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State and Federal Required Documentation 

 
Please complete the attached forms and return with the completed CareerSource Broward (CSBD) ITA 
Training Provider Application Packet. 

 
EXPLANATION OF FORMS 

 
Vendor Information/Identification: This form must be completed to verify your organizational status 
under Florida State law. Please provide your tax identification number (TIN), minority business 
information, if applicable, organizational status and have an authorized representative sign and date. 
 
Certification Regarding Debarment, Suspension: This form certifies that your organization has not been 
debarred or suspended by a Federal department or agency from participating in programs that are 
federally funded. Please provide the name of your organization, print the name and title of an 
authorized representative and have that individual sign and date at the bottom of to the form. 
 
Certificate of Insurance: Your organization is required to name CareerSource Broward as an additional 
insured on your third party liability insurance coverage. Please provide us with a copy of your Certificate 
of Insurance including CareerSource Broward as a named insured. We have prepared a form letter to 
assist you in obtaining a copy of a Certificate of Insurance naming CareerSource Broward as an 
additional insured from your carrier. 
 
Articles of Incorporation:  Please provide us with a copy of your Articles of Incorporation so that we can 
verify your organizational status in accordance with Florida State law. If your agency has previously 
submitted a copy of your Articles of Incorporation to our office and your organizational status has not 
changed you do not have to provide us with another copy. 

 
Drug Free Workplace: Contractor certifies that it is in compliance with the Drug Free Workplace Act of 
1988 and all state and federal implementing regulations. 
  
Lobbying Certification: Contractor certifies that no Federal appropriated funds have been paid or will be 
paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an 
Officer or Employee of the Agency, a Member of Congress, an Officer or Employee of Congress, or an 
Employee or a Member of Congress in connection with the awarding of any Federal contract, the 
making of any Federal grant, the making of any Federal loan, the entering into any cooperative 
agreement, and the extension, continuation, renewal, amendment, or modification of any Federal 
contract, grant, loan or cooperative agreement. 
 
Assurances and Certifications: Contractors certifies and assures that they will comply with all the 
requirements of federal laws, executive order, regulations and policies governing the program as 
outlined in the assurances and certifications form. 
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VENDOR INFORMATION/TAXPAYER  

IDENTIFICATION VERIFICATION 
 
 

Part 1 - Please make any corrections necessary: 
 
Part 2 - Tax I.D. Number (TIN):     
  Check One:   Federal Employer Identification Number (FEIN) 
      Social Security Number (SSN) 
 
Part 3 - Minority Business Information: (ex. FEMALE, Asian, Afro-American, N/A) 

1. Minority Owned/Operated -          
 
Part 4 - Business Designation. Please check appropriate number: 
 

1.  CORPORATION     PROFESSIONAL ASSOCIATION   
  PROFESSIONAL CORPORATION (corporation formed under laws of any state within the U.S.) 

 
2.  NOT FOR PROFIT CORPORATION (Section 501 (c) (3)) 
 
3.  PARTNERSHIP   JOINT VENTURE    ESTATE OR TRUST 

 
4.  SOLE PROPRIETORSHIP   SELF EMPLOYED (TIN must be social security number) 

 
5.  NONCORPORATE RENTAL AGENT 

 
6.  GOVERNMENTAL ENTITY (City, County, State or U.S. Government) 

 
7.  FOREIGN CORPORATION OR FOREIGN NATIONAL OR OTHER FOREIGN ENTITY 

(A corporation or other foreign entity formed under the laws of a country other than the 
U.S. or an individual temporarily in the U.S. who pays taxes as a citizen of a country 
other than the U.S.) 

 
NOTE:  Failure to complete and return this form may subject you to backup withholding in the amount 
of 20% of future payments pursuant to Section 3406, Internal Revenue Code. 
 
Under Penalties of Perjury, I declare that I have examined this request and to the best of my knowledge 
and belief, it is true, correct and complete. 
 
