007 - SIGNATURE PAGE

By submitting a proposal, whether electronically or by paper, Respondent represents that:

(s)he is authorized to bind Respondent to fully comply with the terms and conditions of City’'s Request for Competitive
Sealed Proposals for the prices stated therein;

(s)he has read the entire document, including the final version issued by City, and agreed to the terms therein;
Respondent is in good standing with the Texas State Comptroller's Office; and
to the best of his/her knowledge, all information is true and correct.

If submitting your proposal by paper, complete the following and sign on the signature line below. Failure to sign and
submit this Signature Page will result in rejection of your proposal.

Respondent Information
Please Print or Type

Vendor ID No. 75-2614033400

Signer's Name HOPE L. EVANS

Name of Business EMR ELEVATOR, INC.

Street Address 2320 MICHIGAN COURT

City, State, Zip Code ARLINGTON, TX, 76016

Email Address HOPEEVANS@EMRELEVATOR.COM
Telephone No. 817-701-2400

Fax No. 817-701-2404

City's Solicitation No. REFCSP 17-027 6100008857
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Signature of Pergon Authorized to Sign Proposal
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City of San Antonio
Veteran-Owned Small Business Program Tracking Form

Authority. San Antonio City Code Chapter 2, Article XI describes the City’s veteran-owned small business
preference program.

Tracking. This solicitation is not eligible for a preference based on status as a veteran-owned small
business (VOSB). Nevertheless, in order to determine whether the program can be expanded at a later date,
the City tracks VOSB participation at both prime contract and subcontract levels.

Certification. The City relies on inclusion in the database of veteran-owned small businesses (VOSB)
maintained by the U.S. Small Business Administration to verify VOSB status; however, veteran status may
also be confirmed by certification by another public or private entity that uses similar certification procedures.

Definitions.

The program uses the federal definitions of veteran and veteran-owned small business found in 38 CFR Part
74.

e The term “veteran” means a person who served on active duty with the U.S. Army, Air Force, Navy,
Marine Corps, Coast Guard, for any length of time and at any place and who was discharged or
released under conditions other than dishonorable. Reservists or members of the National Guard
called to federal active duty or disabled from a disease or injury incurred or aggravated in line of duty
or while in training status.

¢ A veteran-owned small business is a business that is not less than 51 percent owned by one or
more veterans, or in the case of any publicly owned business, not less than 51 percent of the stock
of which is owned by one or more veterans; the management and daily business operations of which
are controlled by one or more veterans and qualifies as “small” for Federal business size stand
purposes.

The program uses the below definition of joint venture.

« Joint Venture means a collaboration of for-profit business entities, in response to a solicitation, which
is manifested by a written agreement, between two or more independently owned and controlled
business firms to form a third business entity solely for purposes of undertaking distinct roles and
responsibilities in the completion of a given contract. Under this business arrangement, each joint
venture partner shares in the management of the joint venture and also shares in the profits or
losses of the joint venture enterprise commensurately with its contribution to the venture.

The program does not distinguish between a veteran and a service-disabled veteran-owned business and is
not limited geographically.

COMPLETE THE FOLLOWING FORM AND SUBMIT WITH YOUR BID/PROPOSAL.

INSTRUCTIONS
e |IF SUBMITTING AS A PRIME CONTRACTOR ONLY, COMPLETE SECTION 1 OF THIS FORM.

e IF SUBMITTING AS A PRIME CONTRACTOR UTILIZING A SUBCONTRACTOR, COMPLETE
SECTIONS 1 AND 2 OF THIS FORM.

Veteran-Owned Small Business Program Tracking Form 11/21114
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City of San Antonio
Veteran-Owned Small Business Program Tracking Form

SOLICITATION NAME/NUMBER: _RFCSP 17-027

Name of Respondent: EMR ELEVATOR. INC.

ehiySiealAddess: 2320 MICHIGAN COURT

S elaie] Sieens ARLINGTON, TX, 76016

Phone Number:

817-701-2400
Email Address:

HOPE.EVANS@EMRELEVATOR.COM
Is Respondent certified as a VOSB with the U.S. Small

Business Administration? Yes

(circle one)

If yes, provide the SBA Certification # N/A

If not certified by the SBA, is Respondent certified as a

VOSB by another public or private entity that uses similar Yes

certification procedures? (circle one)

If yes, provide the name of the entity who has certified
Respondent as a VOSB. Include any identifying

certification numbers. N/A
Participation Percentage: N/A
Participation Dollar Amount: N/A
Is Respondent subcontracting with a business that is Yes
certified as a VOSB? (circle one)

Name of SUBCONTRACTOR Veteran-Owned Small

Business: B )

Physical Address: N/A
City, State, Zip Code: N/A
Phone Number: N/A
Email Address: N/A
Is SUBCONTRACTOR certified as a VOSB with the U.S. Yes @
Small Business Administration? (circle one)

If yes, provide the SBA Certification # N/A

If not certified by the SBA, is SUBCONTRACTOR
certified as a VOSB by another public or private entity Yes
that uses similar certification procedures? (circle one)

If yes, provide the name of the entity who has certified
SUBCONTRACTOR as a VOSB. Include any identifying

certification numbers.
N/A
Participation Percentage:
2 - N/A
Participation Dollar Amount
P N/A
Veteran-Owned Small Business Program Tracking Form 11/2114
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City of San Antonio
Veteran-Owned Small Business Program Tracking Form

ACKNOWLEDGEMENT

THE STATE OF TEXAS

| certify that my responses and the information provided on this Veteran-Owned Small Business Preference
Program Identification Form are true and correct to the best of my personal knowledge and belief and that |
have made no willful misrepresentations on this form, nor have | withheld any relevant information in my
statements and answers to questions. | am aware that any information given by me on this Veteran-Owned
Small Business Preference Program ldentification Form may be investigated and | hereby give my full
permission for any such investigation, including the inspection of business records and site visits by City or
its authorized representative. | fully acknowledge that any misrepresentations or omissions in my responses
and information may cause my offer to be rejected or contract to be terminated. | further acknowledge that
providing false information is grounds for debarment.

BIDDER/RESPONDENT'’S FULL NAME:

HOPE L. EVANS
(Print Name) Authorized Representative of Bidder/Respondent

"
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(Signature) jluthorized Representative of Bidder/Respondent

PRESIDENT
Title

6/16/2017
Date

This Veteran-Owned Small Business Program Tracking Form must be submitted with the
Bidder/Respondent’s bid/proposal.
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