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MVP Health Plan
1. Formal Offer Letter

The undersigned affirms and swears s/he has the legal authority and capacity to sign and make this offer orPage 5
behalf of, MVP Health Plan, Inc. and possesses the legal authority and capacity to act on behalf of ARy 27, 2020
Health Plan, Inc. to execute a contract with the State of New York.

The Offeror certifies that all information provided to the Department with respect to State Finance Law §139-k
is complete, true and accurate. The undersigned affirms and swears as to the truth and veracity of all
documents included in this offer.

MVP Health Plan, Inc. ‘ j
Titte: L b Sl ( SrA)

NAME: Kelly Smith Date: '7/,/, 6’, O

PRINT SIGNATORY’

INDIVIDUAL, CORPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT

COUNTY OF A\M) }

On the 2 E day of \/l\/ in the year 20__ , before me personally appeared

KQ]\ \Y g 174 \JQ*L\ ) , known to me to be the person who executed the foregoing
instrument, Who, being duly sworn by me did depose and say thats he maintains an office at
Town of_ S C WeneCted\ :
County of __S < heuec 32N , State of_Aely Yirl; and further that:

Sworn Statement:

(If an individual): _he executed the fore ping instrument in his/her name and on his/her own behaif.

N (If 2 corporation):Sheis the < A @ 0+ Sxle S of

na vV P H‘Cﬁ?H—l’) ﬁl cn [Vlé , the corporation described in said instrument; that, by authority of the
Board of Directors of said corporation, She is authorized to execute the foregoing instrument on behalf of the corporation
for purposes set forth therein; and that, pursuant to that authority, She executed the foregoing instrument in the name of
and on behalf of said corporation as the act and deed of said corporation.

(If a partnership): _he is the of

. the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

____ (if a limited liability company): _he is a duly authorized member of
. LLC, the limited liability company described in said instrument; that, _he
is authorized to execute the foregoing instrument on behalf of the limited liability company for purposes set forth therein:
and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behaif of said limited
liability compan id limi iability company.

Date: 7/ ;E/ 9 d&ﬁ

Notary Publich

OFFICIAL SEAL
S
No. 01CLaOT 1070

EFEE
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