Solicitation Requirements, Contract Forms and Conditions of the Contract

STATEMENT OF EXPERIENCE
Section 00400CMR

Attachment B
(Criteria Item 5)
AUTHENTICATION OF SUBMITTAL

ACKNOWLEDGEMENT
THE STATE OF TEXAS
COUNTY OF TRAVIS

I certify that my responses and the information provided are true and correct to the best of my
personal knowledge and belief and that | have made no willful misrepresentations in this
Section, nor have | withheld any relevant information in my statements and answers to
questions. | am aware that any information given by me in this Section may be investigated
and | hereby give my full permission for any such investigation and | fully acknowledge that
any misrepresentations or omissions in my responses and information may cause my offer to
be rejected.

OFFEROR'S FULL NAME AND ENTITY STATUS:

Signature, Authorized Representative of Offeror

Title

Date

END
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