<"

{4

'IT'J‘.}

J(:’

TS

My L EAMILLIE

Florida Department of Children and Families

Employment Screening Affidavit

CONTRACT NO.: |H834; LHZ91 pargp 03/10/22 06126720

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: Pmellas County Board of County Commissioners

(Prlnt Name)

BY/L - g ”f (M o/) DATE: ‘> G d & 3

SIGNATURE OF AUTHORIZED REPRESENTATIVE

REPRESENTATNE S NAME/TITLE: Joe Lauro, Director of Administrative Services
(Print Name/Title)

sTATEOF rlorida
COUNTY OF Pinellas

Sworn to (or affirmed) and subscribed before me thrsjf_day il iZ(F of 2(Y27, by
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Slgnature of Notary

4?‘ AMANSA L0 CRAFT
Netary Pubiic - State of Fiorica

) ,,} cg Commission # nr 414662

Yy =t2rnST My Comm, Expires Jun 29, 2027

g mce,yw gh \jicr‘e wetary asse, §LPTING, Type, or Stamp Commissioned Name of Notary Public)

[Check One] Personally Known OR J:l_ Produced the following 1.D.

VENDOR NAME Pinellas Board of County Commissioners FEIN# 59-6000800

VENDOR'S AUTHORIZED REPRESENTATIVE NAME AND TITLE
Joe Lauro, Director of Adminstrative Services

ADDRESs: /0 Office of Management and Budget 400 S. Ft. Harrison Ave - 3rd FL

cITy, STATE, ziP: Clearwater, FL 33756
PHONE NUMBER: 727-464-3901
EMAIL ADDRESS: grants@pinellas.gov

CORPORATE SEAL (IF APPLICABLE)



