
 
 

OUTSTANDING SMALL BUSINESS 
Nomination Form 

 
Nominee 

Name: ____________________________________________________________________________________ 

Company: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________________________  State: __________  ZIP: ______________ 

Phone: ___________________________ Email: __________________________________________________ 

Year Established: ________________________ Number of Full-Time Employees: _______________________ 

Nominator 

Name: ____________________________________________________________________________________ 

Company: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________________________  State: __________  ZIP: ______________ 

Phone: ___________________________ Email: __________________________________________________ 

About the Nominee: 
On a separate sheet, describe the nominee, listing how he/she meets the award criteria. 
 
Supporting Documents: 
Please contact 1-2 individuals to supply supporting documentation to accompany your nomination form. 
Support documents can take the form of letters, emails, news articles, etc.  
 
Submission: 
Return completed nominations by April 30th 
Lisa Dobbins, Saginaw County Chamber of Commerce 
515 N. Washington Ave., 3rd Floor, Saginaw, MI  48607 
or by email to lisa@saginawchamber.org 

 
Nominations received after the due date will be considered for the following year. 

lisa
Typewritten Text






	Jake's - Outstanding Small Business
	Binder1
	Barrera
	Silvia


	Name: Paul Barrera
	Company: Jake's Old City Grill
	Address: 100 S. Hamilton
	City: Saginaw
	State: MI
	ZIP: 
	Phone: 989-797-8325
	Email: paul@jakesforsteaks.com
	Year Established: 2006
	Number of FullTime Employees: 18
	Name_2: Silvia Garcia
	Company_2: Shapers AVEDA Lifestyle Salon
	Address_2: 685 N. Center
	City_2: Sagianw
	State_2: MI
	ZIP_2: 
	Phone_2: 989-793-3771
	Email_2: silvia@shapersthesalon.com