              
Authorized Signature     Date 

 
 
              
Title       Telephone Number 
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INSTRUCTION FOR CERTIFICATION 

 
1. By signing and submitting this proposal, the prospective recipient of Federal assistance 

funds 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 CSBD determined to enter into this transaction. If it is later determined 
that the prospective participant knowingly mislead, CSBD may terminate this transaction 
for cause of default. 

 
3. The prospective recipient of Federal assistance funds shall provide immediate 

written notice to CSBD if at any time the prospective recipient of Federal assistance 
funds learns its certification was erroneous when submitted or has become erroneous 
by reason of changed circumstances. 

 
4. The term “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered 

transaction,” “participant,” “proposal,” and “voluntarily excluded,” as used in this clause, 
have the meanings set out in the Definitions and Coverage sections of the rules 
implementing Executive Order 12549. You may contact CSBD for assistance in 
obtaining a copy of those regulations. 

 
5. The prospective recipient of Federal assistance fund 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 debarred, suspended, 
declared ineligible, or voluntarily excluded from participation in this covered transaction, 
unless authorized by CSBD. 

 
6. The prospective recipient of Federal assistance funds further agrees by submitting this 

proposal that it will include the clause titled “Certification Regarding Debarment, 
Suspension, Ineligibility and Voluntary Exclusion” – “Lower Tier Covered Transactions,” 
provided by the Department of Labor, 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 is not debarred, suspended, ineligible, 
or voluntarily excluded from the covered transaction, unless it knows that the 
certification is erroneous. A participant may decide the method and frequency by which 
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 Procurement or Non-
Procurement or Non-Procurement Programs. 

 
 
 
 



 

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. 

 

 
 

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 8 of these instructions, if a 

participant in a covered transaction knowingly enters into a lower tier covered 
transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded 
from participation in this transaction, in addition to other remedies available, CSBD may 
terminate this transaction for cause or default. 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CERTIFICATION REGARDING DEBARMENT,  
SUSPENSION, AND OTHER RESPONSIBILITY MATTERS  

LOWER TIER COVERED TRANSACTIONS 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
This certification is required by the regulations implementing Executive order 12549, 
Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants’ responsibilities.  
The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 
19160-19211). 
 
Before signing this certification, read the attached instructions, Attachment A, which are an 
integral part of the certification. 
 

(1) The prospective recipient of Federal Assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by an Federal department or agency. 

 
(2) Where the prospective recipient of Federal assistance funds is unable to certify to any 

of the statements in this certification, such prospective participant shall attach an 
explanation of this proposal. 
 
 
 

                                                                                                      
Contractor Name 

 
 
                                                                                              
Name and Title of Authorized Representative 
 
 
 

                                        
Signature                         Date 
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SAMPLE INSURANCE FORM LETTER 
 
 

Dear Insurance Carrier: 
 
We currently have ITA participants attending our institution under the federally funded program 
administered by CareerSource Broward. 
 
Because these ITA participants are participating in the Training Program at our agency, 
CareerSource Broward has requested to be included on our insurance coverage. Please issue 
a Certificate of Insurance that includes CareerSource Broward as a named insured under our 
policy. 
 
A copy of the Certificate of Insurance, which names CareerSource Broward as an additional 
insured, should be forwarded to the CareerSource Broward Legal Department at 6301 N.W. 
5TH Way, Suite 3000, Fort Lauderdale, FL 33309 or faxed to (954) 202-3618. 
 
Thank you for your assistance. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE 
 

 
Pursuant to the Drug-Free Workplace Act of 1988 and its implementing regulations codified at 
29 CFR 98, Subpart, F.I, Tom Gallagher, the undersigned, in representation of the Department 
of Education, the Contractor, attests and certifies that the Contractor will provide a drug-free 
workplace by the following actions. 
 
A.  Publishing a statement notifying employees that the unlawful manufacture, 
 distribution, dispensing, possession or use of a controlled substance is prohibited  
 in the Contractor’s workplace and specifying the actions that will be taken against 
 employees for violation of such prohibition. 
 
