Section 3: MAJORITY OWNER INFORMATION @

A. Identify the majority owner of the firm holding 51% or more ownership inferest, Sme”
(1) Full Name: (2) Title: I(s) Home Phone #:
) -

{4) Home Address (Soeer and Number): City: State: Zip:

(8) Number of years as owner:
(5) Gender: 0 Male O Female (9) Percentage owned: %

Class of stock owned:

(6) Ethnic group membevship (Check all that apply): Date acquired
U Black 1 Hispanic (10) Initial investment to  Type Dollar Value
O Asian Pacific 0 Native American acquire ownership Cash $
J Subcontinent Asian interest in firm: Rea! Estate $
U Other (specifi) (E)?E;i;mem g
(7) U.S. Citizenship: Describe how you acquired yvour business:

O Started business myself
O U.S. Citizen O Irwas a gift from:
0 Lawfully Admitted Permanent Resident d I bought it from:

& 1inherited it from:

J  Other

{Atiach doc tation sub iating yvour investment)

B. Additional Owner Information
(1) Describe familial relationship to other owners and employees:

(2) Does this owner perform a management or supervisory function for any other business? U Yes U No
If Yes, identify; Name of Busi Function/Title:

(3)(a) Does this owner own or work for any other firm(s) that has a relationship with this firm? (eg. ovnership
interest, shared office space, financial i quip leases, per od sharing, erc.) L Yes T No
Identify the name of the business, and the nature of the relationship. and the owner’s fumction at the firm:

(b) Does this owner work for any other firm, non-profit organization, or is engaged in any other activity
movre than 10 hours per week? If yes, identify this activity:

(4)(a) What is the personal net worth of this disadvantaged owner applying for certification 7 $

(b)Has any trust been created for the benefit of this disadvantaged owner(s)? U Yes U No
(If Yes, vou may be asked to provide a copy of the trust instrument).

(5) Do any of your immediate family members, managers, or employees own, manage, or are associated with
another company? U Yes U No If Yes. provide their name. relationship. company. type of business, and
mdicate whether they own or manage the company: (Please attach extra sheets, if needed):

118, DOT Uniformi DBE/ACDBE Certification Application * Page 7 of 14




