
City of Stamford 
State of Connecticut Contractor Verification (in accordance with Public Act 16-67) 

Compliance Affidavit 

I, the undersigned, personally and on behalf of      , having  
       (Contractor) 
been duly sworn, affirm and say that I have read, understand and am in compliance with Public 
Act 16-67 Concerning the Disclosure of Certain Education Personnel Records, Criminal 
Penalties for Threatening in Educational Settings and the Exclusion of a Minor’s Name from 
Summary Process Complaints, and that neither I nor said Contractor, to the best or my 
knowledge, is in possession of any information indicating a finding of abuse or neglect or sexual 
misconduct, or otherwise have knowledge of such a condition(s) for any employees working on 
the project identified in RFQ/RFP or Bid S-   .  Further, if I or said Contractor  
     (RFQ/RFP or Bid Number) 
become aware of any information indicating such a finding, or otherwise gain knowledge of such 
a condition, I and/or said Contractor will immediately forward such information to the City of 
Stamford.   
 
Contractor Name:            

Street Address:            

City, State, Zip:            

Title of person completing this form:          

Signature:             

Printed Name:             

Date:              

ACKNOWLEDGMENT 

STATE OF       

COUNTY OF       ss.    

Date:      

 Personally appeared      , as       
of the above named Contractor, and attested that the foregoing statements are true and accurate 
to the best of his/her knowledge and belief on behalf of himself and said Contractor. 

             
      Signature of Notary Public 

      My Commission Expires:    

 

cdellaselva
Text Box
 EXHIBIT E 

astaley
Typewritten Text
O30.036_ExhE