B. Establishing an ongoing drug-free awareness program to inform employees  
 concerning: 
  

1. The dangers of drug abuse in the workplace. 
 

2. The policy of maintaining a drug-free workplace. 
 

3. Any available drug counseling, rehabilitation and employees assistance  
                     programs. 
 

4. The penalties that may be imposed upon employees for drug abuse violations      
                     occurring in the workplace. 
 
C. Making it a requirement that each employee to be engaged in the performance of  
 the contract be given a copy of the statement required by paragraph A. 
 
D. Notifying the employee in the statement required by paragraph A that, as a  
 condition of employment under the contract, the employee will: 
 

1. Abide by the terms of the statement. 
 

2. Notify the employer in writing of his or her conviction for a violation of a  
                     criminal drug statute occurring in the workplace no later than five (5) calendar  
                     days after such conviction. 
 
E. Notifying the agency in writing ten (10) calendar days after receiving notice under 
 subparagraph D.2. from an employee or otherwise receiving actual notice of such 
 conviction. We will provide such notice of convicted employees, including 
 position title, to every Grant officer on whose Grant activity the convicted  
 employee was working. The notice shall include the identification number(s) of 
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 each affected contract/Grant. 
 
F. Taking one of the following actions, within thirty (30) calendar days of receiving  
 notice under subparagraph D.2., with respect to any employee who is so 
 convicted. 
 

1. Taking appropriate personnel action against such an employee, up to and 
                including termination, consistent with the requirements of the Rehabilitation Act of  
                1973 as amended. 
 

2. Requiring such employee to participate satisfactorily in a drug abuse  
                assistance or rehabilitation program approved for such purposes by a 
                Federal, State or local, health, law enforcement or other appropriate 
                agency. 
 
G. Making a good faith effort to continue to maintain a drug-free workplace through  
 implementation of this entire certification. 
 
H. Notwithstanding, it is not required to provide the workplace address under the  
 contract. As of today, the specific sites are known and we have decided to  
 provide the specific addresses with the understanding that if any of the identified  
 places change during the performance of the contract, we will inform the agency  
 of the changes. The following are the sites for the performance of work done in  
 connection with the specific contract including street address, city, county, state 
 and zip code: 
 
Check (  )   if there are workplaces on file that are not identified here. 
Check (  )   if an additional page was required for the listing of the workplaces. 
 

CERTIFICATION 
 

I declare, under penalty of perjury under the laws of the United States and under the penalties 
set forth by the Drug-Free Workplace Act of 1988, that this certification is true and correct. 
 
 
                                                                                                      
Name and Title of Authorized Representative, Name of Contractor 

 
 
                                                                                                      
Signature        Date 
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INSTRUCTIONS FOR COMPLETION OF SF-LLL DISCLOSURE 
 OF LOBBYING ACTIVITIES 

 
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at 
the initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 
U.S.C., section 1352. The filing of a form is required for each payment or agreement to make payment to any 
lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a 
covered Federal action. Use the SF-LLL-A Continuation Sheet for additional information if the space on the form is 
inadequate. Complete all items that apply for both the initial filing and material change report. Refer to the 
implementing guidance published by the Office of Management and Budget for additional information. 
 
1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence 

the outcome of a covered Federal action. 
  
2. Identify the status of the covered Federal action. 
 
3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to 

the information previously reported, enter the year and quarter in which the change occurred. Enter the date of 
the last previously submitted report by this reporting entity for this covered Federal action. 

 

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if 
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime 
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1

st
 tier. 

