RFCSP ATTACHMENT H
SIGNATURE PAGE
Respondent, and co-respondent, if any, must complete City’s Certified Vendor Registration (CVR) Form prior to the due

date for submission of proposals. The CVR Form may be accessed at: http://www.sanantonio.gov/purchasing/
or the direct link at: http://www.sanantonio.gov/purchasing/saeps.aspx

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

If Respondent is a corporation, Respondent will be required to provide a certified copy of the resolution evidencing

authority to enter into the contract, if other than an officer will be signing the contract.

IF AWARDED A CONTRACT IN RESPONSE TO THIS RFCSP, RESPONDENT CERTIFIES THAT IT IS ABLE AND
WILLING TO COMPLY WITH THE VENUE, THE INSURANCE AND INDEMNIFICATION REQUIREMENTS SET
OUT IN RFCSP EXHIBITS 1 & 2. A FAILURE TO COMPLY WITH THE VENUE, JURISDICTION AND
ARBITRATION, INTELLECTUAL PROPERTY, UNDISCLOSED FEATURES, OWNERSHIP AND LICENSES,
CERTIFICATIONS, ACCEPTANCE CRITERIA, INSURANCE AND INDEMNIFICATION REQUIREMENTS OF THIS
RFCSP WILL RESULT IN REJECTION OF THE PROPOSAL. RESPONDENT UNDERSTANDS AND AGREES
THAT THE TERMS CONTAINED IN THIS RFCSP ARE PART OF THE FINAL CONTRACT AND PREVAIL OVER
ANY CONFLICTING TERMS IN ANY DOCUMENT FURNISHED BY RESPONDENT, EVEN IF NOT EXPRESSLY

PROVIDED IN THE BODY OF THE CONTRACT.

If awarded a contract in response to this RFCSP, Respondent will be able and willing to comply with all

representations made by Respondent in Respondent’s proposal and during Proposal process.

Respondent has fully and truthfully submitted a Litigation Disclosure form with the understanding that failure to

disclose the required information may result in disqualification of proposal from consideration.

Respondent agrees to fully and truthfully submit the Respondent Questionnaire form and understands that failure to
fully disclose requested information may result in disqualification of proposal from consideration or termination of

contract, once awarded.

To comply with the City's Ethics Code, particularly Section 2-61 that prohibits a person or entity seeking a City contract
- or any other person acting on behalf of such a person or entity - from contacting City officials or their staff prior to the

time such contract is posted as a City Council agenda item.

(S)he is authorized to submit this proposal on behalf of the entity.

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.

Convergint Technologies, LLC
Respondent Entity Name

Signature: ;/qul M:")

Printed Name: Robert S. Hofmann

Title: Business Development Manager

Email Address: robert@convergint.com



http://www.sanantonio.gov/purchasing/
http://www.sanantonio.gov/purchasing/saeps.aspx

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

Authority. San Antonio City Code Chapter 2, Article Xl 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 patrticipation 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.

e 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.

e 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 |F 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.
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City of San Antonio

Veteran-Owned Small Business Program Tracking Form

SOLICITATION NAME/NUMBER: _RFCSP 6100008272

Name of Respondent:

Convergint Technologies LLC

Physical Address:

1218 Arion Parkway Suite 108

City, State, Zip Code:

San Antonio, Texas 78216

Phone Number:

(210) 764-5808

Email Address:

robert@convergint.com

Is Respondent certified as a VOSB with the U.S. Small
Business Administration?

(circle one)

Yes

If yes, provide the SBA Certification #

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

Yes

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

Participation Percentage:

Participation Dollar Amount:

Is Respondent subcontracting with a business that is
certified as a VOSB? (circle one)

Yes

Name of SUBCONTRACTOR Veteran-Owned Small
Business:

Physical Address:

City, State, Zip Code:

Phone Number:

Email Address:

Is SUBCONTRACTOR certified as a VOSB with the U.S.
Small Business Administration? (circle one)

Yes

If yes, provide the SBA Certification #

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

Yes

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

Participation Percentage:

Participation Dollar Amount
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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 ldentification 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 Identification 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:

Robert S. Hofmann
(Print Name) Authorized Representative of Bidder/Respondent

Y IF—

(Signature) Authorized Representative of Bidder/Respondent

Business Development Manager
Title

12/01/2016
Date

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