PY2027-2030 Older Americans Act Home and Community Based Services Proposal

MINORITY AGENCY CERTIFICATION

(Complete ONLY if applicable)

(This information is required by AGE and does not affect the status of the proposal)

Agency or Organization

Address

City State Zip Code

The above identified Agency or organization certifies that it is a minority organization based upon
meeting the following criteria: (check one)

1. Private Profit-Making Agency/Organization.

|:| a. An organization whose sole ownership, or 50.1% of whose stock, is held by
minorities.

|:| b. A partnership, with at least 50% of the interest in the partnership
controlled by a minority individual.

The ownership is as follows:

2. Non-Profit Agency/Organization (public or private)

a. The make-up of the board of directors/policy-making body is at least

50.1% minority; and

b. The total staff is at least 50% minority.

President or Chairman of the Board/Owner/Partner Date
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