CITY OF CLEVELAND[image: ]
[image: ]Community Development Block Grant Program
Request for Funding

Agency Legal Name 										
		(As it appears in the Articles of Incorporation)

Program/Activity Name: 									

	
Community Development Departmental Request:
	
$		

	
Neighborhood Development Activity (NDA) Request:
	
$		

	
Funds Secured from Other Sources:
	
$		

	
Funds Pending from Other Sources:
	
$		

	
Total Program Cost:
	
$		



NDA: Committed funds from City Council
	Ward
	Dollar Amount
	Ward
	Dollar Amount
	Ward
	Dollar Amount
	Ward
	Dollar Amount

	1
	
	6
	
	11
	
	16
	

	2
	
	7
	
	12
	
	17
	

	3
	
	8
	
	13
	
	18
	

	4
	
	9
	
	14
	
	19
	

	5
	
	10
	
	15
	
	
	



Program Service Area: 
	City Wide:
	Yes __ 
No  __
	Ward Specific: 
(list each ward)
	____________________________________



If the program is serving partial wards, please list the Census Tracts in the Program Service Area below:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Proposed Time Period in which the funds will be used: 

From: _________________To: 		___________



	PLEASE NOTE:  No funds can be expended before contract certification/authorization.  NO EXCEPTIONS!   



Revised March 2013

[image: ]CITY OF CLEVELAND[image: ]
Department of Community Development
Community Development Block Grant Program
Special Projects
                                              Request for Funds

							 DUNS Number_____________

Agency Legal Name 										
		(As it appears in the Articles of Incorporation)


Agency Address 									


City __________________________              Zip Code 			


Website Address:   					


Telephone # 			                        Fax # 				


Contact Person: 						Title: 				


Contact Phone Number: 		           Contact E-mail: 				


FISCAL AGENT
(If required)

Name of Fiscal Agent: 									
			     (As it appears in the Articles of Incorporation)
Duns Number:_______________

Address 		 									

City 						Zip Code 			

Website Address:  _______________________________________

Contact Person: 						Title: 				


Contact Phone:   			  Contact E-Mail  					

Fax # 					




AGENCY DESCRIPTION


 Please provide a brief agency description.  Include the mission statement, accreditations, a description of the governance structure and an organizational chart (as an attachment).  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PROGRAM/ACTIVITY DESCRIPTION


Please determine whether the proposed use of CDBG funding is for a Program or an Activity, as described below, and fill out the applicable section.

A Program is a group of activities carried out by an agency that is designed to address a particular problem.  Examples of a program include recreation, student tutoring, housing rehabilitation, new housing construction, street and sidewalk improvements, etc. 

An Activity is the service provided by the agency to carry out the objectives of the program.  Examples of an activity include acquisition of land (for a new housing construction program), the resurfacing of a particular street (for the neighborhood street improvements program), the provision of transportation for a youth to a baseball clinic (for the Multi-service Center Youth Recreation Program), etc.



Program Name: 											


Describe the PROGRAM to be carried with Community Development Block Grant funding:
																																						________________			_____________________________________________________________________________	_________________________________________________________________________________________________________________________________________________________________________________																																																					_____	_____________________________________________________________________________


Describe the ACTIVITIES for which Community Development Block Grant funds are being proposed:

1. 												

2. 												

3. 												

4. 												

5. 												



The Program/Activity is designed to address the needs of:

	 Youth				 Elderly

	 Families		                     Other (Describe): 					

How many unduplicated persons will be assisted by the program/activity (i.e., 1 person that receives the service 5 times each month for 12 months is counted as 1 person served monthly and 1 person served annually):

	 Monthly			 Annually


An Output is the direct product of the Program/Activity measured in terms of the volume of work accomplished.

In measurable/quantitative units, describe the outputs that will be provided by this Program/Activity:

						Units of Output	Units of Output
						   Completed		    Completed
         Output Description			   Each Month	   in 12 Months  

1. 											
2 											
3.											
4.											
5.											






An Outcome is a benefit or change to individuals or groups of individuals as a result of the outputs of the Program/Activity.  

List the specific Outcome (benefits) that will be obtained by the recipients as a result of this Program/Activity:

1. 													

2. 													

3. 													

4. 													




Program/Activity Locations:
											Days/Hours 
											        of
	Service Category			Location/Address		   Operation

												

												

												

												

												


PROGRAM STAFFING CHART- Agency must provide job descriptions for all CDBG funded Staff (This list must coincide with the Personnel Section in the attached Budget.)

	Title
	Duties

	
	


	
	


	
	


	
	


	
	


	
	










[bookmark: _GoBack]IMPORTANT!!!  WILL YOUR PROPOSED PROGRAM/ACTIVITY INVOLVE ANY OF THE FOLLOWING?


