189365
Agenda Item 864 TESTIMONY REGULAR AGENDA

AUTHORIZE COMPETITIVE SOLICITATION & CONTRACT
FOR SECURITY OFFICER SERVICES FOR 5 YEARS

IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL.
NAME (PRINT) | ADDRESS AND ZIP CODE (Optional) Email (Optional)

K op Z/J///Q/L~

V/sDc’W)a 7‘7/,2’/\/Co S P/ d
\/MCZG 67(( &

77
/ 'RU Loyt we

v c@F {6/&0/6 ﬂ)ﬂé(cu (k

WN&/M« Br1/, AN

VU — N :
i @[)N\)\/( AN P man [)qﬂva O/)w’{)fﬁw

/ﬁou/\tw; ﬁ[f/ o~

=t

Ton \/J jn[ﬁ MM

Date 01-30-19 Page | of |




