ATTACHMENT 5 

STATEMENT OF KEY PERSONNEL QUALIFICATIONS CONFORMANCE FORMAT        N66001-02-R-5021

Offeror (Company Name)

Labor Category

Name of Individual:

Percentage of time allocated to effort (e.g. of estimated hours for applicable category):

Percentage of time allocated as a Key Person on another contract:

Security Clearance:

Current work location:

I hereby state that this individual possesses all the desired personnel qualifications for this labor category with the following exceptions:






Signature
Date

Signature of person authorized to sign on behalf of the firm submitting this form.

