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Certification Regarding Debarment, Suspension, Disqualification and Related Matters 

Pursuant to 2 CFR 180.335 (2006) as implemented by 2 CFR 376.10 (2007), an applicant 
applying to enter into a covered transaction (which includes an application to participate in this 
program) is required to notify the Federal agency office if the applicant knows that he or she: 

• Is presently debarred, suspended, excluded, or disqualified from participation in 
covered transactions by any Federal agency or department; 

• Within the 3-year period preceding the application, has been convicted of, or had a 
civil judgment rendered against him or her for any of the following 3 offenses: 

o commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performing a public (Federal State, or local) transaction or 
a contract under a public transaction; 

o violation of Federal or State antitrust statutes; or 
o commission of embezzlement, theft, forgery, bribery, falsification or destruction 

of records, making false statements, tax evasion, receiving stolen property, 
making false claims, or obstruction of justice; 

• Is presently indicted or otherwise criminally or civilly charged by a governmental 
entity (Federal, State, or local) with the commission of any of the offenses set forth 
above; or 

• Within a 3-year period preceding the application, has had any public transaction 
(Federal, State, or local) terminated for cause or default. 

The applicant must sign the certification below which is applicable to his or her situation. 

I, ___________________________, certify that none of the above statements apply to me. 
(Print name) 

Signature Date 

OR 

I, __________________________, certify that one or more of the above statements apply to me.
 (Print name) 

Signature Date 
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