
EXHIBIT F 
EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION 

STATEMENT 
 
GACS RFP No.: RFP2-2018-003 
Name of Offeror: _________________________________ 
 
 

Please state if you have a federally-approved or sanctioned EEO/AA Program. 

 

YES_____  (If yes, please submit a copy of such approval.) 

 

NO______ 

 

GENERAL STATEMENT (Optional) 

 


