(2) Bonding Information: If you have bonding capacity, identify:  (a) Binder No:

(b) Name of agent/broker (c) Phone No: ()

(d) Address of agent/broker: City: State: Zip:

(e) Bonding limit: Aggregate limit $ Project limit $

F. Identify all sources, amounts, and purposes of money loaned to your firm, including

the names of any persons or firms securing the loan, if other than the listed owner:
Name of Source Address of Source Name of Person Original Current Purpose of Loan
Securing the Loan Amount Balance

1. Regions See Iltem E Jody Johnson $200,000 | $165,000 Equip Purchase

2.

3.

G. List all contributions or transfers of assets to/from your firm and to/from any of its

owners over the past two years (attach additional sheets if needed):

Contribution/Asset | Dollar Value From Whom Relationship Date of
Transferred Tr Transfer
1. Cash $8,000 Tyrone Johnson | Jody 12/29/05
2.
3.

H. List current licenses/permits held b

ployee of your firm (e.g.
contractor, engineer, architect, etc.)(atta

Name of License/Permit Holder Expiration | License Number
Date and State
1.Tyrone Johnson 10/2010 203040P
2.
3.
l. List the t gest contracts completed by your firm in the past three years, if any:
Name of Name/Location of Type of Work Performed Dollar Value of
Owner/Contractor Project Contract
1.
2.
3.
J. List the three largest active jobs on which your firm is currently working:
Name of Prime Location of Type of Work Project | Anticipated Dollar
Contractor and Project Project Start Date | Completion |  Value of
Number Date Contract
1.
2.
3.




Instructions for Completing Personal Financial Statement

Personal Net Worth means the net value of the assets of an individual remaining
after total liabilities are deducted. An individual’s net worth does not include the
individual’s ownership interest in an applicant firm or the individual equity in his or
her primary place of residence. (Note: The Alabama Department of Transportation
will exclude an individual’s equity in his or her primary residence. ALDOT will
assume, unless advised otherwise, that the equity in the primary residence is the
difference between its present market value and current mortgage balance as
reported by you in Section 4 on the form. However, you must provide this
information.)

Each individual owner of an applicant firm, whose ownership and control are relied
upon for DBE certification, must submit a signed statement of personal net worth.

If an eligible individual has a personal net worth of $750,000 ar m at individual
is not considered socially and economically disadvantaged f ur, f this
program.

If an individual is married, please note the fo
All assets and liabilities should be halved ac

assets and liabilities are separately ow
the respected owner’s form.

tly held. If
only be reported on

EXAMPLES:

John an a j n i i residence valued at $200,000.
They e oerty. John would only report his
50% in Personal Net Worth Statement.

Mary Smi ation home in another state valued at $200,000. She
owns t on home in its entirety. John would not report this on his
Person orth Statement.

The Personal Financial Statement must be filled out in its entirety leaving no line
blank. For any section where no asset or liability exists, you may indicate $0 as a
response to a numerical question or Not Applicable or None as a word response.
The Personal Financial Statement must be complete, legible, and accurate. If you
require more space in any section, attach additional sheets, and reference the
appropriate section number and heading.



ASSETS
Cash on hand & banks:
Enter the amount of cash on-hand in your checking accounts.

Savings Account:
Enter the total cash in all savings accounts.

IRA or other Retirement Accounts:
Enter the present values of all IRAs and other retirement accounts, including any Deferred
and Pension Plans. That is, how much the asset is actually worth today, not what its face
value is or what the individuals return on it may be at some time in the future.

Accounts & Notes Receivable
Enter the total value of all monies owed to you personally, if any. This should
include shareholder loans to the applicant firm.

Life Insurance:
Enter the cash surrender value of any life insurance policies. **A complete
description is required in Section 8.

Stocks and Bonds:
Enter the current market value of your stocks/bonds. ** A complete listing and
description is required in Section 3.

Real Estate: _

Enter the current fair market value of all real estate owned. Excluding the Business Real
Estate. If the Residence is part of a farm or other large portion of real estate,

submit a separate valuation for the Residence and the remaining land.

