EXHIBIT IV (REVISED)
[bookmark: _Hlk527119360][bookmark: _Hlk32304056]
COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE USE PREVENTION SERVICES FOR 
COMMUNITY COLLABORATION PROGRAM (CCP) 
WORK ORDER NUMBER: SUP-WOS-002


ACCEPTANCE OF TERMS AND CONDITIONS AFFIRMATION


	Proposer,
	
	, hereby affirms that it understands 

	
	(Proposer’s Legal Entity Name)
	

	and agrees that a submission of a proposal response to the County of Los Angeles, Department of Public Health, Work Order Solicitation (WOS) for Substance Use Prevention Services for Community Collaboration Program (CCP), constitutes an acknowledgment and acceptance of, and a willingness to comply with, all terms and conditions of this WOS, any applicable addenda, and Master Agreement Work Order (MAWO).

I, the Official named below, hereby swear that I am duly authorized legally to bind the Proposer to the above described affirmation. 


	I, the Official named below, hereby swear that I am duly authorized legally to bind the Proposer to the above described affirmation. 

	Name:

	Title:


	Signature:

	Date of Signature:








 
