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ADMINISTRATIVE SERVICES DEPARTMENT \'/ VIINO/ ,': ( l YINTY
- ! i . L
PURCHASING AND CONTRACTS DIVISION !

SEMINOLE COUNTY BOARD OF COUNTY COMMISSIONERS RENEWAL # 2
CONTRACT # RFP-604347-22/TKH

By mutual agreement, the contract is changed as follows:

1.The term of the contract is hereby renewed from 8/31/26 through 8/30/27 , Pursuant to
Seminole County Purchasing Code Section 3.554(5)(a), as approved by the Seminole County Board of
County Commissioners. Current pricing, terms and conditions shall remain the same.

2. ANTI-HUMAN TRAFFICKING: Tn accordance with Section 787.06(13), Florida Statutes,
Contractor shall attest under penalty of perjury, that Contractor does not use coercion for labor or
services as defined in Section787 .06(2), Florida Statutes. Attestations shall be documented using a
Human Trafficking Affidavit as provided by the County. The latest form is accessible on the County's
Forms and Resources website(https://www.seminolecountyfl.gov) or by emailing
PCDAdmin@seminolecountyfl. A Human Trafficking Affidavit shall be required when (1) executing,
(2) renewing, or (3) extending a contract.

IN WITNESS WHEREOQF, the parties have executed this renewal on the dates below:

EMS Management & Consultants, Inc. SEMINOLE COUNTY BOCC
Signed by: Dugitally signed by Shyla Lopez
By: @ W By Shyla Lopez za;:‘eozfjom.os.nnzsn:zo
D4654ABACD10486...
Print Name: Jay Gyure Print Name: Shyla Lopez ‘

Title:  Chief Financial Officer Title: Procurement Analyst Il

Date: 6/22/2026 Date: 6/17/2026
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HUMAN TRAFFICKING AFFIDAVIT
CONTRACT #_RFP-604347-22/TKH

In compliance with section 787.06, Florida Statutes, the undersigned, on behalf of the
Nongovernmental Entity identified herein, hereby declares, under penalty of perjury, that the
following facts stated herein are true:

1. I am over the age of 18 and I have personal knowledge of the matters set forth herein.
ety £+
2. [ am an officer or representative of T Marhienecst Cont (“Nongovernmental

Entity”) and authorized to provide this affidavit on its behalf.

3. Neither Nongovernmental Entity, nor any of its subsidiaries or affiliates, use coercion for
labor or services, as those terms are defined in section 787.06, Florida Statutes, as may be
amended.

4. This declaration is made pursuant to section 92.525, Florida Statutes. [ acknowledge and
understand that making a false statement in this declaration may subject me to criminal penalties.

Tl (I a6

ature [ 4 Date

JAY Gvow  CFo

Print Name, Title

STATE OF

._.NQQD_(_L&Q\;_
COUNTY OF _Tox: AN

The foregoing instrument was acknowledged before me by means of IX(physical presence or [J

online notarization, this 3 day of e , 20 0%, by ',)ghe (¢ ;,;ng . as
CEQ . on behalf of the Nongovernmental Entity. They KL are personally

known to me or [1 have produced as identification.

N@Eublic Signature

(Affix Notary Stamp or Seal) Print, Type or Stamp Name of Notary: Yomp

My commission expires:_10Q | 39 {2420
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