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CONTACT’S EXPERIENCE WITH STARTUP COMPANIES

Please give us some information about startup companies with which you have been involved.

How many startup
companies have you been
personally involved with?

Please describe your involvement with startup companies in the table below.

Company Name

Location

Year company started

Your job role

Business type (e.g.
Sole proprietorship,
Partnership, Joint
Venture, S Corp., Other

Corp.)

What connection, if any,
was there between this
startup company and the
ERIP technology?

Company Name

Location

Year company started

Your job role

Business type (e.g.
Sole proprietorship,
Partnership, Joint
Venture, S Corp., Other
Corp))

What connection, if any,
was there between this
startup company and the
ERIP technology?




