SUPPLIER CLASSIFICATION PROFILE

Please furnish the foﬁowing information about your organization:

. GENERAL INFORMATION

Company Name:

Phone Number:

Address:

Contact Person: | Title: |

Date Business Established: |

Principal Products or Service Provided: [

Company Type (circle one): [Corporation| Sole Proprietorship |Franchise] ]

Partnership Joint Venture Other:

Geographic Coverage (circle one): | Local/Regional | National |Other:

Il. BUSINESS CLASSIFICATION

A. Majority-owned Business Enterprise is one which is not owned by minorities or women.

B. Minority or Women-Owned Business Enterprise is one which is owned, controlled and operated by women or by
minority group members (i.e., Black American, Hispanic American, Asian-Pacific American, Subcontinent Asian
American, or Native American). Minority/women "ownership" exists where a business is at least 51% owned by
minorities or women. "Control" is defined as the power to make policy decisions, "Operate" is defined as being
actively involved in the day-to-day management.

C. Small Business Enterprise (SBE) for the TJPA SBE Program is one which has been certified as one of the
following: California Certified Small Business or Disabled Veteran Business by the California Dept. of General
Services, Local Business Enterprise by the San Francisco Contract Monitoring Division, or Disadvantaged Business
Enterprise by any state's Unified Certification Program.

Please check all that apply:

Women-owned Business Enterprise

Minority-owned Business Enterprise

(circle one) Black American | Native American | Hispanic American

Asian-Pacific American | Subcontinent Asian American

Has your business been certified as being minority-owned by any government agency or purchasing council?

J(circleone) | Yes | No [|If yes please provide copy of certification.

| Majority-owned Business Enterprise: Please submit the following:

A copy of your Equal Employment and Affirmative Action Policy

A completed "Employee Demographic Form" (see attached)

A statement regarding your affirmative action results in relation to your
industry and geographical area

Please check one:

Organization would qualify as a small business as defined by the TIPA

Organization will not qualify as a small business as defined by the TJPA
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lll. REFERENCES

Corporate Customer Contact

Phone Number

Email Address

IV. STATEMENT OF AUTHORIZATION (this will certify that the information provided is true and accurate)

Company Name:

Representative's Name:

[Title:

Signature:

Date:
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