
 
 
 





 
 

 



3. Ownership

Identify all individuals with any ownership interest in your firm, providing the information requested below 

Name: Title: Phone: 

Address: City:              State & Zip: 

Tribal Affiliation: Enrollment Number: 

Number of years as Owner: Percentage Owned: 

Partner (if applicable)

Name: Title: Phone: 

Address: City: State & Zip: 

Tribal Affiliation: Enrollment Number: 

Number of years as Owner: Percentage Owned: 

4. Control

Identify your business  firms fficers/ oard of irectors (attach additional sheets if needed) 
Name   Title   Date Appointed   Ethnicity 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Identify your businesses management personnel who control your business in the following areas: 

Name  Title  Ethnicity 
Financial Decisions ____________________________________________________ 

____________________________________________________ 

Estimating and Bidding  ____________________________________________________ 
____________________________________________________ 

Hiring/Firing of Personnel ___________________________________________________ 
___________________________________________________ 

Name             Title               Ethnicity 

Field/Production Supervisor ___________________________________________________ 
___________________________________________________ 

Office Management ___________________________________________________ 
___________________________________________________ 
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