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Acknowledged Receipt of Federal Grant and 
Acceptance of Terms/Conditions 

 
CFDA #:__________ CFDA Title:_________________________________________________________ 
Federal Agency:___________________________________________________ PO#_________________ 
Award Name if different from CFDA Title:______________________________ Award $:_____________ 
 
As Superintendent of the ___________________________ School District (hereinafter referred to as 
“School District”) I acknowledge receipt of the federal sub-grant described above and accept the 
responsibility for assuring the resources provided are used for approved activities according to the terms and 
conditions imposed by the grant award and in compliance with all applicable federal rules and regulations. 
 
I certify, and NWESD 189 relies thereon in execution of this Agreement, that neither the School District 
nor its Principals are presently debarred, suspended, proposed for debarment, or declared ineligible, or 
voluntarily excluded for the award of contracts by any Federal governmental agency or department; 
“Principals”, for the purposes of this certification, mean officers; directors; owners; partners; and, persons 
having primary management or supervisory responsibilities within a business entity (e.g., general 
manager; plant manager; head of subsidiary, division, or business segment; and similar positions).  The 
School District shall provide immediate written notice to NWESD 189 if, at any time during the term of 
this Agreement, including any renewals hereof, it learns that its certification was erroneous when made or 
has become erroneous by reason of changed circumstances. 
 
The School District’s certification is a material representation of fact upon which NWESD 189 has relied in 
entering into this Agreement.  Should NWESD 189 determine, at any time during this Agreement, including 
any renewals hereof, that this certification is false, or should it become false due to changed circumstances, 
NWESD 189 may terminate this Agreement in accordance with the terms and conditions therein. 
 
The School District understands an audit of federal programs is required by OMB Circular A-133 if 
$500,000 or more in federal awards are expended during a fiscal year.  Further, the School District agrees 
to meet the requirements delineated in the US Department of Education June 15, 2010 Memorandum 
regarding Cash Management Policies for Grants and Cooperative Agreements and the related “Frequently 
Asked Questions,” which can be accessed at http://www2.ed.gov/policy/fund/guid/gposbul/gposbul.html.   
 
It is understood and agreed if there should be a recapture of money due to any failure by the School District, 
it will repay to NWESD 189 any monies so recaptured as a result of said failure. 
 
The School District has appointed the following individuals as those responsible for managing this grant 
and/or handling the business aspects of the grant. 
 
 Grant Manager  
 
 Business Officer  
 
Superintendent:   Date: ___________________________ 
    (Signature) 

 
This form must be signed, dated, and returned to  
at NWESD 189, 1601 R Avenue, Anacortes, WA 98221 before any reimbursements will be processed 


