offeror is selected for an award valued at $30,000 or above, and is not exempted based on a negative response to Section 3(a) below, any first-tier subaward to the organization may be reported and made public through FSRS.gov in accordance with The Transparancy Acts of 2006 and 2008. Therefore, in accordance with FAR 52.240-10 and 2CFR Part170, if the offeror positively certifies below in Sections 3.a and 3.b and negatively certifies in Sections 3.c and 3.d, the offeror will be required to disclose to Chemonics for reporting in accordance with the regulations, the names and total compensation of the organization’s five most highly compensated executives. By submitting this proposal, the offeror agrees to comply with this requirement as applicable if selected for a subaward.
In accordance with those Acts and to determine applicable reporting requirements, Company Name certifies as follows:
1. In the previous tax year, was your company’s gross income from all sources above $300,000?

|_| Yes |_| No     

1. [bookmark: wp1149119][bookmark: wp1149139][bookmark: wp1151104]In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which the DUNS/UEInumber belongs) receive (1) 80 percent or more of its annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?: 

|_| Yes |_| No
     
1. Does the public have access to information about the compensation of the executives in your business or organization (the legal entity to which the DUNS/UEI number it provided belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986? (FFATA § 2(b)(1)): 

|_| Yes |_| No 
    
1. Does your business or organization maintain an active registration in the System for Award Management (www.SAM.gov)?

|_| Yes |_| No     
 
4. Ability to Comply
Company Name is able to comply with the proposed delivery of performance schedule having taken into consideration all existing business commitments, commercial as well as governmental.

5. Record of Performance, Integrity, and Business Ethics
Company Name record of integrity is (Instructions: Offeror should describe their record. Text could include example such as the following to describe their record: "outstanding, as shown in the Representations and Certifications. We have no allegations of lack of integrity or of questionable business ethics. Our integrity can be confirmed by our references in our Past Performance References, contained in the Technical Proposal." 

6. Organization, Experience, Accounting and Operational Controls, and Technical Skills
(Instructions: Offeror should explain their organizational system for managing the subcontract, as well as the type of accounting and control procedure they have to accommodate the type of subcontract being considered.) 

7. Equipment and Facilities
(Instructions: Offeror should state if they have necessary facilities and equipment to carry out the contract with specific details as appropriate per the subcontract SOW.) 

8. Eligibility to Receive Award
(Instructions: Offeror should state if they are qualified and eligible to receive an award under applicable laws and regulation and affirm that they are not included in any list maintained by the US Government of entities debarred, suspended or excluded for US Government awards and funding. The Offeror should state whether they have performed work of similar nature under similar mechanisms for USAID. ) 

9. Commodity Procurement
(Instructions: If the Offeror does not have the capacity for commodity procurements - delete this section. If the Offeror does have the capacity, the Offeror should state their qualifications necessary to support the proposed subcontract requirements.) 

10. Cognizant Auditor
(Instructions: Offeror should provide Name, address, phone of their auditors – whether it is a government audit agency, such as DCAA, or an independent CPA.) 

11. Acceptability of Contract Terms
(Instructions: Offeror should state its acceptance of the proposed contract terms.) 

12. Recovery of Vacation, Holiday and Sick Pay
(Instructions: Offeror should explain whether it recovers vacation, holiday, and sick leave through a corporate indirect rate (e.g. Overhead or Fringe rate) or through a direct cost. If the Offeror recovers vacation, holiday, and sick leave through a corporate indirect rate, it should state in this section the number of working days in a calendar year it normally bills to contracts to account for the vacation, holiday, and sick leave days that will not be billed directly to the contract since this cost is being recovered through the corporate indirect rate.) 

13. Organization of Firm
(Instructions: Offeror should explain how their firm is organized on a corporate level and on practical implementation level, for example regionally or by technical practice.) 

Signature:	___________________________

Name:	___________________________
One of the authorized negotiators listed in Section 2 above should sign
Title:	___________________________
Date:	___________________________

 
B) [bookmark: _Key_Individual_Certification]Key Individual Certification Narcotics Offenses and Drug Trafficking

I hereby certify that within the last ten years:

1. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any country concerning narcotic or psychotropic drugs or other controlled substances.

2. I am not and have not been an illicit trafficker in any such drug or controlled substance.

3. I am not and have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance.

[bookmark: Text1]Signature: 	__________________________________	Date:	     

[bookmark: Text2]Name:		     
[bookmark: Text3]Title/Position:      
[bookmark: Text4]Organization:	      
[bookmark: Text5]Address:      
[bookmark: Text6]Date of Birth:      

NOTICE:

1. You are required to sign this Certification under the provisions of 22 CFR Part 140, Prohibition on Assistance to Drug Traffickers.  These regulations were issued by the Department of State and require that certain key individuals of organizations must sign this Certification.

2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001.




C) [bookmark: FFATA]FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) SUBAWARD REPORTING QUESTIONNAIRE AND CERTIFICATION
This certificate is provided for information only, as it is required prior to the execution of the subcontract.

