
Bid/RFP/SOl Number: gte"rqb
Vendor Name: \tsu- SerrsER. o$ rlrl\lotsr lrc.
Address: rn\23o N\{85S [JgrKEc- OQ. Pgrrrnr^r-Ls, U)I 53o'lz
Primary Contact Name:

Ke-rrH fn. HLExA\rOerL
Primary Contact Email Address

\ tsu- tnso e.! t su- SEr/JE,e.corn
Primary Contact Phone Number: CZuzl bqs- z3lto
Project Manager Name:

CUT+I HoF trAaT
Project Manager Email Address

\ tSu- rnfo oVts u--Se,ule*^c,or*
Project Manager Phone Number: (zuz> bqs- z3+o
# Years in Business

1'1
Number of Employees: Io I

Annual Sales: (a- tr ooo r ooo Dunn & Bradstreet #:

Vendor Certification Statement: Please identify all of the following that apply to the ownership of this firm. This information is

collected for reporting purposes only and not vendor selection. Please include a copy of the certification. (Definitions are

included on the second page of Vendor Certification Form).

Contractor certifies as a Minority - Business Enterprise (MBE)

Contractor certifies as a Women Business Enterprise (WBE)

Contractor certifies as a Veteran-Owned (VBE) Business Enterprise

Contractor certifies as a Persons with Disabilities Owned Business Enterprise (PDBE)

Contractor certifies as a Service-Disabled Veteran-Owned (5DVBE) Business Enterprise

Contractor certifies as a Business Enterprise Program (BEP)

Contractor certifies as a Small Disadvantaged Businesses (SDB)

Contractor certifies as a Veteran-Owned Small Business (VOSB)

Local Business

None

Other (Specify)

Certification Number

Certified by (Agency)

Nlz
?,N" La kee *u n{y

VEN DOR CERTIFICATION FORM

I certify that this information is accurate to the best of my knowledge and that I am authorized to provide this information on
behalf of my company.

*otr, *. Alg.cvloopa, P[Fsr0er;r {Aur.r,na.l lj, 2ozl
Printed Name, Title

vc-1
Signature, Title Date