Subawards1
1. Type of Federal Action:                         2. Status of Federal Action:  

    3. Report Type:   
 
      a. contract         a. bid/offer/application                     a. initial filing 
      b. grant         b. initial award         b. material change 
      c. cooperative agreement       c. post-award         For Material Change Only 
      d. loan                                year                quarter       
      e. loan guarantee                           date of last report    

      f. loan insurance 

 

4.  Name and Address of Reporting Entity:    Prime    5.  If Reporting Entity in No. 4 is  
     Subawardee, Enter Name and Subawardee Tier    if known:           
     Address of Prime:  
 
 
 
 
 Congressional District, if known:    Congressional District, if known: 

 

6.  Federal Department/Agency:     7. Federal Program Name/Description: 
 
 
 

        CFDA Number, if applicable: 

 

8.  Federal Action Number, if known:    9.   Award Amount, if known: 
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10.  a. Name and Address of Lobbying Entity  (If individual, last name, first name, MI)         b. Individuals Performing Services                
           (last name, first name, MI)                                                                                        (including address if different from No. 10a.)
         

        
 
 
 
 
 
 
(Attach Continuation Sheet(s) SF-LLL-A, if necessary)      (Attach Continuation Sheet(s) SF-LLL-A, if necessary) 

 

11.  Amount of Payment (check all that apply):  13.   Types of Payment (check all that apply): 
           actual   planned                                                     a. retainer 
12.  Form of Payment (check all that apply):            b. one-time fee 
                                           c. commission 
      a. cash               d. contingent fee    
      b. In-kind, specify: nature              e. deferred 
          value                f. other, specify:     
 

 

14.  Brief Description of Services Performed or to be Performed and Date(s) of Service, Including officer(s), employee(s), or     
       Member(s) contacted, for Payment Indicated in item 11.                       
 
 
2
   (Attach Continuation Sheet(s) SF-LLL-A, if necessary) 

 

15. Continuation Sheet(s) SF-LLL-A attached:   YES         NO 

 
 

Information requested through this form is authorized by title 31 U.S.C.  This disclosure of lobbying activities is a 
material representation of fact upon which reliance was placed by the tier above when this transaction was made or 
entered into.  This disclosure is required pursuant to U.S.C. 1352.   This information will be reported to the Congress 
semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be 
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

3
   

 

     
Signature               
     
Print Name               
 
Title               
 
Telephone Number       Date     

 

4. Include but are not limited to subcontracts, subgrants, and contract awards under grants. 

 

5. If the organization filing the report in item 4 checker “Subawardee”, then enter the full name, 
address, city, state and zip code of the prime Federal recipient.  Include Congressional District, if 

known. 

 

6. Enter the name of the Federal agency making the award or loan commitment.  Include at least one 

organizational level below agency name, if known.  For example, Department of Transportation, 

United States Coast Guard. 

                                            
Approved by OMB 0348-0046  Authorized for Local Reproduction Standard Form LLL-A 
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7. Enter the Federal program name or description for the covered Federal action (item 1).  If known, 

enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative 
agreements, loans, and loan commitments. 

 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in 

item 1 (e.g., Request for Proposal (RFP) number, Invitation for Bid (IFB) number, grant announcement 

number, the contract, grant, or loan award number, the application/proposal control number 

assigned by the Federal agency).  Include prefixes, e.g., “RFP-DE-90-001.” 
 

9. For a covered Federal action where there has been an award or loan commitment by the Federal 

agency, enter the Federal amount of the award/loan commitment for the prime entity identified in 

item 4 or 5. 

 
10. (a)  Enter the full name, address, city, state and zip code of the lobbying entity 

                            engaged by the reporting entity identified in item 4 to influence the covered 

                            Federal action.    

         

(b)  Enter the full names of the individual(s) performing services, and include full address   

                            if different from 10 (a).  Enter Last Name, First Name, and Middle Initial (MI). 
 

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity 

(item 4) to the lobbying entity (item 10).  Indicate whether the payment has been made (actual) or will 

be made (planned). Check all boxes that apply. If this is a material change report, enter the 

cumulative amount of payment made or planned to be made. 
 

12. Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind 

contribution, specify the nature and value of the in-kind payment. 

 

13. Check the appropriate box(es).  Check all boxes that apply.  If other, specify nature. 

 
14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be 

expected to perform, and the date(s) of any services rendered.  Include all preparatory and related 

activity, not just time spent in actual contact with Federal officials.  Identify the Federal official(s) or 

employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted. 

