     
Name of Applicant
	
THE BGS AUCTION MANAGER IS ACCEPTING A DIGITAL SIGNATURE FOR THIS INSERT.  THE BGS AUCTION MANAGER IS ALSO ACCEPTING AN ELECTRONIC SIGNATURE OR A SCANNED WET SIGNATURE AS LONG AS THIS INSERT IS SENT BY EMAIL BY THE SIGNATORY OR WITH THE SIGNATORY ON COPY. 

This Insert may be completed as follows:
· Submitted with a digital signature (using commercially available software such as DocuSign) with an accompanying document or information verifying the identity of the signatory. 
If completed with a digital signature, this Insert and accompanying document or information may be uploaded to the online Part 1 Application Form or may be sent by email to the BGS Auction Manager at BGS-Auction@NERA.com.

This Insert may also be completed as follows:
· Submitted with a scanned wet signature;
or
· Submitted with an electronic signature (such as an image of a signature).
If completed with a scanned or electronic signature, this Insert must be sent by email to the BGS Auction Manager at BGS-Auction@NERA.com by the signatory (here the Authorized Representative) or with the signatory on copy.




CERTIFICATIONS (A) INSERT (#P1-5)
(FOURTH ITEM IN SECTION 7 OF THE ONLINE PART 1 APPLICATION FORM)

I certify that:

1. The Applicant and its corporate officers have no indictments or pending criminal litigation in any federal, state or local jurisdiction relating to the Applicant;

1. The Applicant and its corporate officers have no criminal convictions;

1. The Applicant has no civil penalties, judgments, sanctions or consent decrees arising out of the violation of any law, rule, regulation or ordinance in connection with its business activities;

1. The Applicant has not had any permit or authority to do business in any jurisdiction revoked or suspended; and
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1. The Applicant has never been barred from public bidding or sanctioned for unauthorized disclosure of confidential information.


________________________________	_____________
Signature of Authorized Representative	Date

      
Printed Name


IF YOU ARE UNABLE TO MAKE ONE OR MORE OF THESE CERTIFICATIONS (1) TO (5), PLEASE STATE WHICH CERTIFICATIONS YOU ARE UNABLE TO MAKE AND EXPLAIN ALL REASONS IN THE SPACE GIVEN BELOW. 
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