
 
 

 
 
 

Exhibit A 

 

EXHIBIT A - CERTIFICATION OF APPLICANT  
BROWNFIELD REDEVELOPMENT PROGRAM 

I, the undersigned, acting on behalf of the Company named below, hereby certify and agree to the following: 

1. The information submitted to DED in connection with the Project is true and correct and such information is 
consistent with documents provided to lenders, other government programs, or investors.  I hereby agree to allow 
DED, Department of Revenue, or either of their designated representatives, access to the property and applicable 
records as may be necessary for the administration of this program; 

2. Neither the Company nor, for a privately-held company, any individual identified in Attachment A: 
a.  Has committed a felony, is currently under indictment or charged with  a felony, or is currently on parole or 
probation; 
b.  Is delinquent with respect to any non-protested federal, state or local taxes or fees; 
c.  Has filed (or is about to file) for bankruptcy, unless otherwise disclosed to DED; 
d.  Has failed to fulfill any obligation under any other state or federal program; 

3. There are no pending or threatened liens, judgments, or material litigation against the Company or any individual  
identified on Attachment A which is likely to have a material impact on the Company’s viability;  

4. Neither the Project nor the receipt of incentives for the Project would violate any existing agreement; 

5. The Company has obtained or is capable of obtaining all necessary federal, state and local permits and licenses; 

6. I will inform DED if, at any time before completion, there is any change to any of the certifications made herein. 

7. I certify under penalties of perjury that the above statements, information contained herein and in any attachments 
hereto are complete, true, and correct to the best of my knowledge. 

8. I certify that I have examined the Brownfield Redevelopment Program guidelines and sections 447.700 to 477.718, 
RSMo.  I agree to all terms and conditions of the program 

I certify that I have the proper authority to execute this document on behalf of the Company and that I am authorized to 
make the statement of affirmation contained herein.  I also realize that failure to disclose material information regarding 
the Company, any owners or individuals engaged in the management of the Company, or other facts may result in 
criminal prosecution. 

SIGNATURE PRINTED NAME DATE 

TITLE COMPANY NAME 

NOTARY PUBLIC EMBOSSER 

OR BLACK INK RUBBER 

STAMP SEAL 

STATE COUNTY (OR CITY OF ST. LOUIS) 

SUBSCRIBED AND SWORN BEFORE ME, THIS 

 

 DAY OF YEAR 

USE RUBBER STAMP IN CLEAR AREA 

BELOW. 

NOTARY PUBLIC SIGNATURE MY COMMISSION 

EXPIRES 

 

NOTARY PUBLIC NAME (TYPED OR PRINTED) 

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. 

 
  



ATTACHMENT 
 

For a privately-held company, provide name, date of birth and title of the following individuals related to 

the Company (attach additional sheets if necessary): 

1. All directors, officers (president, vice-president, secretary, treasurer), and executives (chief executive 

officer, chief financial officer, etc.) of the Company; 

2. All members of the management team directly responsible for the operations at the project facility 

not covered under question 1; 

3. Any individuals  with a greater than ten percent ownership interest in the Company and, if the 

Company is a wholly or partially-owned subsidiary of another privately-held company, any 

individuals with a greater than ten percent ownership interest in any such parent companies; and 

4. The individuals with the ten largest ownership percentages in the Company and, if the Company is a 

wholly or partially-owned subsidiary of another privately-held company, the individuals with the ten 

largest ownership percentages in any such parent companies.  If the Company is a start-up, all 

individuals with an ownership interest in the Company must be listed, regardless of their percentage 

of ownership. 

 

Last                                                  First                                            M.I.                      Title                                                Date of Birth                
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