 
15. Check whether or not a SF-LLL-A Continuation Sheet(s) is attached. 

 

16. The certifying official shall sign and date the form; print his/her name, title, and telephone number. 

 

Public reporting burden for this collection of information is estimated to average 30 minutes per 
response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining the data needed, and completing and reviewing the collection of information.  Send 

comments regarding the burden estimate or any other aspect of this collection of information, including 

suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction 

Project (0348-0046), Washington, D.C. 20503.
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CERTIFICATION REGARDING LOBBYING 
 

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS, AND 
COOPERATIVE AGREEMENTS 

 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
 
(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of 

the undersigned, to any person for influencing or attempting to influence an Officer 
or Employee of the Agency, a Member of Congress, an Officer or Employee of 
Congress, or an Employee or a Member of Congress in connection with the 
awarding of any Federal contract, the making of any Federal grant, the making of 
any Federal loan, the entering into any cooperative agreement, and the extension, 
continuation, renewal, amendment, or modification of any Federal contract, grant, 
loan or cooperative agreement. 

 
(2) If any funds other than Federal appropriated funds have been paid or will be paid 

to any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of the Congress, an Officer of Employee of Congress, or an 
Employee of a Member of Congress, in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form-LLL.  “Disclosure Form to Report Lobbying,” in accordance with its 
instructions. 

 
(3) The undersigned shall require that the language of this certification be included in 

the award documents for all sub-awards at all tiers (including subcontracts, sub-
grants, and contracts under grants, loans, and cooperative agreements) and that 
subrecipients shall certify and disclose accordingly. 

 
This certification is a material representative of fact upon which reliance was placed 
when this transaction was made or entered into.  Submission of this certification is a 
prerequisite for making or entering into this transaction imposed by Section 1352, Title 
31, U.S. Code.  Any person who fails to file the required certification shall be subject to 
a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure. 
 
                                                                                                        
Grantee/Contractor/Organization  Program/Title 

 
                                                                                                              
Name of Certifying Official   Date 
Print Name and Sign 
 
*Note: In these instances, “all”, in the Final Rule is expected to be clarified to show that it applies to 
covered contract/grant transactions over $100,000 (per OMB). Lobbying Certification (29 CFR Part 93) 
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ASSURANCES AND CERTIFICATIONS 
 

The grantor will not award a grant where the Grantee has failed to accept the ASSURANCES AND 
CERTIFICATIONS contained in this section.  In performing its responsibilities under this agreement, the Grantee 
hereby certifies and assures that it will fully comply with the following: 
 

A. Assurances – Non-Construction Programs (SF 424 B) 

B. Debarment and Suspension Certification (29 CFR Part 98) 

C.  Certification Regarding Lobbying (29 CFR Part 93) 

D. Drug free Workplace Certification (29 CFR Part 98) 

E. Nondiscrimination & Equal Opportunity Assurance (29 CFR Part 37) 

 
By signing the agreement, the Grantee is providing the above assurances and certifications as detailed below: 
 
A. ASSURANCES – NON-CONSTRUCTION PROGRAMS.  NOTE: Certain of these Assurances may not be 

applicable to your project or program.  If you have questions, please contact the Grantor agency. 
 

As the duly authorized representative of the applicant, I certify that the applicant: 
 

1. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the 
State, through any authorized representative, access to and the right to examine all records, books, 
papers, or documents related to the award; and will establish a proper accounting system in 
accordance with generally accepted accounting standards or agency directives. 

