CERTIFICATION REGARDING‘ DEBARMENT, SUSPENSION, INELIGIBILITY
AND VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS
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Name of Grantee:

City/State/Zip:

(49 CFR PART 29)

The (name of university) certifies, by
participation in this Annual Program Plan, that neither it nor its principals 1s
presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal

department or agency.

If the abovenamed university is unable to make this certification, it shall submit
this form without signature but with an attached written explanation of the
circumstances which is signed and dated by an authorized official.

Address:

County:

(Signature of Authorized Official) (Date)

(Name and Title of ‘Authorized Official)



