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ATTACHMENT 6 

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 

 
By signing and submitting this certification, the Proposer certifies that neither it nor any of its 
Principals or proposed subcontractors is suspended, debarred, proposed for debarment, declared 
ineligible or voluntarily excluded from the award of contracts by any state or federal government 
agency or entity.  
 
“Principals” means officers, directors, owners, partners, and persons having primary 
management or supervisory responsibilities within a business entity (e.g. general manager, plant 
manager, head of a subsidiary, division or business segment, and similar positions). Proposer 
certifies that it will immediately provide written notification to the AOC’s Contracting Officer if, 
at any time prior to award, Proposer learns that this certification was erroneous when submitted 
or has become erroneous by reason of changed circumstances. 
 
Proposer acknowledges that this certification contains material representation of fact upon which 
reliance will be placed when making an award.  If it is later determined by the AOC that 
Proposer rendered an erroneous certification, in addition to the other remedies available to the 
AOC, the AOC may terminate the agreement resulting from the solicitation for default. 
 
Proposer further acknowledges that if it or any of its Principals or proposed subcontractors is 
subsequently suspended, debarred, proposed for debarment, declared ineligible or voluntarily 
excluded from the award of contracts by any state or federal government agency or entity., after 
a proposal is submitted the proposal may be disqualified. 

 
Proposer Company Name: 
 
Address: 
 
Phone Number Fax Number E-Mail Address: 
 
Authorized Representative (Print): 
 
 
Signature/Date: 

 

_________________________________          ____________________         
Signature of Authorized Representative    Date 


