ATTACHMENT 7

Operational Assurances

I, the undersigned, certify that:

1. I am familiar with the specifications and contents of this Request for Proposal and its
contents and will commit the resources at my disposal to assure the successful
completion of all services and programs described in the proposal.

2. I have reviewed the minimum operating standards governing the provision
of senior community centers and nutrition services, and do hereby assure the
agency’s compliance with all requirements.

3. The information, documents and computations are true, correct, and complete to the best
of my knowledge and ability to assure a responsible proposal.

Signature of Responsible Party Date

Name and Title Responsible Party
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