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A_The grantee certifies that the appropriated funds were spent for the purpose or purposes of the grant. and enly such purpose or purposes,
B the terms of the grant, cooperative agreement, or contract were complied with; and,

C. all documentation necessary for conducting a full and proper audit under generally accepted accounting principles. and any (additional) documentation that may

have been required under the grant. cooperative agreement. or contract. have been kept in orderly fashion and will be preserved for not less than 3 years from the date
of such close out, termination, or end.
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jurisdiction. Information regarding the signing authority, or the delegation of such authority, has been placed in a file and is available on-site for immediate review.
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