1. ENVIRONMENTAL CHANGES
Will any aspect of the program/activity involve renovation, new construction, and/or demolition?

Check one:		YES 			NO 	

If YES, please explain below:
																																																																						


2. ACQUISITION
Will any aspect of the program involve acquisition of Real Property?

Check one: 		YES			NO 	

If YES, please explain below:

																																																																						


3. RELOCATION
Will any aspect of the program involve the temporary or permanent relocation of individuals or businesses?

Check one:		YES			NO	

If YES, please explain below:

																																																																						


NOTE:  If “YES” to any of the above questions.  Please see Appendix A
TOTAL PROGRAM PROPOSED BUDGET SUMMARY


	CDBG BUDGET SUMMARY - TOTAL REQUESTED FROM BLOCK GRANT
	ADMINISTRATIVE COSTS CANNOT EXCEED 20% OF CDBG ALLOCATION

	
AGENCY NAME AND ADDRESS  
	
[bookmark: Text3]____________________________________________________________________________________________________________________________________________________________________________________
	LENGTH OF CONTRACT (MONTHS)
	[bookmark: Text2]_______

	TOTAL BUDGET 
	[bookmark: Text4]$______________________________
	TIME OF PERFORMANCE:
	[bookmark: Text5]From: ______________
	To: ________________


	

															ESTIMATED MONTHLY EXPENDITURE
	
	TOTAL PROGRAM
	AMOUNT REQUESTED FROM COMMUNITY DEVELOPMENT
	AMOUNT REQUESTED FROM OTHER SOURCES (IDENTIFY)
	
	TOTAL PROGRAM
	COMMUNITY DEVELOPMENT
	OTHER

	A. PERSONNEL
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	B. FRINGE BENEFITS
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	C. TRAVEL
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	D. EQUIPMENT
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	E. OVERHEAD
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	F. CONTRACTUAL
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	G. OTHER
	                                  
	                                  
	                                  
	
	                                  
	                                  
	                                  

	TOTAL BUDGET
	                                  
	                                  
	                                  
	TOTAL ESTIMATED MONTHLY EXPENDITURE
	                                  
	                                  
	                                  




	BUDGET PREPARED BY
	________________________________________________________________________
	REMINDER: CHANGES IN SCHEDULE “A” SCOPE OF SERVICES AND/OR ATTACHMENT 1 – BUDGETARY DETAILS SHALL BE AGREED TO BY THE DEPARTMENT OF COMMUNITY DEVELOPMENT IN WRITING PRIOR TO THE IMPLEMENTATION OF ANY AND ALL CHANGES.

	
	SIGNATURE                                          TITLE                                                    DATE
	

	APPROVED BY
	________________________________________________________________________
	

	
	SIGNATURE                                          TITLE                                                    DATE
	



Budget Summary
PROJECT EXPENDITURES BUDGETARY DETAILS


A. PERSONNEL


	HOURS PER WEEK
	
	OTHER FUNDS

	
*TITLE
	MONTHLY SALARY OR HOURLY RATE OF PAY
	
TOTAL
	
ALLOCATED TO
BLOCK GRANT
	LENGTH OF
TIME
	TOTAL ANNUAL WAGES
	AMOUNT REQUESTED FROM BLOCK GRANT
	AMOUNT
	SOURCES

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              

	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              
	                              




	Prior to execution of contract, a Personnel Policy Manual must be submitted, as well as resumes for each person.
	TOTAL PERSONNEL COSTS    
	$ _________________________

	Salaries are subject to review - compensation to agency employees should be reasonable for services rendered; to be consistent with that paid for similar work in other organizations.	
	BLOCK GRANT            
	$ _________________________

	* Submit job description for each title.
	        OTHER    
	$ _________________________

	
	ESTIMATED MONTHLY EXPENDITURE    
	$ _________________________



	




Budget Summary - 2

B. FRINGE BENEFITS (FICA, WORKERS’ COMPENSATION, UNEMPLOYMENT TAX, HOSPITALIZATION, ETC.)*

	OTHER FUNDING

	
TYPE
	
RATE
	
BASIS
	
TOTAL
	AMOUNT REQUESTED FROM BLOCK GRANT
	
AMOUNT
	
SOURCE

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       




	*Should be included in Personnel Policy Manual
	TOTAL FRINGE BENEFITS COSTS
	$  ________________________
	

	
	BLOCK GRANT
	$  ________________________
	

	F.I.C.A. Rate is 7.65%
	OTHER
	$  ________________________
	

	Unemployment Compensation is limited to the first $9,000.00
	ESTIMATED MONTHLY EXPENDITURE
	$  ________________________
	



__________________________________________________________________________________________________________

C. TRAVEL (STAFF MILEAGE, PARKING, BUSING COSTS, ETC.)

	OTHER FUNDING

	
DESCRIPTION
	
PURPOSE
	
RATE
	
TOTAL
	AMOUNT REQUESTED FROM BLOCK GRANT
	
AMOUNT
	
SOURCE

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       



	
	TOTAL TRAVEL COSTS 
	[bookmark: Text43]$  ________________________

	
	BLOCK GRANT
	$  ________________________

	Receipts must be attached to monthly reports
	OTHER
	$  ________________________

	Mileage Log must be maintained.

