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DISABILITY NON-DISCRIMINATION CERTIFICATION 

Certification for Contracts, Grants, Loans and Cooperative Agreements 
 

The undersigned certifies that it is in compliance with and agrees to continue to comply with, and assure that any 
subcontractor, or third party contractor under this project complies with all applicable requirements of the laws 
listed above including, but not limited to, those provisions pertaining to employment, provision of programs and 
services, transportation, communications, access to facilities, renovations, and new construction in the following 
laws: 
 
The Americans with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104, Stat. 327, 42 U.S.C. 12101-12213 and 
47, U.S.C. Sections 325 and 611 including Title I, Employment; Title II, Public Services; Title III, Public 
Accommodations and Services Operated by Private Entities; Title IV, Telecommunications, and Title V, 
Miscellaneous Provisions; The Rehabilitation Act of 1973, 29 U.S.C. Section 794; The Federal Transit Act, as 
amended 49 U.S.C. Section 1612; The Fair Housing Act as amended 42 U.S.C. Section 3601-3631.   
 
The foregoing requirements shall not pertain to contracts with the United States or any department or agency 
thereof, the State of any political subdivision or agency thereof or any municipality of this State. 
 
 
                   

(Bidder Signature)               (Print Bidder Name) 
 
 
STATE OF     
COUNTY OF    
 

The foregoing instrument was acknowledged before me this _______ day of _______________, 

20___, by ________________________________________ who is personally known to me or has 

produced _________________________________________ as identification and who did/did not 

take an oath. 

 

My Commission Expires: __________________ 

 

NOTARY PUBLIC:     
 
 
 
 

    

Type, Print  or Stamp Name  Signature of Notary  
State of Florida 

 Date 
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