**A complete listing and description of all real estate owned is required in Section 4.

Automobile:
Enter the current fair market value of all automobiles owned.

Other Personal Property:

Enter the current fair market value of all other personal property owned, but not
included in the previous sections. (i.e. furniture, jewelry, guns, cameras, electronic
equipment, etc.). This category could also include motorcycles, motor home(s),
boat(s) and other recreational vehicles. ** A complete description of these assets is
required in Section 5.

Other Assets:
Enter the current fair market value of all other assets owned, but not included in the
previous sections. ** A complete description of these assets is required in Section 5.

(Note: Other assets could be other business enterprises in which the applicant is a
partial owner. For other business assets, a copy of the most recent balance sheet
must be submitted along with information as to the applicant ownership share of the
net worth.)

Total:
Calculate the total value of all listed assets.



LIABILITIES

Accounts Payable:
Enter the total value of all unpaid accounts payable that is your responsibility. (i.e.
gas, electric, telephone bills, etc.)

Notes Payable to Bank and Others:

Enter the total amount due on all Notes Payable to Banks and others, paid on an
installment basis. Please be sure to indicate the total monthly payment in the space
provided. This should include the amount of any loans from the applicant firm. This
should not, however, include any mortgage balances. **A complete description of all
installment accounts is required in Section 2.

Loans on Life Insurance:
Enter the total value of all loans due on Life Insurance Policies. **A complete
description is required in Section 8.

Mortgages on Real Estate:
Enter the total value due on all mortgage(s) payable on Re
breakdown of all mortgage(s) on Real Estate is requiredni

complete

Unpaid Taxes:
Enter the total amount of all taxes that are r id.

Contingent tax liabilities or anticipate hould not be included.
**A complete description is requir

Other Liabilitieg
Enter the total JI€ i i assified in the previous section.
**A complete ¢ i

Total Liabiliti
Calculate the tota ilities.

Net Worth:
Calculate your
Assets.” Indica

orth by subtracting your “Total Liabilities” from you “Total
egative net worth with parenthesis ().

+ Total Assets
- Total Liabilities
= Net Worth

Total:
Add the values enter for “Total Liabilities” and “Net Worth.” This amount must equal
the total value of assets.

Total Liabilities
Net Worth
Total Assets

|+ +



SECTION 1. SOURCE OF INCOME

Salary:
Enter the amount of your total annual salary. This includes any salary from the
applicant firm and if applicable, any salary from outside employment.

Net Investment Income:
Enter the total amount of all investment income. (i.e. dividends, interest, etc.)

Real Estate Income:

Enter the total amount of all real estate income received from the sale, rental, lease,
etc. of real estate held.

Other Income:

Enter the total amount of all other income received (i.e. alimony, Social Security,
Pension, etc.). Please be sure to describe the source of the other income in the

space provided below in this section.
CONTINGENT LIABILITIES
As Endorser or Co-Maker:
Enter the total potential liabilities due as a resul or a loan or

other commitments.
ms from judgments, lawsuits,

Legal Claims and Judgments:
Enter the potential liabilities due
etc.

Provisions f
Enter the tot
an anticipate
pending disp

you are potentially liable due to
ale of an asset or other circumstances, such as
could possibly result in a personal tax liability.

Other Speci

Enter the to nt due on all remaining potential debts not accounted for.

SECTION 2. NOTES PAYABLE TO BANKS AND OTHERS

Enter the name and address of note holder(s), original balance, current balance,
payment amount, frequency, and how secured for each note payable as entered in
the “Liabilities” column.

SECTION 3. STOCKS AND BONDS

Enter the number of shares, names of securities, cost, fair market value, and the
date of fair market value for all shares of stocks and bonds held. (Note: Do not
include your interest in the applicant firm in this section.)



SECTION 4. REAL ESTATE OWNED

Starting with your primary residence, enter the type of property, address, date of
purchase, original cost, present fair market value, name and address of mortgage
holder, mortgage account number, mortgage balance, amount of payment, and
status of mortgage for all real estate held. Second mortgages also should be
included in this section. Please ensure that this section contains all real estate
owned, including rental properties, commercial properties, etc.

