Annual Declaration of Eligibility

Certification: DBE [ MBE [0 WBE [ ACDBE L[]

Name of Business:

NAICS Codes: Number of Employees:
Physical Address: City: State: Zip Code:
Mailing Address: City: State: Zip Code:

Company Email Address:

Contact Email Address:

Website Address:

Business Telephone: Fax: Business Cellphone:

Owners Name: Title: Ownership Percentage:
Owners Name: Title: Ownership Percentage:
Owners Name: Title: Ownership Percentage:

== |nitial all that apply:
There have been no changes in ownership or control in the past year.
| am currently certified for the applicable programs in my home state.(Non-Kansas Companies only)

The business remains within the SBA size standard for the listed NAICS Codes as required under 49 CFR Par 26.65

The personal net worth of all qualifying owners is less than $2.047 million. (DBE/ACDBE Only)

== Additional Info:

*Attach supplemental documents to show any changes listed
*Attach a copy of the firm’s completed federal tax return for the previous year in conformance with 49 CFR Part 26.83(j), 13 CFR

121.104 and any other applicable federal regulation.

| swear the statements above are true and correct. | agree to permit the audit and examination of books, records and files of myself
and the firm. | understand any material misrepresentation is grounds for perjury and subsequent sanctions or prosecution.

== DECLARATION OF ELIGIBILITY

This form must be signed by the MAJORITY OWNER upon whose status the firm relies for certification. A FALSE STATEMENT OR
MATERIAL OMISSION MADE IN CONNECTION WITH THIS SUBMISSION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION,
DECERTIFICATION, OR SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON OR ENTITY MAKING
THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENALTIES AVAILABLE UNDER FEDERAL AND STATE LAW.

Majority Owner Name (print): Title:

Signature:

Revised 07/10/2024
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