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
CERTIFICATE OF ACCURACY OF INFORMATION

SUBMITTED TO COUNTY AND EMS AGENCY
__________________(name of bidding organization) hereby represents, agrees, promises, warrants and covenants to the County and the EMS Agency that the ___________ (name of bidding organization)’s proposal, including, but not limited to any and all of ___________ (name of bidding organization)’s credentials/proposals, price sheets and budget information submitted in response to Request for Proposal # 952-4370 are true and correct in all material respects and that such credentials/proposals, price sheets and budget information do not contain any untrue statement of a material fact or omit to state a material fact necessary to make a statement therein not misleading in the light of the circumstances under which it was made. 

The County and the EMS Agency may reasonably rely upon the representations, agreements, promises, warranties and covenants contained herein.

This certification is made under penalty of perjury of law. 

Bidding Organization

BY:                                                            
	Signature (Authorized Representative):
	

	Name (Printed):
	

	Title:
	


THIS DOCUMENT SHALL BE NOTARIZED
Attachment M
