Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name: Cl’\uu( Romose(

Certified MBE: No

Company: S e | | ax S€¥ll'\fﬂ S, INC
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

1. Veteran Owned
E-mail: Small Business: Yes No
Name: "PU ™ |cel LY Certified MBE: Yes @
Company: J:f{,n ca— g Yound , Lee
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes @
Office: Cell:

. Veteran Owned
E-mail: Small Business; Yes (ﬁa
Name: _Mglaid Frmee Certificd MBE:  Yes No
Company: \/c)l | scitech CoxP.
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No

N / \

Name: Mouyuemsire [/ Deblhi'e. | cenificd MBE:  Yes &
Company: M difensice , 3 Y C,
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes
Office: Cell:

] Veteran Owned
E-mail: Small Business: Yes




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name: |40 n 9  —1.an.9
t ~J )

Certified MBE: No
Company:_[Hpn9g - an 9
o <J ~

Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

o Veteran Owned
E-mail: Small Business: Yes No
Name: _Cav\yle Doy S Certified MBE: @ No
Company: _rypyhitecpace L C C
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes @
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes @

\

Name: ,]L(O nstanrine Soter Certified MBE: Yes No
Company: __T\rdp)) tgenduin (LG
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No
Name: Fﬂr ancove MArgy S Certified MBE: é{é No
Company: VMeey)  Adian ced Tet hno lagv\ﬂ

[ d LL_ ([

Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

1
Name: jOC{'Y\Y\e Artane <

Certified MBE: No
Company: B(:—'_I A cytiem s Tudemna tlow |
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:
. Veteran Owned
E-mail: Small Business: Yes No
‘/ﬂ <
Name: ,13““ el I—octe ¥ Certified MBE: Yes @
Company: (N, Popint
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:
o Veteran Owned
E-mail: Small Business: No
Name: 7§ ol Y pred l<et.t h Ted | g Certified MBE: Yes @
Company: __[YPe x T\ oY ycH €S
Address; Small Business: Yes No
City:
State, Zip: Veteran Owned;: Yes @
Office: Cell:
o Veteran Owned
E-mail: Small Business: Yes @
Name: [AO! viin S0P S Certified MBE: No
Company: _(Mxyy g Ko p [ L C.
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:
. Veteran Owned
E-mail: Small Business: Yes No




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

—

Name: _jawmes BRiuci< Certified MBE: No
Company: [ Toavd
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes
Name: DD { gyvwne M. Sync+h Certified MBE: (Ye§ No
Company: |l ¢ DsTr , (L C
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No
Name: Do Bonferce  Movygawd | cerified MBE: No
Company: BT Technorng ie s
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes @
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes (@
Name: ij oxn M. Cauynniz 2.0 Certified MBE;: Yes ( NO)
Company: Ly JQ M/, ITvnc
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes @
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name: (£xace OPay Certified MBE: @s No
Company:\r,/_“ FYOomednedt pQ'f\S ulc tLc
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes ®
Office: Cell:
E-mail Smll Business:  Yes
Name: Dovothy o (cyan™ Certified MBE:  Yes 9
Company: _ C1 BR ETCE I<_
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes ‘@@
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes CIQ
Name: Sheveon Cljton - Certified MBE: @ No
Company: _ M g ynenduym | Inc
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No
Name: Fpé e Tole Certified MBE: Yes No
Company: ( ¢x . <.l {:nAP{o-r\\_(Q.S
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

Veteran Owned

E-mail: Small Business: (é% No




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name: 8‘ | 1l heall Certified MBE: @ No
Company: £ Co UtCe retlhnalogiat INc
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

o Veteran Owned
E-mail: Small Business: Yes No

. e\ F
Name: _Dam Lope = Certifiecd MBE:  Yes el
Company: __M ) ofr 1.¢c ¢ o ‘
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes @
Name: Derer'a RVack = TomWNE oD | certified MBE: @ No
Company: DAME § Technalody | LLE
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

_ Veteran Owned
E-mail: Small Business: Yes No

e \

Name: _ Juctin Syt h Certified MBE: Yes (No)
Company: M1d . doave Technaloy ;,Cgvr\ced
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes No




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name:_Zachay} Sto ffe

Certified MBE: Yes @
Company: d WAy o
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes @
Office: Cell:

. Veteran Owned Ve
E-mail: Small Business: Yes @
Name: "N esci'c o Fuxinlal + Certificd MBE: (e No
Company: ,A_ P _Venduyes 1 C.

Address: Small Business: Yes No
City:

State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No
Name: L:Y Warde T~ Va2 Certified MBE: Yes @
Company: ‘/3rY\ aloy 9 2 Accocia le s, Ll
Address: Small Business: Yes No
City:

State, Zip: Veteran Owned: Yes (No S
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes (No )
Name: <l Checley Certified MBE: S No
Company: (:';CdA le Cydleyns (LLC
Address: Small Business: Yes No
City:

State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned

E-mail: Small Business: Yes @




Pre-Proposal Conference Sign-in Sheet
K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name: J-,c; IBL wll ey exe € Certified MBE: Yes No
Company: P\\\Se\\e L AYNC
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No

! -~ !

Name: L0t (“ctxd o9 Certified MBE: Yes No
Company: ': e A n C
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes No
Name: lfl Pauxrau TTvyeq Certified MBE: @ No
Company: lﬂg;m satl  (pxpaxdHon
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

) Veteran Owned
E-mail: Small Business: Yes (:Nio }

Name: Leonacd Oz Nepnend Certified MBE: Qes) No
Company: _@.me_ués_SonMC-

Address: Small Business: Yes No
City:

State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes @




Pre-Proposal Conference Sign-in Sheet

K21-0052-29 Name of RFP: Attorney Information System (IV&V) Assessment

Name:_“Tydy (=] 1y Certified MBE: Yes No
Company:\f_gl\w.atj e cx'ncu!'kan\‘~5

I ntexnaponal | 3 NC _
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes No
Name: (__m ura Ilayegcmy Certified MBE: No
Company\Jd Y 'o yha | centet fx stdte

' (CourtS ,
Address: Small Business: Yes No
City:
State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned
E-mail: Small Business: Yes
Name: M uxall  kvichn 4 Certified MBE: No
Company: ~Twlellets Frceg 3n <
Address: Small Business: Yes No
City:

State, Zip: Veteran Owned: Yes No
Office: Cell:

. Veteran Owned .
E-mail: Small Business: Yes @
Name: P\C)-S g Jo l’\'\" Certified MBE: Yes @
Company: f\J\ LN ':jr‘ bt ppd I nNC
Address: Small Business: Yes No
City:

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

) Veteran Owned

E-mail: Small Business: Yes @




