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Florida Department of Children and Families

Employment Screening Affidavit

CONTRACT No.: LHZ52 DATED _ 5/6/19

THE UNDERSIGNED VENDOR HEREBY ATTESTS IT IS IN COMPLIANCE WITH THE EMPLOYMENT
SCREENING CLAUSE CONTAINED IN THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES
STANDARD INTEGRATED CONTRACT. ALL REQUIRED STAFF HAVE BEEN SCREENED OR THE
VENDOR IS AWAITING THE RESULTS OF SCREENING.

VENDOR Name: VWestCare Gulfcoast - Florida, Inc.

Print ame)
BY: .. M.ﬂl)/// — DATE:

SIGfURE OF AUTHORIZED REPRESENTATIVE

ounec A DAes  \.P

(Print Name/Title)

J

REPRESENTATIVE'S NAME/TITLE:

STATE OF E\ané(cu

COUNTY OF _{(nellas
Sworn to (or affirmed) and subscribed before me this lgday% of &2 M , by

Tame, LDales ,
N\ Niwee

Signature of Notary

Notary Public State of Flarida

Maureen A Traci
My Commission GG 200886
Expires 01/20/2022

rint, Type, or Stamp Commissioned Name of Notary Public)

[Check One] _Iﬂ Personally Known OR _I:I_ Produced the following I.D.

VENDOR NAME WestCare Gulfcoast - Florida, Inc. FEIN# 6q - 37 [, D
VENDOR'S AUTHORIZED REPRESENTATIVE NAME AND TITLE

Naunes Qades ,Qvf’/}'ﬁf‘ﬂf‘-'e Uice Yreclend
ADDRESS: GEOO  HOH <N F Yypa
CITY, STATE, ZP: Ve llas Pacie | £L 2318
PHONE NUMBER: " 797 - YAO -~ |, )Y
EMAIL ADDRESS: U\a/hfws ates @ wWeskteane - 0onm

CORPORATE SEAL (IF APPLICABLE)





