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Certification as to Bulletproof Vest Purchase Requirements



On behalf of the implementing agency, I certify the following:

I have personally read and reviewed the section of the JAG Instructions related to bulletproof vest purchases.  I certify that our agency currently has a written "mandatory wear" policy in effect.

I acknowledge that a false statement in this certification may be subject to criminal prosecution, including under 18 U.S.C. § 1001. I also acknowledge that Office of Justice Program grants passed through FDLE, including certifications provided in connection with such grants, are subject to review by the Office of Justice Programs, the Department of Justice’s Office of the Inspector General, and/or FDLE.

I have authority to make this certification on behalf of the implementing agency.
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