Attachment A—Section I1.

Location of Business Form

Pursuant to Governor’s Executive Order 2011-12K (www.governor.ohio.gov), no public funds shall be spent on services
provided offshore. This form serves as a certification of compliance with this policy and required disclosures. Please answer
the following questions about the project or service you are seeking to perform for or the funding for which you are applying
from the Ohio Department of Job and Family Services:

1. Principal location of business of Contractor:

(Address) (City, State, Zip)

Name/Principal location of business of subcontractor(s):

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

(Name) (Address, City, State, Zip)
2. Location where services will be performed by Contractor:

(Address) (City, State, Zip)

Name/Location where services will be performed by subcontractor(s):

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

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by Contractor:
(Address) (Address, City, State, Zip)
Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by
subcontractor(s):

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

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



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

4. Location where services to be performed will be changed or shifted by Contractor:

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

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

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

By signing below, | hereby certify and affirm that | have reviewed, understand, and will abide by the Governor’s
Executive Order 2011-12K. | attest that no funds provided by ODJFS for this project or any other agreement 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. If | am signing this on behalf of a company, business, or organization,
I hereby acknowledge that | 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 City, State, Zip

to sign on behalf of entity



