ATTACHMENT I

	California Department of Public Health-Safe Drinking Water State revolving Fund
American Recovery and Reinvestment Act 2009

	PROJECT INFORMATION
Water System Name:  _____________________________________________________________________________________________

	Project Name:             _____________________________________________________________________________________________

	Project Number:          ___  ___  ___  ___  ___  ___  ___  -  ___  ___  ___

	Data Universal Numbering System (DUNS) Number: ___  ___  ___  ___  ___  ___  ___  ___  ___


	Principal Contact:       _____________________________________________________________________________________________
                                      Firm Name / Contact Name / Title

	                                      _____________________________________________________________________________________________
                                      Firm Address/ Phone Number/  Email Address

	Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion

-Prime Contractors and Subcontractors-

(1) The contractor certifies, by submission of this proposal, that it and its principals: 

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal agencies;

(b) Have not within a three‑year period preceding this proposal been convicted of 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;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental 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 contractor is unable to certify to any of the statements in this certification, such contractor shall attach an explanation to this proposal*.

*Exceptions will not necessarily result in denial of award, but will be considered in determining bidder responsibility.  For any exception noted, indicate to whom it applies, initiating agency, dates of action, and the type of violation.

________________________________________________________________________

I, the official named below, hereby swear that I am duly authorized to legally bind the prospective contractor to the above described certification. I am fully aware that this certification is made under penalty of perjury under the laws of the State of California.

___________________________________          ______________________________

Signature/Authorized Certifying Official

Typed Name and Title

___________________________________ 
 ______________________________

Prospective Contractor/Organization

Date Signed

___________________________________

State Contractor License No. (if any)
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