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State of Connecticut — Department of Public Health
Drinking Water State Revolving Fund — Project Eligibility Application

SIGNATORY SHEET

PLEASE SIGN AND DATE THE FOLLOWING STATEMENT:

As the duly authorized representative of the applicant, | understand that in evaluating this application,
the State of Connecticut has relied upon the information provided to evaluate the enclosed project
proposal. If such information subsequently proves to be incomplete, inaccurate, false and/or
deceptive, this application may be modified, suspended or revoked.

Further, | understand that this application may also be suspended or revoked if it is found that any
conditions(s) set forth by the State of Connecticut have been violated or if such an action is
necessary to maintain the purity or adequacy of the water supply or public health.

| hereby agree to comply with all applicable requirements of other State and Federal laws, Executive
Orders, regulations and policies governing this program and am fully aware that any modifications to
the proposed project plan once it has been approved and priority ranked may significantly affect our
eligibility ranking and/or opportunity to secure DWSRF financing.

I understand that this application (including any attachments thereto) and any other documents,
records or information that | submit to the State of Connecticut in connection with the DWSRF
program shall be public records, except as otherwise provided by any federal law or state statute. |
further understand that third parties may have access to such public records as required under the
Connecticut Freedom of Information Act, Connecticut General Statutes, Section 1-7 through Section
1-211, as amended.

I understand that entering into any contracts or agreements for this project without receiving
prior written approval from the Department may prevent a particular service from being
funded by the DWSRF.

I understand that this is not an application for a loan, but only to provide information to enable the
Department of Public Health to evaluate the project for funding eligibility under the DWSRF program.
Submittal of this application is necessary in order to be eligible for a loan.
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