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CERTIFICATION STATEMENT

The undersigned hereby acknowledges she/he has read and understands all requirements and
specifications of the Request for Proposals (RFP), including attachments.

OFFICIAL CONTACT. The Department requests that the Proposer designate one person
to receive all documents. Identify the Contact name and fill in the information below:

Date February 27, 2008

Official Contact Name Margaret E. Martins, Senior Vice President
Email Address margaretmartins@maximus.com

Fax Number with Area Code (703) 251-8240

Telephone Number (877) 745-5452

Street Address 11419 Sunset Hills Road

City, State, and Zip Reston, Virginia 20190

Proposer certifies that the above information is true and grants permission to the Department
to contact the above named person or otherwise verify the information I have provided.

By its submission of this proposal and authorized signature below, Proposer certifies that:
1. The information contained in its response to this RFP is accurate;

2. Proposer accepts the procedures, evaluation criteria, contract terms and conditions, and all
other administrative requirements set forth in this RFP.

Authorized Signature: ’ O~nan

Typed or Printed Name: Kevin Dorney

Title: President, Consulting Segment

Company Name: MAXIMUS, Inc.





