oral agreement. Provide an explanation of any items

shared with other firms in the space provided.

Check the appropriate box indicating whether any

other finm currently has or had an ownership interest

in your firm at present or at any time in the past. If you

checked yes, please explain.

(3) Check the appropriate box that indi thether at
present or at any time in the past your firm:

(a) ever existed under different ownership. a different
type of ownership, or a different name;

(b) existed as a subsidiary of any other firm:

{c) existed as a partnership in which one or more of the
partners are/were other firms;

(d) owned any percentage of any other firm: and

{e} had any subsidianries of its own.

(f) served as a sub with her  firm

constituting more than 25% of your finm’s receipts.

If you answered “Yes™ to any of the questions in (3)(a-f).
you may be asked to explain the arrangement in detail.

Section 3: MAJORITY OWNER INFORMATION

Identify all individuals or holding companies with any
ownership imterest in your firm, providing the information
requested below (if your firm has more than one owner.
provide completed copies of this section for each owner):

A, Identifv the majority owner of the firm holding 51%
or more ownership interest

(1) Enter the full name of the owner.

(2) Enter his'her title or position within your firm.

(3) Give his/her home phone number.

{4) Enter hisher home (street) address.

(5) Indicate this owner’s gender.

(6) Identify the owner's ethnic group membership. If you
checked “Other,” specify this owner’s ethnic
group/identity not otherwise listed.

(7) Check the appropriate box to indi thether this
owner is a US, citizen or a lawfully admitted
permanent resident. If this owner is neither a US.
citizen nor a lawfully admitted permanent resident of
the US., then this owner is NOT eligible for
certification as a DBE owner.

(8) Enter the number of years during which this owner has
been an owner of your firm.

(9) Indicate the percentage of the total ownership this
person holds and the date acquired. includmg (if
appropriate), the class of stock owned.

(10) Indicate the dollar value of this owner’s initial
investment to acquire an ownership interest in your
firm. broken down by cash, real estate, equipment,
and.or other investment. Deseribe how you aoqmred
yow i and attach d 2
this investment,

B. Additional Owner Information

(1) Describe the familial relationship of this owner to each
other owner of your firm and employees.

(2) Indicate whether this owner performs a management
or supervisory function for any other business. If you

checked “Yes,” state the name of the other business
and this owner’s function/title held in that business.
(3) (a) Check the appropriate box that indicates whether
this owner owns or works for any other finn(s) that
has any relationship with your firm. If you checked
“Yes,” identify the name of the other business, the
nature of the business relationship, and the owner's
function at the firm.
(b) If the owner works for any other firm, non-profit
organization, or is engaged in any other activity more
than 10 hours per week, please identify this activity.
(4) (a) Provide the personal net worth of the owner
applying for certification in the space prowvided.

Complete and attach the accompanying “Personal Net
Worth  Statement fcl' DBE/ACDBE Program
Elxgibahty with your ag ion. Note, conplete this

only for each

mncrappiymgiwDBEthﬁcam(m_formh
owner claiming to be socially and economically

disadvantaged).
(b) Check the appropriate box that i vhether any
uusthasbetnmmdfotﬂxbawﬁtoftbc
A =1

t(s). If you d “Yes.” you
mn)bcsskodmpm“dcampynf!hcm
instrument.

(5) Checkthe priate to indicate whether any of your
umnedmﬁmﬂymﬂﬂ)ﬂs.mgus.ormlployees.
own, manage, or are associated with another
Immediate family member is defined in 49 CF.R.
§26.5. If you answered “Yes,” provide the name of
each person, your relationship to them, the name of
the company. the type of business, and whether they
own or manage the company.

Section 4: CONTROL

A, Identify the firm’s Officers and Board of
Directors

(1) In the space provided. state the name, title, date of
appointment, cthnicity, and gender of each officer.

@ Inthespwepmwded.smememnr.mk.dueof

y. and gender of each individual
su‘vmgonymuﬁrmsBomdofDmlm

(3) Check the appropriate box to indi vhether any of
your firm's officers and/or directors listed above
performs a management or supervisory function for
any other busi If you i “Yes," identify
cach person by name, his’her title, the name of the
other business in which she is involved. and hisher
function performed in that other business.

(4) Check the iate box that indicates whether any
of your firm’s officers and/or directors listed above
own or work for any other firm(s) that has a
relationship with your firm. (e.g., ownership interest,
shared office space. financial investments, equipment
leases, personnel sharing, ete.) If you answered “Yes.”
identify the name of the firm. the individual’s name,
and the nature of his’her business relationship with
that other firm.