	ESTIMATED MONTHLY EXPENDITURE
	$  ________________________


												
Budget Summary - 3
D. 
EQUIPMENT (ANY ITEM OVER $50 WITH A LIFE SPAN OF TWO YEARS)


	OTHER FUNDING

	
DESCRIPTION
	
PURPOSE
	
LOCATION
	
TOTAL
	AMOUNT REQUESTED FROM BLOCK GRANT
	
AMOUNT
	
SOURCE

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       
	                                       




	Receipts with serial numbers must be submitted to Community Development as proof of purchase to substantiate purchases.
	TOTAL EQUIPMENT COSTS 
	$  ________________________
	

	Equipment purchases not listed in budget must have advance approval of Community Development.
	BLOCK GRANT
	$  ________________________
	

	All equipment is property of Community Development and returns to City of Cleveland at the end of agreement.
	OTHER
	$  ________________________
	

	All bidding requirements specified in this application must be followed.
	ESTIMATED MONTHLY EXPENDITURE
	$  ________________________
	






Budget Summary - 4
E. 
OVERHEAD (RENT, UTILITIES, TELEPHONE, INSURANCE, INDIRECT COSTS, EQUIPMENT WITH OPTION TO BUY (LEASED), ETC.


	OTHER FUNDING

	
TITLE
	ESTIMATED MONTHLY AMOUNT
	
TOTAL
	AMOUNT REQUESTED FROM BLOCK GRANT
	
AMOUNT
	
SOURCE

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       

	                                       
	                                       
	                                       
	                                       
	                                       
	                                       




	Indirect Cost Rate must be submitted and approved by Community Development.
	TOTAL OVERHEAD COSTS 
	$  ________________________
	

	Rent agreement must be approved by Community Development.
	BLOCK GRANT
	$  ________________________
	

	Submit copy of insurance policy or estimate from company.
	OTHER
	$  ________________________
	

	Submit copies of all equipment lease agreements to Community Development.
	ESTIMATED MONTHLY EXPENDITURE
	$  ________________________
	






Budget Summary - 5
F. 
CONTRACTUAL (PROFESSIONAL SERVICES; MUST BE IN WRITING AND APPROVED IN ADVANCE)

	OTHER FUNDING

	
DESCRIPTION
	
PURPOSE
	
RATE OF PAY
	LENGTH OF SERVICE
	
TOTAL
	AMOUNT REQUESTED FROM BLOCK GRANT
	
AMOUNT
	
SOURCE

	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 

	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 

	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 

	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 
	                                 


													

	
	TOTAL CONTRACTUAL COSTS 
	$  ________________________
	

	Persons listed under Contractual are responsible for their own tax liabilities

	BLOCK GRANT
	$  ________________________
	

	Please note: All bidding requirements specified in this proposal must be followed.
	OTHER
	$  ________________________
	

	
	ESTIMATED MONTHLY EXPENDITURE
	$  ________________________
	



___________________________________________________________________________________________________________

G. OTHER (PROGRAM SUPPLIES, OFFICE SUPPLIES, EQUIPMENT REPAIRS, POSTAGE, PRINTING COSTS, ETC.)

	OTHER FUNDING

	
TYPE
	
TOTAL
	AMOUNT REQUESTED FROM BLOCK GRANT
	
AMOUNT
	
SOURCE

	                                 
	                                 
	                                 
	                                 
	                                 

	                                 
	                                 
	                                 
	                                 
	                                 

	                                 
	                                 
	                                 
	                                 
	                                 

	                                 
	                                 
	                                 
	                                 
	                                 



														
	
	TOTAL OTHER COSTS 
	$  ________________________
	

	
	BLOCK GRANT
	$  ________________________
	

	
	OTHER
	$  ________________________
	

	
	ESTIMATED MONTHLY EXPENDITURE
	$  ________________________
	


Budget Summary - 6 




TOTAL AGENCY BUDGET (INCLUDE ALL SOURCES)


	Total Expenditures For Agency (Include all programs)
	[bookmark: Text1]Yr:      
	Yr:     
	Yr:     

