Atestation Fanm
ABS-JE-79206, EMT and Paramadic Test Frep
Adachment F

Respondent Name;

[ Jonér v LAfTeel?

—r
AT MG

1.0 Mandatory Submissions and Requirements: Disagreement with these iterns may result in the

responsa heing disqualifled.

-

Sactlon 1.8 Pricing

S Have read and meat this requirement

Sectian 2.2.€ Mandatory FO Terms and
Condltians

E/H'swe read and understand this sectlen

Section 2.2 Exgeutive Summary

[0 Have completed, signed, and submitted

Saction 2.4,1 Attachment C: Indiana Econoenle
Impact

1 Have reed, completed, and submitted

Section 2.3 Attachment D¢ Bld Cost {Excel
Workbook)

E/Haue campteted and subrnitted

section 2.4 Attachrment F: Attestation Form

FT Have campleted in Itz entirety and submitted

2.0 Canfirm mutual understanding and submssian.

1.19 Attachment A: Minorlsy apd Women
Business Enterprise form, I00A provided
cerificaticn latter and Subcontsactor's signed
letter on company letterhead.

[ Have eampleted, signed, and submitted
ar
Efﬁp'ting not w0 submit

130 Attachmant Ad: Indiana Vetaran dwned
Zmall Business farm 1D0A provided certificatian

O Have campleted, sfened, and submitred

ar
lettar and Subcontractor's signed letter on i ,
company lstterhead. Béptmg net ta stbenit
2.2.1 Atility and Desire 4o Supply the Required =
_Products or Services Have read, and agree
O Have completed, and submbtted
£.4.3 Attachrnent G: Indfana Prefezances form or . .
Opting notb ta submiy

2.4.4, Subcontractars
jAadditicnal subcentractorsfthase not submittad in
Attachment AfAtachment A1)

O Have raad, agres, listed subcontractors in 5.0 of
this attachment and submitted dogurents
ar

E’ﬁave read, and dees not apply to raspanse
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Aftachmant F

3.0 Claim clarification

O 7ES, claiming; Att A, have completed, signed, and
submitted
1.20 Respondent fs (VOSE certifled oF

MY, not claiming

4.0 Subcontractors per FO 2.4.4 {additional subrontractars/these nat submitted In Attachment
Afpartarhment Al)
More rows may be inserted if necessany

subcontracior Name Function to be perfommed Document Submitted |
O Executed eqnbract

N A E\J P‘ c\'l_'rl Letter of Apreernent

1 Executed cantract
ar

1 Letiar of Agreemant
O Buecuted contract

i
or
\ O letter of sgreemant
j 1 Executed contract
ar
O ietier of Agreement
1 0 Executed contract !
ar
01 Letter of Agrerment
' \} [ Executed contract
or
%l O Letter of Agreement
\| [ Exeruted cantract
far
O tetter of Ageaprment ¢

5.0 Respondent additional attachments ';DP'n OMALY 'E':men?d Lma.u]_: Th:‘ ean be remeved (n Rz étieety 7
A
Mare rows may be inserted if necessary [ masiders It approprise s
| Filename | Artachiment Referance |
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