DEPARTMENT OF ADMINISTRATIVE SERVICES/OHIO DEPARTMENT OF
JOB AND FAMILY SERVICES

STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K

Banning the Expenditure of Public Funds on Offshore Services

This form must be completed and signed by every bidder, offeror, applicant, grantee, or vendor seeking to
do business with Ohio Department of Job and Family Services. This form must either be submitted as
part of the response to any invitation to bid, request for proposals, state term schedule, multiple award
contract, request for quotations, informal quotations, and statement of work or submitted during the
negotiation of a business relationship but prior to the execution of an agreement.

CONTRACTOR/SUBCONTRACTOR AFFIRMATION AND DISCLOSURE:

By the signature affixed to this response, the Signee affirms, understands and will abide by the
requirements of Executive Order 2011-12K issued by Ohioc Governor John R. Kasich. If awarded an
agreement, the Signee becomes the Contractor/Grantee and affirms that both the Contractor/Grantee and
any of its subcontractors/subgrantees shall perform no services requested under this Agreement outside of
the United States. The Executive Order is attached and is available at the foilowing website;
(http://www.governor.ohio. gov/Default aspx Mtabid=1493).

The Signee shall provide all the name(s) and location(s) where services under this Agreement will be
performed in the spaces provided below or by attachment. Failure to provide this information as part of
the response will deem the Signee not responsive and no further consideration will be given to the
response. Signee’s offering will not be considered. If the Signee will not be using
subcontractors/subgrantees, indicate “Not Applicable” in the appropriate spaces.

1. Principal location of business of Contractor/Grantee:

{Address) (City, State, Zip)

Name/Principal focation of business of subcontractor(s)/subgrantee(s):

(Name) (Address, City, State, Zip)

(Name) {Address, City, State, Zip)

2. Location where services will be performed by Contractor/Grantee:

{ Address) (City, State, Zip)



Name/Location where services will be performed by subcontractor{s)subgrantee{s).

{Name) { Address, City, State, Zip)
{Name) {Address, City, State, Zip)

Location where state data will be stored, accessed, tested, maintained or backed-up, by
Contractor/Grantee:

{Address) {Address, City, State, Zip)

Name/Location{s) where state data will be stored, accessed, tested, maintained or backed-up by
subcontractor(sYsubgrantees:

{(Name) (Address, City, State, Zip)
{Name) {Address, City, State, Zip)
{(Name) {Address, City, State, Zip)
{Name) { Address, City, State, Zip)
(Name) {Address, City, State, Zip)

Location where services to be performed will be changed or shifted by Contractor/Grantee:

{Address) (Address, City, State, Zip)

Name/Location(s) where services will be changed or shifted to be performed by
subcontractor(s)/Subgrantee(s):

{(Nams} {Address, City, State, Zip)

{Name) {Address, City, State, Zip)

Page 2 of 3



{Name) (Address, City, State, Zip)

(Name) {Address, City, State, Zip)
(Name) (Address, City, State, Zip)

By signing below, I hereby certify and affirm that | have reviewed, understand, and will abide by the
Governor’s Executive Order 2011-12K. T attest that no funds provided by ODIFS for this project will be
used to purchase services provided outside the United States or to contract with a subcontractor who will
use the funds to purchase services provided outside the United States. [ will promptly notify ODJFS if
there is a change in the location where any of the services relating to this project will be performed. If1
am signing this on behaif of a company, business, or organization, I hereby acknowledge that I have the
authority to make this certification on behalf of that entity,

Signature Date

Entity Name Address (Principal Place of Business)
Printed name of individual authorized to sign City, State, Zip

on behalf of entity.



