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An equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.  All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.
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TECHNICAL QUESTIONS SUBMITTAL FORM

For Attachment G, Respondents shall complete the form provided based on their questions relating to this RFA.  The completed form shall be submitted in accordance with the instructions provided in B.9, Questions. The electronic response must be submitted as a Microsoft Word 2007 or newer file format.  This form may be expanded as needed to facilitate response to this requirement.

Respondent’s Name: ________________________________________

	Respondent Question Number*
	RFA Page Number, Section Number, Subsection Reference*
	Question*
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*Add rows as necessary.



________________________________________
*Authorized Representative’s Signature


________________________________________
*Typed Name and Title of Authorized Representative 



*This individual must have the authority to bind the respondent.

