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Instructions: “Vendor(s)”, defined as any person or entity seeking to engage in business with the 
Tohopekaliga Water Authority (“Toho”), must use this form to certify that they either: (1) are not a 
common carrier under applicable Florida law, or (2) are a common carrier and comply with applicable 
Florida law. The terms “Contract” and “Agreement” may be interchangeably used. 
 

Vendor Name (as on Sunbiz.org):  

Solicitation/Contract Number:  

 
FLORIDA TRENCH SAFETY ACT AFFIDAVIT 

The undersigned hereby certifies, on behalf of Vendor, that Vendor will fully comply with the applicable 
trench safety standards and all requirements of the Occupational Safety and Health Administration's 
(OSHA) excavation safety standards as defined in 29 CFR 1926.650 Sub-Part P as required by the State 
of Florida Trench Safety Act, Section 553.63, Florida Statutes, and further that submittal of this Bid for the 
Project is full acknowledgment of the requirements and that the costs associated with said compliance 
have been included in the Bid. 

 
EXECUTION OF ABOVE CERTIFICATIONS 

The undersigned hereby represents that they: (A) make the above certification based upon personal 
knowledge; (B) are over the age of 18 years and otherwise competent to make the above certification; and 
(C) are authorized to legally bind and make the above certification on behalf of the Vendor. 

Under penalties of perjury, the undersigned declares that they have read and understand the 
contents of the foregoing form. Pursuant to the authority granted to the undersigned by Vendor, 
the undersigned hereby acknowledges, affirms, and makes the certification provided above on 
behalf of Vendor. 

 
 
 
By:   

Authorized Representative on behalf of Vendor 

Printed Name:   

Official Title:   

Date:   

STATE OF _________________ 

COUNTY OF _______________ 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this ____ day of ________________________, 20____, by _______________________, as 

__________________ of __________________________, a ________________________________ 

authorized to do business in the State of Florida on behalf of the company/corporation. They ☐ are 

personally known to me or ☐ have produced ___________________________ as identification. 

 
  (Seal)   

Signature of Notary Public 

  
      Name of Notary Typed, Printed or Stamped 


