REQUIRED FORMS - EXHIBIT 6
COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

TITLE REFERENCE TITLE REFERENCE
1 FIRM/ORGANIZATION |The information requested below is for statistical 2 CERTIFICATION AS MINORITY, |If your firm is currently certified as a minority,
INFORMATION purposes only. On final analysis and consideration of WOMEN, DISADVANTAGED, women, disadvantaged, disabled veteran or

award, contractor/vendor will be selected without regard
to race/ethnicity, color, religion, sex, national origin, age,
sexual orientation or disability.

Total Number of Employees in California:

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Enter the make-up of Owners/Partners/Associate Partners into the

following categories:

DISABLED VETERAN, AND
LESBIAN, GAY, BISEXUAL,

TRANSGENDER, QUEER, AND
QUESTIONING-OWNED (LGBTQQ)

BUSINESS ENTERPRISE

lesbian, gay, bisexual, transgender, queer,
and questioning-owned business enterprise by
a public agency, complete the following.

n Check if not applicable

Race/Ethnic Composition A(::’::::::r:::srls Percetr:::gf;i(:r:fi::\:;;\il;rl\:::hip ct Agency Name Minority Women Disadvantaged ?/i::eb:: LGBTQQ
Male Female Male Female
Black/African American % %
Hispanic/Latino % %
Asian or Pacific Islander % %
Native Americans % %
Subcontinent Asian % %
White % %
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