
Employment Screening Affidavit 

CONTRACT NO.: LHZ84 DATED: 1/31/2022------

THE UNDERSIGNED VENDOR HEREBY ATTESTS IT IS IN COMPLIANCE WITH THE EMPLOYMENT
SCREENING CLAUSE CONTAINED IN THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES 
STANDARD CONTRACT. ALL REQUIRED STAFF HAVE BEEN SCREENED OR THE VENDOR IS
AWAITING THE RESULTS OF SCREENING. 
VENDOR NAME: l'trlll!UCowllydballclardolCcuntyeam.-. 

(Print Name) 
Bv: ,, � DaA� s/14,
SIGN URE OF AUTHORIZED REPRESENTATIV 
REPRESENTATIVE'S NAME/flTLE: Joe Lauro, Director of Administrative Services

STATE OF flor-;.Lc., 
COUNTY OF p; .-c... j lw �

(Print Name/Title)

Swof'!!Jo (or affirmed) and subscribed before me, by means of □ physical presence or
CJ15nllne notarization this '3 r day of "J'iu, ""'11 , ioi-'- (year), by

0-o<\.. /3:o<•A.Q . (fl 
,,,,11v111,,,, JOSUE ROSADO

;' . 
��� 

Notary Public-State of Florida Signature of Notary
=• •= Commission # GG 316661 

,· �,'l> �� My Commission Expires 
,,,,,,. •"••'' M h 26 2023 '"'" arc , ,c � Type, or Stamp Commissioned Name of Notary Public)

(Check One] /2ersonally Known OR __ Produced the following I.D. _______ _

VENDOR NAME Plnellaa County dba Board of County Commlssion81'1 FEIN# _5_9-6_o_o_o_aoo ________ _
VENDOR'S AUTHORIZED REPRESENTATIVE NAME AND TITLE

Joe Lauro, Director of Administrative Services 

ADDRESS: c/o Office of Management and Budget

CITY, STATE, ZIP: 14S. Ft. Harrison Ave-5th Floor
PHONE NUMBER: 727-464-3596 --------------------------

EM A IL ADDRESS: GrantsCOE@plnellasa>unty.org

(CORPORATE SEAL, IF APPLICABLE)

PCMT-05-2021 
(Effective July 31, 2020)

APPROVED AS TO FORM 
By: Matthew Tollltl}I 

Office of the COllllfy Attorney

LH834


