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“World Class Professionals  
Enabling Veteran Business Opportunities by Protecting the Veteran Advantage - One Vet at a Time”
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Federal Requirements for Procurement and Contracting with small and minority businesses, 
women's business enterprises, and labor surplus area firms. 

If the TIPS member anticipate possibly using federal funds for procurement under this potential award and is 
required to obtain the following compliance assurance. 

1. Will you be subcontracting any of your work under this award if you are successful? 
(Check one) 

 
____ YES or ____ NO 

 
2. If yes, do you agree to comply with the following federal requirements?  (Check one) 

 
____ YES or ____ NO 

2 CFR §200.321 Contracting with small and minority businesses, women's business enterprises, and labor 
surplus area firms. 

(a) The non-Federal entity must take all necessary affirmative steps to assure that minority businesses, 
women's business enterprises, and labor surplus area firms are used when possible. 

(b) Affirmative steps must include: 
(1) Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 
(2) Assuring that small and minority businesses, and women's business enterprises are solicited whenever they 
are potential sources; 
(3) Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit 
maximum participation by small and minority businesses, and women's business enterprises; 
(4) Establishing delivery schedules, where the requirement permits, which encourage participation by small 
and minority businesses, and women's business enterprises; 
(5) Using the services and assistance, as appropriate, of such organizations as the Small Business 
Administration and the Minority Business Development Agency of the Department of Commerce ; and 
(6) Requiring the prime contractor, if subcontracts are to be let, to take the affirmative steps listed in 
paragraphs (1) through (5) of this section. 

Company Name ________________________________________________________________ 

Name of authorized representative ________________________________________________ 

Signature of authorized representative______________________________________________ 

Date _____________________ 

_________________________________

______________________________
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CONTRACT Signature Form 
 
The undersigned hereby proposes and agrees to furnish goods and/or services in compliance 
with the terms, specifications and conditions at the prices quoted unless noted in writing.  The 
undersigned further certifies that he or she is an authorized agent of the company and has 
authority to negotiate and contract for the company named below. 
 
 
Company Name: ______________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
City:   ______________________________________________________________ 
 
State:   ______________________________________________________________ 
 
Zip:   ______________________________________________________________ 
 
Telephone Number: ______________________________________________________________ 
 
Fax Number:  ______________________________________________________________ 
 
Email Address:  ______________________________________________________________ 
 
 
Authorized Signature: ______________________________________________________________ 
 
Printed Name:  ______________________________________________________________ 
 
Position:  ______________________________________________________________ 
  
 
This contract is for a total TERM of one year with the option of two additional years. Vendors shall 
honor the participation fee for any sales made based on the TIPS contract. Failure to pay the fee will 
be grounds for termination of contract and will affect the award of future contracts. 
 
 
_______________________________________________________ ___________________ 
TIPS Authorized Signature      Date 
 
 
_______________________________________________________ ___________________ 
Approved by Region VIII ESC      Date 

_________________________________________

_________________________________________

__________________________________
Approved by Region VIIIIIII ESC

_____________ ____________________ ________ __________________ _____

7-28-2016

7-28-2016



References ER Assist Inc

** Must have at least 3 References. References must be School, City, County, University, State Agency or Other Government.

Organization City State Contact Name Contact Phone

Benton County, AR Bentonville AR Mike Dixon, Director Emergency Mgt (479) 271-1004

State of AL; Emergency Management Clanton AL Michael Johnson, Recovery Mgr (888) 256-3754

Indian Trail Improvement District West Palm Peach FL Heidi Garcia (561)721-4827

Johnson County Iowa Iowa City IA Dave Wilson, Emergency manager (319) 356-6761

City of Greenville, KY Greenville KY Ben VanHooser, City Administrator (279)338-3966










