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1. You DO NOT need to provide your actual copy of your Equal Access policy, as your are
signing the response that you agree and have this in place.

2. Tab G: Use If you cannot type the information into the “boxes” from Tab C. Putin Tab
G any of your documentation that was requested (Org Chart, Board Roaster etc.)
3. Tab D: Place a note if you have any exceptions/Clarifications/ or Deviation. This can be

on plain paper. Include an accord insurance page (cover only) as evidence of insurance.

4. Please place the signed addendum acknowledgement with the signed Attachment D
(Entity Certification)

5. If your site control proof document is more than 2 pages, please provide a summary on
plain paper explaining how you have site control. Meaning, if you have a lease in place,
or own the property. State property was leases to us on xxx by for a term of xxx.

6. Your IRS letter should be the cover page ONLY and not the entire document

7. Your SAM.gov should be only 1 page (print screen in fine)

8. The Maximum Number of Pages, increased to a total of 50.
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