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I hereby certify that the information contained in this proposal and any attachments is true and correct and may be viewed as an accurate representation of proposed services to be provided by this organization.  I certify that no employee of Workforce Solutions has assisted in the preparation of this proposal.
I acknowledge that I have read and understand the requirements and provisions of the RFP and that the organization will comply with applicable local, state and federal regulations, rules and policies.  I also certify that I have read and understand the Governing Provisions and Limitations and the Administrative Requirements and Other Limitations presented in this RFP and will comply with the terms.
The person signing this form is on behalf of the respondent certifies and warrants that he/she is legally authorized to sign this proposal and submit it to Workforce Solutions Capital Area and to legally bind the respondent to all terms, performance, and provisions herein set forth. 
The undersigned certifies that the statements above are true and correct and understands that making a false statement is a material breach of a contract award and is grounds for contract cancellation.

_____________________________________________
Authorized Signature				Date

_____________________________________________
Typed Name and Title

_____________________________________________
Organization

_____________________________________________
Address
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City, State, Zip Code