	
	Actual
	Current
	Proposed

	1. Salaries*
	
____________
	
____________
	
____________

	2. Fringe Benefits
	
____________
	
____________
	
____________

	3. Professional Fees (e.g. Legal, Accounting, Audit)
	
____________
	
____________
	
____________

	4. Insurance
	
____________
	_
___________
	
____________

	5. Supplies
	
____________
	
____________
	
____________

	6. Telephone
	
____________
	
____________
	
____________

	7. Postage
	
____________
	
____________
	
____________

	8. Occupancy	
	
____________
	
____________
	
____________

	9. Equipment Rental & Maintenance
	
____________
	
____________
	
____________

	10. Equipment/Property Purchase
	
____________
	
____________
	
____________

	11. Printing/Publications
	
____________
	
____________
	
____________

	12. Travel	
	
____________
	
____________
	
____________

	13. Membership/Affiliation
	
____________
	
____________
	
____________

	14. Technical Assistance
	
____________
	
____________
	
____________

	15. Other (Specify)
	
____________
	
____________
	
____________

	16. Other (Specify)
	
____________
	
____________
	
____________



	TOTAL EXPENSES
	
____________
	
____________
	
____________

	SURPLUS (DEFICIT)
	
____________
	
____________
	
____________



*List on a separate sheet indicating salary for each position
	
Total Expenditures
OTHER PROGRAMS PROVIDED BY THE AGENCY


	PROGRAM

	FUNDING AMOUNT
$
	TIME OF PERFORMANCE (TOP)
	NAME OF FUNDING SOURCE(S)

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	___________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	_____________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	____________________________

	_______________________________________________
	___________________
	_________________
	_____________________________

	_______________________________________________
	___________________
	_________________
	_____________________________

	_______________________________________________
	___________________
	_________________
	_____________________________

	_______________________________________________
	___________________
	_________________
	_____________________________

	_______________________________________________
	___________________
	_________________
	_____________________________


Total Expenditures

2


SIGNATURE PAGE


We have read and fully understand the qualifications and requirements delineated in this proposal.  All information submitted by the agency is correct and up to date.  We have also read and agree to abide by the terms and conditions specified in Appendix A: Compliance Regulations and Guidelines. 


											
Agency Board Chair or President		                         Date


											
Agency Executive Director			                       Date



Debarment, Suspension, Ineligibility and Voluntary Exclusion Lower Tier Covered Transactions*


(Note: Lower Tier refers to the agency or contractor receiving Federal funds, as well as any subcontractors that the agency or contractor enters into contract with using those funds.)

Title 24 Code of Federal Regulations Part 24 requires that the City not enter into contract with any agency, corporation. partnership, or other legal entity that has been debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by the Federal Government from participating in transactions involving Federal funds.  As a condition of receiving funding under the Community Development Block Grant, HOME, Emergency Shelter, and Housing Opportunities for Persons with AIDS (HOPWA) programs, you are required to sign the certification below which specifies that neither you nor your principals are presently debarred, suspended. proposed for debarment, declared ineligible, or voluntarily excluded from participation in programs funded by a Federal agency.  It also certifies that you will not use, directly or indirectly, any of these funds to employ, a contracts to, engage the services of, or fund any contractor that is debarred, suspended, or ineligible under 24 Code of Federal Regulations Part 24.

If you need to determine whether your agency/firm has been debarred or suspended, or if a subcontractor you plan to hire is suspended or debarred, please refer to the following sources:

· List of Parties Excluded From Federal Procurement and Nonprocurement Programs, issued by the U.S. General Services Administration, Office of Acquisition Policy.  Contact the Superintendent of Documents, U.S. Government Printing Office, Washington D.C. 20402 (Reference Stock # 722-002-00000-8).  The telephone number is 202-512-1800.

· Internet access is also available at http://epls.arnet.gov 

If you have any questions, contact Ms. Kellie Glenn, Compliance Section, City of Cleveland Dept. of Community Development at 664-4070.

Please note: Completion of this Certification is a requirement for funding under this grant.  If it is not signed and included in your proposal or contract for funding, the City will not consider that proposal for funding nor execute the contract. 

Instructions for Certification 
1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below. 

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment. 

3. The prospective lower tier participant shall provide immediate written notice to the person to whom this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or had become erroneous by reason of changed circumstances. 

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated. 

6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled ``Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transaction,'' without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement Programs. 

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings. 

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion

Lower Tier Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:
(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency;
(b) Have not within a three year period preceding the effective date of this contract been convicted of or had a civil judgment rendered against me or _______________________ (contractor’s name) for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and
(d) Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State or local) terminated for cause or default.
(2) Where the prospective primary participant is unable to certify to any of these statements in this certification, such prospective participant shall attach an explanation to this proposal.

Signed: 										Date: 		
(Authorized Recipient Name/Title)


Print Name: 									
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