


Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion



The local Government hereby certifies that they have searched the records from the Excluded Party System List (EPSL) at https://sam.gov/content/entity-information to verify that the named contractor and subcontractors do not have an active exclusion.   Include all subcontractors.  (Click on ADVANCED SEARCH – EXCLUSION.)



_________________________________                      ________________________________
Printed Name of Authorized Representative		    Local Government (City/Town)


_________________________________                      _________________________________
Signature of Authorized Representative	                    Title



________________________________________                          ________________________________________
Project Number                                                                             Project Name


________________________________________                          ________________________________________
Name of Contractor                                                                      Date 


________________________________________                          ________________________________________
Name of Subcontractor                                                                      Date 



________________________________________                          ________________________________________
Name of Subcontractor                                                                      Date 



________________________________________                          ________________________________________
Name of Subcontractor                                                                      Date 

Use additional sheets as necessary.



