
Pre-Proposal Conference Sign-in Sheet 
K21-0030-25U Problem Solving Court Technical Consultant 

Name: ----=-.,,Q"a---~::=...,e_<frnr,~ '-----'{))'---------"/--+--'J "~/-) __ _ 

Company: __,_N---=----=o ____._...vi"----"'-'U Ll---i ----'Sl.J-V-1--Ff-t/i-tf"-va......_Yi_-e,, __ 

Address: ---------------

City:----------------

State, Zip: ______________ _ 

Office: Cell: -------- -------

Certified MBE: 

Small Business: 

Veteran Owned: 

Veteran Owned 
Small Business: 

Name: __.__----=..!..V\_W~-==~'--"- -...,._,{e"'-'. ~=h-'o""---"~OLJ-f"""---''-="-'~~R.r" ... --certified MBE: 

Company: 1)S ~ ~u I 

Address: ---------------

City: _______________ _ 

State, Zip.: ______________ _ 

Office: Cell: -------- -------

E-mail: ----------------

Address: ---------------

City: _______________ _ 

State, Zip: ______________ _ 

Office: Cell: -------- -------

E-mail: ----------------

Company: -+---=------=c..=_.._,c...=,.,_____,------='-'--'----=.,_-~....,. 

Address: ---------------
City: _______________ _ 

State, Zip: ---------------

O ffi c e: Cell: -------- -------

E-mail: ----------------

Small Business: 

Veteran Owned: 

Veteran Owned 
Small Business: 

Certified MBE: 

Small Business: 

Veteran Owned: 

Veteran Owned 
Small Business: 

Certified MBE: 

Small Business: 

Veteran Owned: 

Veteran Owned 
Small Business: 
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Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 



Pre-Proposal Conference Sign-in Sheet 
K21-0030-25U Problem Solving Court Technical Consultant 

Name ~(1)11~ P,. Certified MBE: e No 

Company: S=n._1 , 

CV Address: Small Business: No 

City: 

State, Zip: Veteran Owned: Yes ® 
Office: Cell: 

Veteran Owned 
E-mail: Small Business: Yes No 

Name: ~lj (;,'lchtilf1 f!:J:!rillU Certified MBE: Yes ~ Compan;{,;73 -cLmcwb'W.. b£, /1 ~ 
~ Address: Small Business: No 

City: 

@ State, Zip: Veteran Owned: Yes 

Office: Cell: 
Veteran Owned 

E-mail: Small Business: Yes 

Name: Yes ~ Company: N 
Address: Small Business: Yes No 

City: 

State, Zip: Veteran Owned: Yes No 

Office: Cell: 
Veteran Owned 

G E-mail : Small Business: No 

Name: Certified MBE: Yes No 

Company: 

Address: Small Business: Yes No 

City: 

State, Zip: Veteran Owned: Yes No 

Office: · Cell: 
Veteran Owned 

E-mail : Small Business: Yes No 


