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EXHIBIT 3
CERTIFICATION REGARDING COMPLIANCE WITH THE

AMERICANS WITH DISABILITIES ACT

The undersigned certifies, that to the best of his/her knowledge and belief, that:

1. The Contractor/Borrower/Agency (hereafter Contractor) is in compliance with and will
continue to comply with the Americans with Disabilities Act 42 U.S.C. 12101 et seq. and
its implementing regulations.

2. The Contractor will provide for reasonable accommodations to allow qualified
individuals with disabilities to have access to and participate in its programs, services
and activities in accordance with the provisions of the Americans with Disabilities Act.

3. The Contractor will not discriminate against persons with disabilities nor against
persons due to their relationship or association with a person with a disability.

4. The Contractor will require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans and cooperative Contracts) and that all subrecipients
shall certify and disclose accordingly.

5. This certification is a material representation of fact upon which reliance was placed
when the parties entered into this transaction.
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