These values should correspond with the “Real Estate” amount listed in the “ASSETS”
column. Additionally, these values should correspond with the “Mortgages on Real
Estate” amount listed in the “LIABILITIES” column.

SECTION 5. OTHER PERSONAL PROPERTY

Describe the “Other Personal Property” and “Other Assets” o in the
“ASSETS” column.

SECTION 6. UNPAID T
Describe in detail, as to the type, to who m , and to what

taxes listed in the
ould not include the

property, if any, the tax lien attaches.
“LIABILITIES” column. If none, state
contingent tax liabiliti i

Describe in detai
“LIABILITIES” column.

sias referenced by the value listed in the
te NONE.

ECTION 8. LIFE INSURANCES HELD

Describe all life insurance policies held. Please be sure to include the face amount of
the policies, name of insurance company, beneficiaries and cash surrender values of
the policies.

FINALLY, PLEASE BE SURE TO SIGN AND
DATE THE PERSONAL FINANCIAL STATEMENT
IN THE SPACE PROVIDED.



K9S SO»‘ OMB APPROVAL NO. 3245-0188
) EXPIRATION DATE:3/31/2008

; A PERSONAL FINANCIAL STATEMENT
KOt
U.S. SMALL BUSINESS ADMINISTRATION As of )

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning
20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.

Name  Jody Johnson Business Phone (334) 343-4567

Residence Address 27 Twisted Lane Residence Phone  (334) 343-7654

City, State, & Zip Code Bugstop, AL 36119

Business Name of Applicant/Borrower ~ Need Some Construction, Inc.

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand &inBanks _ . __._ ... _ .. _..__. $ 14,000.00 Accounts Payable . . _ _ . _______________.___. $ 0.00
Savings Accounts_ ... ... ... _. $ 8,300.00 | Notes Payable to Banks and Others . _ .. _______ .. $ 92,000.00
IRA or Other Retirement Account ... ___. $ 0.00 (Describe in Section 2) 42,000.00
Accounts & Notes Receivable $ 0.00 ||nstaliment Account (Auto) $ ’ )
Life Insurance-Cash Surrender Value Only ~~ $ 43,000.00 Mo. Payments $ 450.00
(Complete Section 8) Installment Account (Other) $ 75,000.00
11,405.00 | "StImeNtACCOUNtOMeN ..o
Stocks and Bonds - - - - - ... oooLooooo.. $ Mo. Payments $ 690.00
(DeSCribe in Section 3) Loanon Lifelnsurance - . . . . . ... ... ... .... $ 0.00
280,000.00 180,000.00
Real Estate. . ... .. ... . ............._. $ Mortgages on Real Estate ... ................. $ ,U0U.
Describe in Section 4 ibe i i
( . ) 38,000.00 (I;)escnbe in Section 4) 0.00
Automobile-Present Value. . . ... ... ... __ $ Unpaid Taxes _ ... ..... ..o $
Other Personal Property. . .. ... ... .. .. $ 40,000.00 (Describe in Section 6) 0.00
(Describe in Section 5) Other Liabilities _ ... ... ... .. $ :
OtherAssets . .. .. .. ... .. ... ... $ 0.00 (Describe in Section 7) 389.000.00
(Describe in Section 5) Total Liabillies - - - - « -« ~ - oo oo $ T
45,705.00
434,705.00 NetWorth ..o $ 434.705.00
Total $ Total $ ! :
Section 1.  Source of Income Contingent Liabilities
Salary ... $ 750.00| as Endorser or Co-Maker . ... ... ... $ 0.00
Net Investment Income _ . . ... ... ... .... $ 0.00 Legal Claims & Judgments . _ . _ .. ___ ... ____ ... $ 0.00
Real Estate Income _ . ... ... ... ... $ 0.00 | provision for Federal Income Tax_ ... ... ... $ 0.00
Other Income (Describe below)* $ 1,150.00 | Other Special Debt .. $ 0.00

Description of Other Income in Section 1.

