Attachment 3 
 
Certification of Independence and No Conflicts of Interest 
 
[Alterations to this document are prohibited.  See RFP SectionA 3.2.4.1.1 NS 
3.2.5.6] 
 
Brad Biren
Iowa Insurance Division 
1963 Bell Avenue
Des Moines, IA 50315 
 
RE: 	Iowa Insurance Division Request for Proposals for Insurance License Testing Services and Continuing Education Program Administration  
CERTIFICATION OF INDEPENDENCE AND NO CONFLICT OF INTEREST 
 
 
[bookmark: _GoBack]Dear Mr. Biren: 
 
By submitting a Proposal in response to Iowa Insurance Division Request for Proposals for Insurance License Testing Services and Continuing Education Program Administration, the undersigned Bidder certifies the following: 
 
1. The Proposal has been developed independently, without consultation, communication or agreement with any employee or consultant to the Iowa Insurance Division who has worked on the development of this RFP, or with any person serving as a member of the evaluation committee. 
 
2. The Proposal has been developed independently, without consultation, communication or agreement with any other vendor or parties for the purpose of restricting competition. 
 
3. Unless otherwise required by law, the information found in the Proposal has not been knowingly disclosed and will not be knowingly disclosed prior to the award of the Contract, directly or indirectly, to any other vendor. 
 
4. No attempt has been made or will be made by the undersigned Bidder to induce any other vendor to submit or not to submit a Proposal for the purpose of restricting competition. 
 	 
 
5. No relationship exists or will exist during the Contract period between the undersigned Bidder and the Iowa Insurance Division or the State of Iowa that interferes with fair competition or as a conflict of interest.  
 
6. The undersigned Bidder has not made any knowingly false statements in its proposal and the signer has authority to sign this certification on behalf of the Bidder.  
 
 
 
Sincerely, 
 
 
 
_____________________________________ 
Signature 
 
 
_____________________________________ 
Name of Authorized Representative 
 
 
_____________________________________ 
Title 
 

For __________________________________
 			Bidder 
 
 
_____________________________________ 
 Date 

