U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to which they are required to

attest. Applicants should also review the instructions for certification included in the regulations before completing this
from. Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, "New
Restrictions on Lobbying" and 28 CFR Part 67, "Government-wide Department and Suspension (Nonprocurement) and
Government-wide Requirements for Drug-Free Workplace (Grants)." The certifications shall be treated as a material
representation of fact upon reliance will be placed when the Department of Justice determines to award the

covered transaction, grant, or cooperative agreement.

1. LOBBYING
aiir?%gT#tle 31 of the U S.

equired by Se
e S e ot s I T A

g ) No Federal appropriate funds have been paid or will be paid,
y or on behalf of the undersigned, to any person for influencing
of attempting to influence an officer or em?onee of any agency,
a Member of Congress, an officer or employee of Congress, or
an employee of a_Member of Congress in connecfion with the
making of any Federal grant e entering into of any
cooperative agreement, and extension, continuation, renewal,
amendme?t or modification of any Federal grant or cooperative
agreemen

any ds ot er than Federal appropriated fund have been
l or WI to an¥nperson fo n encm oralﬁm
uence an o Cer or € e
ress a cer or employee o a ploye
mb ro gness |q co ne |on t era (‘:t’ 05
Coppeieis s PR e
c Ivities," In accor ance With its Inétructions;
ying
i cation ”"ﬁ{s' 'é5%9“r'éedté‘étrﬁ’é%t's""r‘ogr“"’lPSUBBWA?d%eé
|ers includ |n grans ract r. gr
coq erativ ree en Su contr cts an tha su -
recipients sha ify'and sclose accordingly.

&ﬁ@%&émﬁEﬂ ION, AND OTHER

St by e, OIg RS o Prserment. g0d
&?ﬁ ransactions, as d ¥

nt&uggc |onr¥7C§ t eline

A. The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debar-
ment, declared ineligible, sentenced to a denial of Federal
benefits by a State or Federal court, or voluntarily excluded from
covered transactions by any Federal department or agency;

Have no Vgt a thrcee yea erlod recedj n'g Jus a I|c t|on
en conyicte a CIVI ent rendere
%r commls?{on of rau r acri offense in con ectlon WI
taining, attempting to o taln or pe orming a

(Federal,. State,. or local)

IC
E|% transaction; . vrolatlo
t { commission
erﬁ/ falsification . or destructmn
sta ents, or receiving stolen property;

a tlo or CO%]U’ ct under
or

ntltrus
e emen ? 9/
records, ma |ng alse

Are ot presently indicted for or otherwise_ criminally or civill
d% R over¥1I Ita ntlrt (I9 (Ferall St t'e,I %cal IVI¥

e
sro n e, offenses enumerate in paragra
% Is cer%flc Xon and parag

[Sh542 et witin o fpecssos gericd presedo R 2eBl Rl
erminated for caus efault; an

B. ., Wh th t rtify t f th
statFme{e{g |neth?£ pc? [Pclastlgr? ath% c?r %ﬁ lysh%" agﬁa& aﬁ
explanation to this application.

)

!“I_E FREE WORKPLACE
GRAN ES OTHER THAN INDIVIDUALS)
As re uired

R LA S BB S o vl

druglﬁe ap I|Eap etr)'tlllr:les that 1t will or will continue to provide a

em loyees that the

(arzlal\:;#bll Shmr?ufaﬁtusetat%ps?ﬁmutlnom& a ?s ssion, or
|te in” the

use of a co rantee%
workplace ? ecifyin t e actl be take agains
emp oyees orv atlo such pr |t|on

rrtr)i)orl?nStear%Ib h|n saboutgomg drug-free awareness program to

(1) The dangers of drugs abuse in the workplace;
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As the duly authorized representative of the applicant, | hereby certify that the applicant will comply with the above certifications.

1. Grantee Name and Address:
City of Coconut Creek
Police Department
4800 West Copans Road
Coconut Creek, FL 33063

2. Application Number and/or Project Name

Miami Field Division, Task Force Group 10

3. Grantee IRS/Vendor Number

4. Typed Name and Title of Authorized Representative

Karen M. Brooks, City Manager

5. Signature

6. Date