Military Retirement

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s) Bines | Bameot | TYTER | (moatinal) o ey ol ¢
REGIONS BANK; BUGSTOP, AL 117,000 [92,000 1,560.00 | MONTHLY SIGNATURE
SBA Form 413 (3-05) Previous Editions Obsolete e s ,03 (tumble)
-

This form was electronically produced by Elite Federal Forms, Inc.




Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

s Market Value Date of
Number of Shares Name of Securities Cost Quotation/Exchange | Quotation/Exchange Total Value
100 INTREDIP POTASH 49.5995 45.41 9/1/2008 4541.00
400 TITANIUM METAL 25.55425 17.16 9/1/2008 6864.00

Section 4. Real Estate Owned.

(List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part

of this statement and signed.)

Property A Property B Property C
Type of Property RESIDENCE
27 TWISTED LANE
Adress BUGSTOP, AL 36119
Date Purchased 09/20/1994
Original Cost 230,000.00
Present Market Value 280000.00

Name &
Address of Mortgage Holder

Mortgage Account Number
Mortgage Balance
Amount of Payment per Month/Year

Status of Mortgage

GORDONS MORTGAGE
8300 WHISTLE STOP

NI~ ATAN AL _Anaan

1233216PL

180000.00

900.00 MONTH

CURRENT

Section 5. Other Personal Property and Other Assets.

of payment and if delinquent, describe delinquency)

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

FURNITURE, JEWERLY, BASS BOAT, APPLIANCES, ELECTRONICS

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)
NONE

Section 7. Other Liabilities.  (Describe in detail.)

NONE

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

FACE AMOUNT 500,000.00 CASH SURRENDER VALUE 43,000.00 MET LIFE OF NEW YORK
BENEFICIARIES: JOHN JOHNSON

| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a loan or guaranteeing a loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reference 18 U.S.C. 1001).

Signature: JOdy Johnson Date: g9/5/2008

Signature: Date:

PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments
concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget,

Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.




AFFIDAVIT OF CERTIFICATION
This form must be signed and notarized for each owner upon which disadvantaged status is relied.

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION
IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL,
INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR
ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENALTIES
AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

I Jody Johnson (full name printed), swear or affirm under penalty of law that | am
President (title) of applicant firm __Need Some Construction, Inc. (firm name) and that | have read
and understood all of the questions in this application and that all of the foregoing information and statements
submitted in this application and its attachments and supporting documents are true and correct to the best of my
knowledge, and that all responses to the questions are full and complete, omitting no material information. The
responses include all material information necessary to fully and accurately identify and explain the operations,
capabilities and pertinent history of the named firm as well as the ownership, control, and affiliations thereof.

I recognize that the information submitted in this application is for the purpose of indu€ing certification approval by
a government agency. | understand that a government agency may, by means it degemsiappropriate, determine the
accuracy and truth of the statements in the application, and | authorize such agency toeontact any entity named in
the application, and the named firm’s bonding companies, banking institutions, credit agencies, contractors, clients,
and other certifying agencies for the purpose of verifying the information supplied afd determining the named
firm’s eligibility.

| agree to submit to government audit, examinationgand review (offbooks, records, documents and files, in whatever
form they exist, of the named firm and its affiliates, inspection of itsfplaces(s) of business and equipment, and to
permit interviews of its principalS) agentsgfand employees. || understand that refusal to permit such inquiries shall
be grounds for denial of certification.

If awarded a contract or subcentract, | agree to promptlyand directly provide the prime contractor, if any, and the
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate
information regarding (1) ‘work performed on the project; (2) payments; and (3) proposed changes, if any, to the
foregoing arrangements.

| agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material
change in the information“eentained in the original application within 30 calendar days of such change (e.g.,
ownership, address, telephone number, etc.).

I acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or
subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or
revocation of certification; suspension and debarment; and for initiating action under federal and/or state law
concerning false statement, fraud or other applicable offenses.

