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COVERDELL FORENSIC SCIENCE IMPROVEMENT GRANTS PROGRAM
CERTIFICATION AS TO EXTERNAL INVESTIGATIONS FOR SUBRECIPIENT AGENCIES

This “Certification as to External Investigations” that is submitted on behalf of AUTH AGENCY hereinafter referred to as the “Subrecipient Agency”, the Subrecipient Agency certifies that — 

A government entity exists and an appropriate process is in place to conduct independent external investigations into allegations of serious negligence or misconduct substantially affecting the integrity of the forensic results committed by employees or contractors of any forensic laboratory system, medical examiner's office, coroner's office, law enforcement storage facility, or medical facility in the state that will receive a portion of the grant amount. 

Prior to receiving funds, the subrecipient agency (that is, the agency applying directing to the Tennessee Office of Criminal Justice Programs) must provide the name of the “government entity” (or entities) that forms the basis for the certification. Please complete the information below. 

Existing government entity (entities) with an appropriate process in place to conduct independent external
investigations:






	

	

	


This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction.  

	Name and Title of Authorized Official: 
	

	
	

	Name and Address of Authorizing Agency:
	

	
	

	
	


"The Authorized Official certifies that, to the best of his or her knowledge and belief, the information contained in this certification is correct and in accordance with the requirements of the application guidelines. The Authorized Official also certifies that the person named below is either the person legally responsible for committing the applying agency to this certification, or is executing this certification with the informed consent of the authorizing person (named and described in Attachment A)."

 FORMCHECKBOX 
  Certification: 
I certify, by my signature at the end of this form, that I have read and am fully cognizant of our duties and responsibilities under this Certification.  (Please click the box to the left)

Name, Title, and Address of Certifying Designee (IF DIFFERENT FROM AUTHORIZED OFFICIAL): 

(Please complete the name, title, & address lines below, if applicable)
	Name and Title of Certifying Designee: 
	

	
	

	Name and Address of Certifying Designee’s Agency:
	

	
	

	
	


Please complete all certifications, print them, sign & date each certification, and 

return signed certifications to your OCJP Program Manager by mail.
	
	
	

	Authorized Signature of the Applicant Agency:
	
	Date:


