
REQUEST FOR PROPOSAL #952-4370
Request for Proposal

to Select the Designated Emergency Medical Services Provider Agency for the Fresno County Emergency Medical Services Exclusive Operating Area
INVESTIGATIVE AUTHORIZATION – INDIVIDUAL

The undersigned, being                                             (Title) for                                            (Company), which is a prospective Contractor to provide ambulance services to the County of Fresno, recognizes that public health and safety requires assurance of safe, reliable, and cost efficient ambulance service.  That assurance will require an inquiry into matters which are deemed relevant by the Central California EMS Agency and the County of Fresno or its agents, such as, but not limited to, the character, reputation, competence of the company's owners and key employees.

The undersigned specifically acknowledges that such inquiry may involve an investigation of his or her personal work experience, educational qualifications, moral character, financial stability, and general background, and specifically agrees that the Central California EMS Agency and the County of Fresno, or its agents, may undertake a personal investigation of the undersigned for the purpose stated.

AUTHORIZATION FOR SUCH PERSONAL INVESTIGATION IS HEREBY EXPRESSLY GIVEN:

	

	Individual Name

	

	Individual Signature


THIS DOCUMENT SHALL BE NOTARIZED

Attachment O

