
Department of Transportation 
Administration State Highway 

 
State Highway Administration 

State Contract No. BCS                 -    
Federal Aid Project  

Route  
State Maryland Maryland 

 
TRUTH-IN-NEGOTIATION CERTIFICATION 

 
I hereby certify that I am the _________________________________ (title) and duly authorized 
representative of the firm of ______________________________________________________, 
whose address is ________________________________________________________________ 
_____________________________________________________________________________. 
 
In connection with the firm’s technical and price proposal for the above mentioned contract, as 
submitted to the Maryland Department of Transportation, I hereby certify, to the best of my 
knowledge, information, and belief, that: 
 
a) the wage rates and other factual unit costs supporting the firm’s compensation, as set forth 

in the proposal, are accurate, complete and current as of the time of the contracting; 
 
b) it is my understanding and the understanding of the firm I here represent that if any of the 

items of compensation under the above mentioned contract were increased due to the 
furnishing of inaccurate, incomplete or non-current wage rates or other units of costs, the 
Department is entitled to an adjustment in all appropriate items of compensation, including 
profit or fee, to exclude any significant sum by which the price was increased because of 
the defective data. It is also my understanding and that of the firm I represent that the 
Department’s right of adjustment includes the right to a price adjustment for defects in cost 
or pricing data submitted by a prospective or actual subcontractor. 

 
c) it is my understanding and the understanding of the firm I here represent that if additions 

are made to the original price of the contract, such additions may be adjusted to exclude 
any significant sums where it is determined the price has been increased due to inaccurate, 
incomplete or non-current wage rates or other factual costs. 

 
______________________________  ____________________________________ 
  (Date)       (Signature) 
 
Sworn to and subscribed before me 
 
 this _____________________ day of _______________________________, 20______ 

 Official seal 
(Signature of Notary Public) _____________________________ must be  
 Notary Public affixed   
 
 My commission expires _____________________________    
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