 
2. Will comply with all Federal statutes relating to nondiscrimination.  These include but are not limited 

to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the 
basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as 
amended (20 U.S.C. 1681-1683, and 1685-1686), which prohibits discrimination on the basis of 
handicaps; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. ‘794), which 
prohibits discrimination on the basis of handicaps: (d) the Age Discrimination Act of 1975, as 
amended (42 U.S.c 6101-6107), which prohibits discrimination on the basis of age; (e) the Drug 
Abuse Office and Treatment Act of 1972 (P.L. 92-255) as amended, relating to nondiscrimination 
on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, 
Treatment and Rehabilitation Act of 1970 (P.L. 91-616) as amended, relating to nondiscrimination 
on the basis of alcohol abuse or alcoholism; (g) Sections 523 and 527 of the Public Health Service 
Act of 1912 (42 U.S.C. 290 dd.3 and 290 ee-3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil Rights act of 1968 (42 U.S.C. 3601 et seq.) 
as amended, relating to nondiscrimination in the sale, rental or financing of housing; (I) any other 
nondiscrimination provisions in the specific statute(s) under which application for Federal 
assistance is being made; and (j) the requirements of any other non-discrimination statute(s) which 
may apply to the application. 

 
3. Will comply with the provisions of the Hatch Act (U.S.C. 1501-1508 and 7328) which limit the 

political activities of employees whose principal employment activities are funded in whole or in part 
with Federal funds. 

 
4. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. 276a to 276a7), 

the Copeland Act (40 U.S.C. 276c and 18 U.S.C. 874, and the Contract Work Hours and Safety 
Standards Act (40.327-333), regarding labor standards for federally assisted construction 
subagreements. 

 
5. Will comply with environmental standards which may be prescribed pursuant to the following: (a) 

institution of environmental quality control measures under the National Environmental Policy Act of 
1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant 
to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in 
flood plains in accordance with EO 11988; (e) assurance of project consistency with the approved 
State management program developed under the Coastal Zone Management Act of 1972 (16 
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U.S.C. 1451 et. seq.); (f) conformity of Federal actions to State (Clear Air) Implementation Plans 
under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. 7401 et seq.); (g) 
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as 
amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered Species 
Act of 1973, as amended, (P.L. 93-205). 

 
6. Will cause to be performed the required financial and compliance audits in accordance with the 

single Audit Act Amendments of 1996 and OMB Circular No. A-133, “Audits of States, Local 
Governments, and Non-Profit Organizations.” 

 
7. Will comply with all applicable requirements of all other Federal laws, executive order, regulations 

and policies governing this program. 
 
B. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS – 

PRIMARY COVERED TRANSACTION. 

 
The prospective Grantee certifies to the best of its knowledge and belief, that it and its principals: 
 
Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
covered transactions by and Federal department or agency; 
 
Have not within a three-year period preceding this proposal been convicted or had a civil judgment rendered 
against them 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; 
 
Are not presently indicted 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, 
 
Have not within a three-year period preceding this application/proposal had one or more public transactions 
(Federal, State, or local) terminated for cause of default. 
 
Where the prospective Grantee is unable to certify to any of the statements in this certification, such prospective 
Grantee shall attach and explanation to this proposal [or plan]. 

 
C. CERTIFICATION REGARDING LOBBYING – Certification for Contracts, Grants, Loans, and Cooperative 

Agreements. 
 

The undersigned (i.e. Grantee) certifies, to the best of his or her knowledge and belief, that: 
 
No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person 
for influencing or attempting to influence an officer or employee of Congress, or an employee of a Member of 
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making 
of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment or modification of any Federal contract, grant, loan or cooperative agreement. 
 
If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or 
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employees of 
Congress, or employee of a Member of Congress in connection with this Federal contract, grant, loan or 
cooperative agreement, the undersigned shall complete and submit Standard Form – LLL, “Disclosure Form to 
Report Lobbying,” in accordance with its instructions. 
 
This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction 
im0osed by Section 1352, Title 31, U.S.C.  Any person who fails to file the required certification shall be subject 
to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

 
 
 
D. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS. 

  



 

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with 
disabilities. 

 

Pursuant to the Drug-Free Workplace Act of 1988 and it’s implementing regulations codified at 29 CFR 98, 
Subpart F. I, the undersigned Grantee, attests and certifies that the Grantee will provide a drug-free workplace 
by the following actions. 

