
APPENDIX F 
 

DEBARMENT/SUSPENSION CERTIFICATION 
 
 
 
STATE OF                                         )             
SS.                                                     ) 
      
COUNTY OF                                     ) 
 
 
 
 
I, __________________________ of the City of _______________________________, in the County of 

_________________________and the State of _________________, of full age, being duly sworn 

according to the law of my oath depose and say that: 

 
In accordance with the terms of U.S. DOT regulations, ‘‘Nonprocurement Suspension and Debarment,’’ 2 
CFR Part 1200, which adopts and supplements the provisions of U.S. Office of Management and Budget 
(U.S. OMB) ‘‘Guidelines to Agencies on Government-wide Debarment and Suspension 
(Nonprocurement),’’ 2 CFR Part 180:  
 
1. Proposer certifies to the best of its knowledge and belief, that it and its principals, including its first 

tier subcontractors: (a) Are not presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded or disqualified from covered transactions by any Federal 
department or agency; (b) Have not within a three-year period preceding its latest application or 
proposal been convicted of or had a civil judgment rendered against any of 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 any 
Federal or State antitrust statute; or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making any false statement, 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 listed in subparagraph 
(1)(b) of this certification; (d) Have not within a three-year period preceding this certification had 
one or more public transactions (Federal, State, or local) terminated for cause or default. 

 
2. Proposer certifies that it and its principals, including its first tier subcontractors will treat each 

lower tier contract or lower tier subcontract under the Project that (a) equals or exceeds $25,000, 
(b) is for audit services, or (c) requires the consent of a Federal official, as a covered contract for 
purposes of 2 CFR Part 1200 and 2 CFR Part 180, and will otherwise comply with the Federal 
requirements of 2 CFR Part 1200 and 2 CFR Part 180, and will assure that each lower tier 
participant involved in the Project is not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded or disqualified from participation in this transaction by 
any Federal department or agency; 

 
3. Proposer certifies that if, later, it or its principals, including any of its first tier subcontractors, 

become aware of any information contradicting the statements of subparagraphs (1)(a) through 
(d) above, it will promptly provide any  necessary information to MAG; 

 
4.  If Proposer or any of its principals, including any of its first tier subconsutlatnts or lower tier 

participants, is unable to certify to the statements within paragraphs 1, 2, and 3 above, the 
Proposer shall indicate so on its Signature Page. 

 



 
5. The Proposer further certifies that their firm is not currently debarred, suspended, or proposed for 

debarment or suspension by the State of Arizona, or any subdivision thereof.  
 
6. Proposer agrees to notify MAG of any change in the status or facts certified above, should one 

occur, until such time as the Contract is actually executed by MAG, and thereafter during 
performance of the Contract. 

 
 
 
Dated:____________ 
 
    _______________________________________ 
     Signature of Proposer 
 
    ______________________________________ 
     Printed/Typed Name of Proposer 
 
 
 
 
     Corporate seal (if applicable) 
 
 
 
 
Sworn to before me this _____ day of ____________, 2012, in the County of 
_______________________,  
 
State of ______________________ 
 
 
 
 
 
     __________________________________ 
              Notary Public 
 


