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CONTRACT EXHIBIT G 

 

RESUME ACKNOWLEDGEMENT FORM 
 
 

Each staff augmentation person provided by the Contractor to render information technology 

services identified by a Customer shall sign this form acknowledging the accuracy of their 

experience and all other information within their resume before beginning staff augmentation 

services under this Contract.  Completed Resume Acknowledgement Forms shall be submitted 

with the Contractor’s response to Customer’s RFQs (see Section 14 of the Contract Exhibit D, 

Additional Special Contract Conditions). 

 

In submitting a resume for staff augmentation services under this Contract, the staff augmentation 

person acknowledges that the information in his/her resume is true, correct, complete, and made in 

good faith. If the resume contains any omissions, falsifications, misstatements, or 

misrepresentations regarding education, work ability, experience, employment history, or fitness 

for employment, the staff augmentation person understands that he/she may be disqualified as a 

contract employee for the State of Florida and that the matter may be reported to the appropriate 

agency or law enforcement personnel. 

 

The signature on this form will constitute a statement in writing made to a public servant in the 

performance of his or her official duty. In accordance with section 837.06, Florida Statutes, a 

person making false official statements knowingly made with the intent to mislead a public servant 

in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree. 

The staff augmentation person further acknowledges that he/she understands that there may be 

civil or criminal penalties for misrepresenting pertinent information in connection with contract 

positions, including, but not limited to, penalties available under sections 287.133 and 817.566, 

Florida Statutes. 

 
______________________________________ 
Print Full Legal Name of Staff Augmentation Employee 

 
_____________________________________     ___________________ 
Staff Augmentation Employee’s Signature     Date 

 
 


