Florida Department of Environmental Protection
State Revolving Fund (SRF) Program

PROJECT SPONSOR’S PROFESSIONAL SERVICES
PROCUREMENT CERTIFICATION

The purpose of this procurement certification form is to confirm that the professional services procured by the
project sponsor comply with the Consultants’ Competitive Negotiation Act (CCNA), Florida Statute 287.055.
This form must be submitted prior to placement of the sponsor’s project on SRF’s Priority List for funding.

Project Sponsor’s Name:

SRF Project Name:
SRF Project Number:
Type of Professional Services (select all that apply):
Planning [ | Design [ ] Services During Construction [ |
Not Procured [ ] Design-Build [] Construction Manager at Risk []

Name of organization to deliver professional services, if procured.

Description of work to be performed.

Date Procurement Solicited: Date Service Contract Executed:

Minority Business Enterprise (MBE): [ ] Woman Business Enterprise (WBE): [_]

Based upon information and belief, I hereby certify that the professional services to be delivered and performed,
as described above, have been procured or will be procured in compliance with CCNA requirements. For federally
funded projects, if applicable, based upon information and belief, affirmative steps have been or will be taken to
encourage Minority Business Enterprise/ Woman Business Enterprise participation.

Signature of Authorized Representative or Sponsor’s Legal Counsel

Typed Name and Title of Authorized Representative or Sponsor’s Legal Counsel

Date of Signature [ ] Check box if additional information is attached.

Procurement Certification Form Revised 10/30/24 evim/tm/cm
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