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ATTESTATION OF NON-PARTICIPATION IN

DIVERSITY, EQUITY, AND INCLUSION (DEI)

State of Florida County of
l, (the individual attesting below), being duly authorized by and on
behalf of (hereinafter “Network Service Provider” or “Vendor”),

hereby affirms and attests under penalty of perjury as follows:

1. No State or Federal funding under this Contract is being provided for, promoting, advocating for, or
providing training or education on “Diversity, Equity, and Inclusion” (DEI). DEl is any program,
activity, or policy that classifies individuals on the basis of race, color, sex, national origin, gender
identity, or sexual orientation and promotes differential or preferential treatment of individuals on
the basis of such classification, or promotes the position that a group or an individual’s action is

inherently, unconsciously, or implicitly biased on the basis of such classification.

Signature Of Affiant:

Print Name/Title:

Date:
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7785 Baymeadows Way, Suite 300 e Jacksonville, FL 32256 ¢ Ph: 904-900-1075 e F: 904-900-1628 ® www.Isfhealthsystems.org
LSF Health Systems is a managing entity contracted with the Department of Children and Families.



http://www.lsfhealthsystems.org/
Princess Bartolazo
Line
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