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Ramsey County
Section 3 Application for Businesses

Basic Business Information:
Business Name:        
Business Address:      
Business Phone:      

Fax:      

EMAIL:
     
Principal Contact Person:      
Type of Business Legal Entity: (Check the one that applies)
 FORMCHECKBOX 
  Sole Proprietorship
 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
 S Corporation    FORMCHECKBOX 
  Joint Venture      FORMCHECKBOX 
 LLC

Federal I.D.         State I.D.        Bonding/Insurance Co.      

Bonding/Insurance Limit $      
Description of Services Provided:       


NAICS Code(s)       
The North American Industry Classification System (NAICS) is the standard used by Federal statistical agencies in classifying business establishments for the purpose of collecting, analyzing, and publishing statistical data related to the U.S. business economy. NAICS was developed under the auspices of the Office of Management and Budget (OMB), and adopted in 1997 to replace the Standard Industrial Classification (SIC) system. It was developed jointly by the U.S. Economic Classification Policy Committee (ECPC), Statistics Canada [image: image2.png]


, and Mexico's Instituto Nacional de Estadistica y Geografia [image: image3.png]


, to allow for a high level of comparability in business statistics among the North American countries. http://www.census.gov/eos/www/naics.
Section 3 Qualifying Determination:

 FORMCHECKBOX 

The business is 51% or more owned by Section 3 Residents ( A Section 3 resident must live in the Twin Cities Metropolitan area, preferable Ramsey County,  and have household income that is less than 80% of the area median income (AMI)
 FORMCHECKBOX 

The business employs at least 30% full-time, permanent employees who are Section 3 Residents
 FORMCHECKBOX 

The business commits to subcontracting at least 25% of the dollar amount of all subcontracts to Section 3 businesses.

Note: Prior to approval, all determinations must be documented by tax statements, payrolls, and residency.

I certify that my answers and submittals are true and accurate to the best of my knowledge. I understand that providing false or misleading information may result in penalties, including but not limited to, decertification as a Section 3 business concern.

Signature of Authorized Representative   ____________________________________________________  Date  __________________
Fax to: Ramsey County CED/HRA – 651 266 8039
or
Send electronically to: denise.beigbeder@co.ramsey.mn.us