I certify that | am a socially and economically disadvantaged individual who is an owner of the above-referenced
firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my application, | certify
that I am a member of one or more of the following groups, and that | have held myself out as a member of the
group(s) (circle all that apply):

Black American

Amerita Subcontinent Asian American

Female Hispanic American Native American

Asian- Pacific
Other (specify)




I certify that | am socially disadvantaged because | have been subjected to racial or ethnic prejudice or cultural bias,
or have suffered the effects of discrimination, because of my identity as a member of one or more of the groups
identified above, without regard to my individual qualities.

| further certify that my personal net worth does not exceed $750,000, and that | am economically disadvantaged
because my ability to compete in the free enterprise system has been impaired due to diminished capital and credit
opportunities as compared to others in the same or similar line of business who are not socially and economically
disadvantaged.

I declare under penalty of perjury that the information provided in this application and supporting documents is true
and correct.

Executed on (Date)

Signature Jng Jo/mdon

(DBE Applicant) e
NOTARY CERTIFICATE: m




DBE UNIFORM CERTIFICATION APPLICATION SUPPORTING DOCUMENTS CHECKLIST
In order to complete your application for DBE certification, you must attach copies of all of the following
documents as they apply to you and your firm.

ALL APPLICANTS

| Work experience resumes (that include places of ownership/employment with corresponding dates),
for all owners and officers of your firm

| Personal Financial Statement (form available with this application)

[ Personal tax returns (all related schedules for the past three years), for each owner claiming disadvantaged
status

O Your firm’s tax returns (gross receipts) and all related schedules for the past three years

[ Documented proof of contributions used to acquire ownership for each owner (e.g. both sides of
cancelled checks)

| Your firm’s signed loan agreements, security agreements, and bonding forms

[ Descriptions of all real estate (including office/storage space, etc.) owned/leased by your firm and
documented proof of ownership/signed leases

| List of equipment leased and signed lease agreements

O List of construction equipment and/or vehicles owned and titles/proof of ownership

[ Documented proof of any transfers of assets to/from your firm and/or to/from any of its owners over
the past two years

[ Year-end balance sheets and income statements for the past three years (or life of firm, if less than
three years); a new business must provide a current balance sheet

| All relevant licenses, license renewal forms, permits, and haul authority forms

O DBE and SBA 8(a) or SDB certifications, denials, and/or decertifications, if applicable

| Bank authorization and signatory cards

[ Schedule of salaries (or other compensation or remuneration) paid to all officers, managers, owners,
and/or directors of the firm

[ Trust agreements held by any owner claiming disadvantaged status, if any

| W-2 forms

| Contract(s) and sub-contracts

O Cancelled firm checks

PARTNERSHIP OF JOINT VENTURE
| Original and any amended Partnership or Joint Venture Agreements
o

ORPORATION OR LLC

| Official Articles of Incorporation (signed by the state official)

[ Both sides of all corporate stock certificates and your firm’s stock transfer ledger

O Shareholders’ Agreement

[ Minutes of all stockholders and board of directors meetings

O Corporate by-laws and any amendments

[ Corporate bank resolution and bank signature cards

O Official Certificate of Formation and Operating Agreement with any amendments (for LLCs)
[ Personal and Corporate taxes for the past three (3) years

T

P

UCKING COMPANY

[} Documented proof of ownership of the company

O Insurance agreements for each truck owned or operated by your firm

[ Title(s) and registration certificate(s) for each truck owned or operated by your firm
O U.S. DOT assigned to your firm

[ List of numbers assigned by your firm for each truck owned or operated

R

EGULAR DEALER
[} Proof of warehouse ownership or lease
| List of product lines carried
[ List of distribution equipment owned and/or leased

BROKERAGE FIRM
[} Verification statement signed by the owner of the firm

NOTE: The specific state UCP to which you are applying may have additional required documents that you must also
supply with your application. Contact the appropriate certifying agency to which you are applying to find out if more is
required. You have ten (10) business days from receipt of this document to return the requested information or a
decision will be made on your DBE certification status based on the information in the file.

ALDOT REPRESENTATIVE Date

APPLICANT/REPRESENTATIVE Date
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