Pre-Proposal Conference Sign-in Sheet
K21-0045-40 District Court Duress & Intrusion Alarm Installation, Monitoring & Maintenance Services

—
Name Certified MBE: Yes
Comp
Addre.... Small Business: Yes
City:

State, Zip: Veteran Owned: Yes
Office: Cell:
Veteran Owned
E-mail: Small Business: Yes
Name: _ — | Certified MBE: Yes
Compar —
Address Small Business: Yes
City:
State, Zip: Veteran Owned: Yes
Office: Cell:
Veteran Owned

E-mail: Small Business: Yes
Name: Certified MBE: Yes
Compe
Address: Small Business: Yes
City:
State, Zip: Veteran Owned: Yes
Office: Cell:

i Veteran Owned
E-mail: Small Business: Yes
Name: __ | Certified MBE: Yes
Company
Address: Small Business: Yes
City:
State, Zip: Veteran Owned: Yes
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes

S




Pre-Proposal Conference Sign-in Sheet
K21-0045-40 District Court Duress & Intrusion Alarm Installation, Monitoring & Maintenance Services

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
Name: Certified MBE: Yes
Comp:
Addres Small Business: No
City:
State, Zip: Veteran Owned: Yes
Office: Cell:
. Veteran Owned
E-mail: Small Business: Yes
Name: _ Certified MBE: Yes
Compan
Address: Small Business: No
City:
State, Zip: Veteran Owned: Yes
Office;: Cell;
) Veteran Owned
E-mail: Small Business: Yes
Name : S Certified MBE: No
Comp _
Address: Small Business: No
City:
State, Zip: Veteran Owned: Yes
Office: Cell:
. Veteran Owned
E-mail: Small Business: Yes




Pre-Proposal Conference Sign-in Sheet
K21-0045-40 District Court Duress & Intrusion Alarm Installation, Monitoring & Maintenance Services

Name: Certified MBE: No
Comp:
Address: Small Business: No
City:
State, Zip: Veteran Owned: No
Office: Cell:
. Veteran Owned
E-mail: Small Business: No
Name: Certified MBE: Yes
Compai
Address: Small Business: Yes
City:
State, Zip: Veteran Owned: Yes
Office: Cell:
. Veteran Owned
E-mail: Small Business: Yes
Name: - Certified MBE: Yes
Compar -
Address: Small Business: Yes
City:
State, Zip: Veteran Owned: Yes
Office: Cell:
. Veteran Owned
E-mail: Small Business: Yes
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




