STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC SAFETY
MUNICIPAL GRANT PROGRAM

CERTIFICATION BY GRANTEE OFFICIAL AUTHORIZED TO EXECUTE CONTRACTS

l, , (Name & Title) am authorized to execute

the attached contract on behalf of the (Grantee).

| hereby certify that the selection of (the)

(Name of Person, Firm or Corporation) was not the result of collusion, the giving of a gift or the
promise of a gift, compensation, fraud or inappropriate influence from any person.

| herby certify that all bidding and award requirements as outlined in DPS MGP
Bidding and Contracting Guidance and Consulting Guidance have been complied with in
this project.

Sworn as true to the best of my knowledge and belief, subject to the penalties of false
statement.

Notice: Any false statement made by you under oath that you do not believe to be true
and which is intended to mislead a public servant in the performance of his or her
official function may be punishable by a fine or imprisonment pursuant to Connecticut
General Statutes Section 53 a-157b.”

Signature — (Grantee CEO) Date

Print CEO Name and Title

Sworn and subscribed before me on this day of , 20

Commissioner of the Superior Court
Notary Public
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