Prime Contract 
Insert Prime Contract Name 
Insert Prime Contract Number/Task Order Number

Subcontractor Data
Insert Subcontractor Name
Insert Subcontractor AddressLine1 
Insert Subcontractor AddressLine2
Insert Subcontractor City, Insert Subcontractor State in USA, or Province/Other
Insert Subcontractor Zipcode or PostalCode Insert Subcontractor Country

Subcontract Number: INSERT SUBCONTRACT NUMBER 
Start Date: INSERT SUBCONTRACT START DATE 
Subcontract Value:  INSERT SUBCONTRACT VALUE

1. In the previous tax year, was your company’s gross income from all sources under $300,000?

|_| Yes |_| No     

1. If “No”, please provide the below information and answer the remaining questions. 

1. Subcontractor DUNS/UEI Number: Insert DUNS/UEI on record

1. In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which the DUNS/UEI number belongs) receive (1) 80 percent or more of its annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?: 

|_| Yes |_| No
     
1. Does the public have access to information about the compensation of the executives in your business or organization (the legal entity to which the DUNS/UEI number it provided belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?: 

|_| Yes |_| No 
    
1. Does your business or organization maintain a record in the System for Award Management (www.SAM.gov)?

|_| Yes |_| No     

1. If you have indicated “Yes” for paragraph (ii) and “No” for paragraph (iii) and (iv) above, provide the names and total compensation* of your five most highly compensated executives** for the preceding completed fiscal year.

1. Name:______________________________________________________________
Amount:_____________________________________________________________

1. Name:______________________________________________________________
Amount:_____________________________________________________________

1. Name:______________________________________________________________
Amount:_____________________________________________________________

1. Name:______________________________________________________________
Amount:_____________________________________________________________

1. Name:______________________________________________________________
Amount:_____________________________________________________________

By signature below, I hereby certify that the information provided above is true and accurate as of the date of execution of this document, and I further understand that annual certification is required for information provided in paragraph (v) above.
 

													
Signature and Title (required)								Date 




*“Total compensation” means the cash and noncash dollar value earned by the executive during the Subcontractor’s preceding fiscal year and includes the following (for more information see 17 CFR 229.402(c)(2)): 
(1) Salary and bonus. 
(2) Awards of stock, stock options, and stock appreciation rights. Use the dollar amount recognized for financial statement reporting purposes with respect to the fiscal year in accordance with the Financial Accounting Standards Board’s Accounting Standards Codification (FASB ASC) 718, Compensation-Stock Compensation. 
(3) Earnings for services under non-equity incentive plans. This does not include group life, health, hospitalization or medical reimbursement plans that do not discriminate in favor of executives and are available generally to all salaried employees. 
(4) Change in pension value. This is the change in present value of defined benefit and actuarial pension plans. 
(5) Above-market earnings on deferred compensation which is not tax-qualified. 
(6) Other compensation, if the aggregate value of all such other compensation (e.g., severance, termination payments, value of life insurance paid on behalf of the employee, perquisites or property) for the executive exceeds $10,000.

[bookmark: wp1149070][bookmark: wp1149075][bookmark: wp1149085][bookmark: wp1149102][bookmark: wp1149116]**”Executive” means officers, managing partners, or any other employees in management positions.

D) Subcontractor Size Self-Certification Form

Reference Number: Maan-RFP-LF-001-2024
Project Name: USAID Iraq Together 
Primary NAICS Code: 541611
Company Name: Full legal name		
Address: Street address
City, State, Zip: City, State Zip
UEI Number: [enter the Unique Entity Identifier (UEI number) here. Subcontractors must have a UEI number, unless exempted, as a part of receiving a subcontract with Chemonics.  
Contact Person: Name, Title
Contact Phone Number: (555) 555-5555
Type of Entity
If you have difficulty ascertaining the business size status, please refer to SBA’s website (www.sba.gov/size) or contact your local SBA office. 

[bookmark: Check15][bookmark: Check14][bookmark: Check16][bookmark: Check18][bookmark: Check17]|_| Small Business |_| Large Business     |_| Nonprofit/Educational   |_| Government   |_| Non-US

If “Small Business” is checked above, and if applicable, please identify any additional small business designations under which the company qualifies. You may wish to review the definitions for the below categories in the Federal Acquisition Regulation 19.7 or 52.219-8 (www.acquisition.gov/far/) to determine applicability.

[bookmark: Check3][bookmark: Check4]|_| Small Disadvantaged Business			|_| 8(a)
[bookmark: Check5][bookmark: Check6]|_| HUBZone						|_| Woman Owned Small Business
[bookmark: Check7][bookmark: Check8]|_| Veteran Owned					|_| Service Disabled Veteran Owned 
[bookmark: Check12][bookmark: Check13]|_| Alaskan Native Corporation				|_| Indian Tribe

By signature below, I hereby certify that the business type and designation indicated above is true and accurate as of the date of execution of this document, and I further understand that under 15 U.S.C. 645(d), any person who misrepresents a business’ size status shall (1) be punished by a fine, imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in programs conducted under the authority of the Small Business Act. 

													
Signature and Title (required)								Date 

***********************CHEMONICS  INTERNAL USE ONLY**********************   
HUBZone Status has been verified in the System for Award Management database or Dynamic Small Business Database Search  as of         /        /         conducted by: ________________________              .

		GlobalQMS ID: 681.15, 29 November 2023

