Fast Track Application CINCINNS
/AFFIDAVIT EONGIC R SN

Fast Track Application|

Name of Company Federal Tax ID#. # of Yrsin Present Business
Fixed Business Address City State Zip County

Alternate Business Address City State Zip County

E-Mail Address Business Phone # Fax #

Owners Ethnic/Gender information: [ African American [ Asian [ Hispanic [J Native Indian 1 Caucasian [ Male [ Female
(Race and Gender information is collected for informational purposes only and is given voluntarily.)

Are you a United States Citizen [ Yes [ No

Owner/Principal Name Title Contact Person Y [IN[J
Owner/Principal Name Title Contact Person Y [IN[J
Type Of Business: [1 Construction [ Professional (] Services [ Supplier

* If a Supplier please check the following type: [1 Broker [ Distributor [1 Manufacturer's Representative

Description of product/service company provides:

List Contracts

Name of Address Telephone Date of | Amount of Product/Services
Company Contract | contract

Please list below the type (s) of certification (s) the business is currently certified.

1. 2.
3. 4.
5. 6.

Attach a copy of current certificate (s) or letter (s) of certification

*ATTACH COMPANY CAPABILITY STATEMENT
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List the departments you are interested in doing business with:
1 Public Service [l Recreation [1 Human Resource [l Department of Transportation
[ Health ] MSD (] Water Works [ Enterprise Technology Solutions
[ Parks [ Law [ Police Department [ Fire Department

1] Office of Environmental & Sustainability [ Department of Community & Economic Development

Self-Certification Oath and Affirmation
(Signature must be witnessed by a notarized by a Notary Public)

As the principle owner and contractor completing this application, | affirm under penalty of perjury that the foregoing is true
and accurate to the best of my knowledge and belief.

Signature of Principal Title Date

Printed Name

Subscribed and duly sworn in my presence this day of 20
County of State of
SS (Notary Public (signature)

My commission expires:

*If you have not completed a Purchasing Vendor Registration on-line, please call 352-3209 or go to: www.cincinnati-oh.gov/vss.

*In order to verify any affirmations made the City of Cincinnati reserves the right to request additional information.

How did you find out about the Fast Track?” Website , At an outreach event , The television program
Government & Small Business , A Referral_ , and other (please explain).
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