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Mobile and Hybrid Care
Required Certifications and Disclosures
Accomack-Northampton Planning District Commission
Instructions
Complete all fields and select one response for each certification or disclosure. Attach additional pages if needed. An authorized representative must sign the form.
Applicant Information
	Legal Name of Applicant
	Click or tap here to enter text.

	Unique Entity Identifier (UEI)
	Click or tap here to enter text.

	Primary Contact Name and Title
	Click or tap here to enter text.

	Email and Phone
	Click or tap here to enter text.

	Application / Project Title
	Click or tap here to enter text.


Certifications
By signing this form, the applicant certifies that:
☐ The application and supporting information are true, accurate, and complete. 
☐ The applicant has (or will have at the time of award) a current Unique Entity Identifier (UEI)
☐ The applicant is not suspended or debarred
☐ Proposed costs will not be charged to another funding source, and RHTP funds will not supplant existing funding. 
☐ The applicant has sufficient financial capacity to operate under a reimbursement-based award. 
☐ If selected, the applicant will comply with applicable RHTP, federal, Commonwealth of Virginia, DMAS, and A-NPDC requirements.
If the applicant cannot certify any of the above, identify the certification and explain: Click or tap here to enter text.
Required Disclosures
Select “Yes” or “No” for each item. For each “Yes” response, provide the requested details.
	1
	Does the applicant have an actual or potential conflict of interest related to this application, the proposed project, the selection process, or any participating organization or individual?
	☐ Yes ☐ No ☐ Not applicable
If yes, identify the conflict and describe any proposed mitigation: Click or tap here to enter text.

	2
	During the preceding five years, has the applicant experienced any termination or non-renewal of an award or contract due to performance concerns?
	☐ Yes ☐ No ☐ Not applicable
If yes, identify the matter, date, awarding entity, and resolution or current status: Click or tap here to enter text.

	3
	During the preceding five years, has the applicant or any principal been subject to a suspension, debarment, proposed debarment, or other exclusion matter?
	☐ Yes ☐ No ☐ Not applicable
If yes, identify the matter, date, issuing entity, and resolution or current status: Click or tap here to enter text.

	4
	During the preceding five years, has the applicant had any material or unresolved Single Audit finding?
	☐ Yes ☐ No ☐ Not applicable
If yes, identify the finding, audit year, current status, and corrective action: Click or tap here to enter text.

	5
	During the preceding five years, has the applicant had any other adverse audit finding material to its ability to manage the proposed award?
	☐ Yes ☐ No ☐ Not applicable
If yes, identify the finding, audit year, current status, and corrective action: Click or tap here to enter text.


Note: Disclosure of an adverse action is not automatically disqualifying but may inform A-NPDC’s pre-award risk evaluation and any specific award conditions.
Authorized Representative Certification
By signing below, I certify that I am authorized to submit these certifications and disclosures on behalf of the applicant and that the information provided is true, accurate, and complete to the best of my knowledge.
	Authorized Representative
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.
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