
GOVERNMENT-WIDE DEBARMENT AND SUSPENSION 
  (NONPROCUREMENT) 

MOVE EVERY LIFE forward 

AFFIDAVIT 
I, __________________________, holding the title and position of ______________________________ at the agency 

 (Printed Name)  (Title) 
___________________________________, certify the following by signing and submitting the quote, bid, or 

  (Full Business Name) 
proposal: 

This agency shall comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension 
and Debarment,” 2 C.F.R. part 1200, which adopts and supplements the U.S. Office of Management and 
Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension 
(Nonprocurement),” 2 C.F.R. part 180. As such, the principals, affiliates, and subcontractors of this agency 
are eligible to participate in this contract and are not presently declared by any Federal department or 
agency to be: 

a) Debarred from participation in any federally assisted Award;
b) Suspended from participation in any federally assisted Award;
c) Proposed for debarment from participation in any federally assisted Award;
d) Declared ineligible to participate in any federally assisted Award;
e) Voluntarily excluded from participation in any federally assisted Award; or
f) Disqualified from participation in ay federally assisted Award.

The certification in this clause is a material representation of fact relied upon by the Central Ohio Transit 
Authority (COTA). If it is later determined that this agency knowingly rendered an erroneous certification, in 
addition to remedies available to the Central Ohio Transit Authority (COTA), the Federal Government may 
pursue available remedies, including but not limited to suspension and/or debarment. This agency agrees 
to comply with the requirements of 49 CFR 29, Subpart C while this offer is valid and throughout the period of 
any contract that may arise from this offer. My agency further agrees to include a provision requiring such 
compliance in its lower tier covered transactions. 

(Signature of Offeror) 

(Date) 

State of _________________________________________ 

County of _______________________________________ 

The foregoing instrument was acknowledged before me this ____________ (date) by __________________________________ 
(name of person acknowledged.)  

(Seal) 

(Signature of Notarial Officer) 

(Title) 

(Serial Number (if any)) 
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