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Subcontractor Certification Form. * 

� I certify that my Program Quality and Improvement Consultant has 
approved the subcontractors. 

19. By providing a signature at the end of this section, I certify that all of the above
subcontractor certification information is true

Signature of Contractor's Authorized Representative 
j Clear 

Sign name using mouse or touch pad 

Signature of [ __ o_a _w _n_R_o_ w_e _______]

Title of Contractor's Authorized Representative 

Chair, Board of Supervisors

Date of Signature 

[ 
__ 

03_114/ 2    02 3___ 
] 18

Authorized Representative's Telephone Number (999-999-9999) 

I 909-387-4855 I 

Authorized Representative's Email Address 

[ supervisor.rowe@bos.sbcour j 











Signature of [ Dawn Rowe ]-----------

Title of Contractor's Authorized Representative 

[ Cha i r, Board of Supervisors 

Date of Signature 

[ 0311412023 ) 111 
-----------

Authorized Representative's Telephone Number (999-999-9999) 

[ 909-387-4855 ) 

Authorized Representative's Email Address 

[ supervisor.rowe@bos.sbcour ] 
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Date Signed 

( ____ __J)m 
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Jacquelyn Greene








