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U.S. Department of Education Guaranty Agency
Organization Participation Agreement

Guaranty Agency Code: 800
Name of Guaranty Agency : United Student Aid Funds

Authorizing Official: Deborah L. McCloud

By completing this form and signing the certification, you are agreeing to electronically submit and
receive information and data required to be submitted on the ED Form 2000 or Guaranty Agency
Financial Report to the Department of Education (ED). You may choose ‘site” points at your
organization or at a third-party servicer to send and receive data on your organization's behalf. By
signing this certification, you certify that all information submitted to the Department is and will be
accurate and correct.

Attention: A guaranty agency must complete all parts of this form and
certification to participate in the Office of Student Financial Assistance’s
electronic information and data exchange with the financial management system
(FMS).

Any questions please contact us at FSA GAR@ed.gov.
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U.S. Department of Education Guaranty Agency
Organization Participation Agreement

Certification:

As an authorized participant in the electronic submission of the Guaranty Agency Financial Report, 1 certify, by
my signature below that:

The data that my organization or its agent will submit to the U.S. Department of Education electronically
pursuant to this agreement is and will be correct to the best of my knowledge and belief. 1 certify that it conforms
to laws, regulations, and policies applicable to the Federal Family Education Loan Program. I certify under threat
of penalty (including loss of reinsurance) that diligent attempts have been made to locate borrowers through
reasonable skip tracing techniques for which default claims are filed herein. I understand that all documents,
files, accounts and records supporting this data are subject to audit or review by the Secretary of Education or
other authorized representatives of the United States Government and I agree to make all such documents, files,
accounts and records available to the Secretary or such authorized representatives without restriction.

Warning:
Any person who submits false or inaccurate data may be subject to civil action and/or criminal penalties under the

laws of the United States. Any person who knowingly and willfully destroys or conceals any record(s) relating to
the provision of assistance under Title IV of the Higher Education Act of 1965, as amended, or attempts to so
destroy or conceal with intent to defraud the United States or to prevent the United States from enforcing any
right obtained by subrogation under Part B of Title IV, shall upon conviction thereof, be fined not more than
$20,000, or imprisoned not more than 5 years, or both, under the provisions of 20 U.S.C. 1097.

Designating Organization/Guaranty Agency Authorizing Official (Destination Point Administrator)

Name (please print) Deborah L. McCloud Title Controller
e

Signature MA/MA L))‘: %‘-f"" /ZJ‘Z’{A___— Date (/3’ i‘%/_‘fb

Original signatures are required. Stamped or photocopied signatures will not be
accepted.
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Signature of Authorized U.S. Department of Education Representative Date /
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U.S. Department of Education Guaranty Agency Certification

Organization Participation

Guaranty Agency Code: 800
Name of Guaranty Agency: United Student Aid Funds

Authorizing Official: Deborah L. McCloud

By completing this form and signing the certification, you are agreeing to electronically submit and receive
information and data required to be submitted on the ED Form 2000 or Guaranty Agency Financial Report
to the Department of Education (ED). You may choose ‘site’ points at your organization or at a third-party
servicer to send and receive data on your organization's behalf. By signing this certification, you certify
that all information submitted to the Department is and will be accurate and correct.

Attention: A guaranty agency must complete all parts of this form and
certification to participate in the Federal Student Aid’s electronic
information and data exchange with the financial management system

(FMS).

Any questions please contact us at FSA_GAR@ed.gov.
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U.S. Department of Education Guaranty Agency Certification

Certification:

As an authorized participant in the electronic submission of the Guaranty Agency Financial Report, I certify, by
my signature below that:

The data that my organization or its agent will submit to the U.S. Department of Education electronically
pursuant to this agreement is and will be correct to the best of my knowledge and belief. I certify that it conforms
to laws, regulations, and policies applicable to the Federal Family Education Loan Program. I certify under threat
of penalty (including loss of reinsurance) that diligent attempts have been made to locate borrowers through
reasonable skip tracing techniques for which default claims are filed herein. Iunderstand that all documents,
files, accounts and records supporting this data are subject to audit or review by the Secretary of Education or
other authorized representatives of the United States Government and I agree to make all such documents, files,
accounts and records available to the Secretary or such authorized representatives without restriction.

Warning:

Any person who submits false or inaccurate data may be subject to civil action and/or criminal penalties under the
laws of the United States. Any person who knowingly and willfully destroys or conceals any record(s) relating to
the provision of assistance under Title IV of the Higher Education Act of 1965, as amended, or attempts to so
destroy or conceal with intent to defraud the United States or to prevent the United States from enforcing any
right obtained by subrogation under Part B of Title IV, shall upon conviction thereof, be fined not more than
$20,000, or imprisoned not more than 5 years, or both, under the provisions of 20 U.8.C. 1097.

Designating Organization/Guaranty Agency Authorizing Official (Destination Point Administrator)

Name (please prmt) Deborah L. McCloud Title: Vice President & Controller
Signature /F\-—-éf{ 1T / L/L/ //ﬁ;ﬁ,( Date ’ fc,/ / /

Original signatures are required. Stamped or photocopied signatures will not be
accepted.

ignature of Authorized U.S. Department of Education Representatne Date
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