 
              1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,  
                   dispensing, possession or use of a controlled substance is prohibited in the Grantee’s workplace  
                   and specifying the actions that will be taken against employees for violation of such prohibition. 
 

2.  Establishing an ongoing drug-free awareness program to inform employees concerning:  
 
a. The dangers of drug abuse in the workplace. 
b. The policy of maintaining a drug-free workplace. 
c. Any available drug counseling, rehabilitation and employee assistance programs. 
d. The penalties that may be imposed upon employees for drug abuse violations occurring in the  

                             workplace. 
 

3.  Making it a requirement that each employee to be engaged in the performance of the contract be  
                   given a copy of the statement required by paragraph 1. 

 
4. Notifying the employee in the statement required by paragraph 1 that, as a condition of    

                  employment under the contract, the employee will:  
 

a. Abide by the terms of the statement. 
b. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute  

                             occurring in the workplace no later than five (5) calendar days after such conviction. 
 

  5. Notifying the agency in writing ten (10) calendar days after receiving notice under subparagraph  
   4.b. from an employee or otherwise receiving actual notice of such conviction. We will provide such   
  notice of convicted employees, including position title, to every Grant officer on whose Grant 
  activity the convicted employee was working.  The notice shall include the identification number(s)  
  of each affected contract/Grant.  

 
  6.  Taking one of the following actions, within thirty (30) calendar days of receiving notice under  

                      subparagraph 4.b, with respect to any employee who is so convicted. 
 

a. Taking appropriate personnel action against such an employee, up to and including termination,  

                             consistent with the requirements of the Rehabilitation Act of 1973 as amended. 
b. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation  

                             program approved for such purposes by a Federal, State or local, health, law enforcement or other  
                             appropriate agency. 

 
             7.  Making a good faith effort to continue to maintain a drug-free workplace through implementation  
                  of the entire certification.         

 
Notwithstanding, it is not required to provide the workplace address under the contract.  As of today, the specific sites 
are known and we have decided to provide the specific addresses with the understanding that if any of the identified 
places change during the performance of the contract, we will inform the agency of the changes.  The following are 
the sites for the performance of work done in connection with the specific contract including street address, city, 
county, state and zip code:  

 
Check (  ) if there are workplaces on file that are not identified here. 

Check ( ) if an additional page was required for the listing of the workplaces. 
 
 
 
 
 
 



 

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with 
disabilities. 

 

 
E.    NONDISCRIMINATION & EQUAL OPPORTUNITY ASSURANCE: 
 

As a condition to the Grantee the Grantee assures that it will comply fully with the nondiscrimination and equal 
opportunity provisions of the following laws: 

(1)   Section 188 of the Workforce Investment Act of 1998 (WIA) which prohibits discrimination against all 
individuals in the United States on the basis of race, color, religion, sex national origin, age disability, 
political affiliation, or belief, and against beneficiaries on the basis of either citizenship/status as a lawfully 
admitted immigrant authorized to work in the United States or participation in any WIA Title I B financially 
assisted program or activity; 

 
(2)   Title VI of the Civil Rights Act of 1964, as amended, which prohibits discrimination on the basis of race, 

color and national origin; 
 
(3)   Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified 

individuals with disabilities;  
 
(4)   The Age Discrimination Act of 1975, as amended, which prohibits discrimination on the basis of age; and 
 
(5)   Title IX of the Education Amendments of 1972, as amended, which prohibits discrimination on the basis of 

sex in educational programs. 
 

 
The Grantee also assures that it will comply with 29 CFR Part 37 and all other regulations implementing the laws 
listed above.  This assurance applies to the grant applicant’s operation of the WIA Title I – financially assisted 
program or activity, and to all agreements the grant applicant makes to carry out the WIA Title I – financially 
assisted program or activity.  The Grantee understands that AWI and the United States has the right to seek 
judicial enforcement of the assurance.   

 
 
I have read, understand, and will comply with the above Assurances and Certifications: 

 
 
                                                                                                                
Authorized Representative    Date 


