
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 
FINANCIAL ASSISTANCE CENTER 

Certification Regarding Debarment and Suspension 

Applicant Name: __________________________________________________________________ 

Project Name: __________________________________________________________________ 

Project No.: _________________________

The prospective participant certifies to the best of its knowledge and belief that it and its principals: 

a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any governmental (federal, state, or local)
entity;

b) Have not within a three-year period preceding this certification been convicted of or had a civil
judgment rendered against them for:

1) 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;

2) Violation of federal or state antitrust statutes relating to the submission of offers; or
3) 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 certification, had one or more public
transactions (federal, state, or local) terminated for cause or default.

I understand that a false statement on this certification may be grounds for rejection of this proposal or 
termination of the award. 

 I am able to certify to the above statements. 

 I am unable to certify to the above statements and attached my explanation. 

_____________________________ 
Title of Authorized Representative 

_____________________________ 

_____________________________ 
Typed Name of Authorized Representative 

_____________________________ 
Signature of Authorized Representative 

Last Revised October 31, 2022 

Date 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 
FINANCIAL ASSISTANCE CENTER 

Last Revised October 31, 2022 

Certification Regarding Debarment and Suspension 
Instructions 

The Missouri Department of Natural Resources receives assistance from the federal government, and 
the funds provided to a community constitute a sub-agreement. Accordingly, each prospective 
recipient of a grant, loan, or cooperative agreement and any contractor or subcontractor must agree to 
fully comply with Executive Order 12549, 2 C.F.R. Part 180, and 2 C.F.R. Part 1532 regarding 
Debarment and Suspension. 

“Principals,” for the purposes of this certification, means officers; directors; owners; partners; and 
persons having primary management or supervisory responsibilities within an entity (e.g., general 
manager; plant manager; head of a subsidiary, division, or business segment, and similar positions). 

The prospective grant, loan, or cooperative agreement recipient should return the signed certification, 
and explanation if needed, with its application to: 

Missouri Department of Natural Resources  
Financial Assistance Center  
PO Box 176 
Jefferson City, MO 65102-0176  

Or email to fac@dnr.mo.gov. 

The recipient of funding should also obtain a certification from their consulting engineer and prime 
contractor. The funding recipient shall also check the status on the System for Award Management 
(SAM) located on the Internet at https://www.sam.gov/portal/public/SAM/. 

Each prospective subcontractor should submit a completed certification or explanation to the prime 
contractor for the project. 

mailto:fac@dnr.mo.gov
http://www.sam.gov/portal/public/SAM/
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