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CLEVELAND AIRPORT SYSTEM
DISADVANTAGED BUSINESS ENTERPRISE (DBE)
SMALL BUSINESS ENTERPRISE (SBE)
PARTICIPATION PLAN
FEBRUARY 2012

A, Objective (49 GFR PART 26.39)

Recognizing that the DEE Program goals should be met through a mixture of race consclous and
race neutral method and, that by definition, DBE firms are smalt businesses, the Cleveland Airport
System {(Airpart) seeks to imploment a smalf business elements into its current DBE policy in
acoordance with applicable law. The Airpart is including this element to facilitate compaetition by and
expand opportunities for small businesses. The Airport is comimilted to taking all reasonable steps
to eliminate obhstacles to small businesses that may preclude thelr participation in procurements as
prime contractors or subcontractors. Tho Airpott will meet its objectives using a combination of the
following methods and strategies:

Set asides: YWhere feasible, the Airport wifl establish a percentage of the fotal value of all prime
contract and subcontract awards to be set aside for participation by small businesses on FAA-
assisted contracts. A “set-aside’ is the reserving of a contract or a portion of & contract
axclusively for participation by smal| businesses. This requlired that the Airport and is pritne
contractors/consultants set aside a portion of the value of each contract for participation by smalt
businessas. A smal businesses set-aside is open to all small businesses regardless of the
owner's gender, race o geographic location,

Unbundling: The Aimport, where feasible, may “unbundle" projects or separate large contract
which may be suitable for small business participation. The Airport will conduct contract review
on sach FAA-assisie3d contract to determine whether portions of the project could be unbundled
or bid separately. Simifarly, the Airport wilt encourage its prime contractars or prims consultant to
unbundle contract to facilitate patticipation by small businesses.

B. Definltions

1.

OcI

Small Business: A small business ts a business that is independently owned and operated, is
organized for profit. and is not dominant in its Reld. Depending on the industry, size standard
eligibility is based on the average number of employees for the preceding twelve (12} months or
on sales volume averaged over a lhree-year (3-year) period. Small busingsses must meet the
definitions specified in Section 3 of the Small Business Act and the Small Business Administration
regulations {13 CFR Part 121).

Disadvantaged Business: A for profit small business (as defined by the Small Business
Administration} - that is at least 51 percent (51%) owned by one or more individuals who are both
soclally and economically disadvantaged or, in the case of a corporation, in which 51 percent
{51%) of the stock is owned by one or more such individuals; whose sacially and economically
disadvantaged owners do not exceed {he current PNW cap of $1,32 miliion; whose management
and daily business aperations are controlled by ohe or more of the socially and economically
disadvantaged individuals who own the firm; and has been cedified with the State of Ohio Unlfied
Certification Program (UCP} in accordance with 43 CFR Part 26,
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C. Cerification and Verification Procedures

Firms seeking certification with the Airport must not exceed fifty percent (50%) of the NAICS Cade
threshold established by the SBA for their specific industry. Al firms whose gross receipls exceed
fifty percent (50%) of its industry NAICS threshold will not be certified as an SBE with the Airport.

The Airport will accept the following cedifications for evaluation and possible certification and
pariicipation i the small business element of the Aimort's DBE Program with applicable stipulations:

1. City of Cleveland, Office of Equal Cpportunity Cleveland Small Business Cerfification (CSB}
onky.

Cuyahoga County Small Business Enterprise Certification

US SBA (8) a Certification

Northeast Ohio Regional Sewer District Certification

Nartherr Ohio Supplier Diversity Council

R S

*Alt firms certified with the entities listed above seeking Airport small business
certification must submit the following:

1. Most recent three (3) years business tax returns

2. Complete sections 1,2, 3, 4

3. Affidavit of Certification of the Ohio UCP

4. DBE application

5. Proof of certification and areas of expartise with its Airport Small Business application,

“For purpeses of the small busingss element of the Airport's DBE Program, small businesses
which are also owned and controlled by sochally disadvantaged individuals will be encouraged to
seak DBE cerilfication.

“T*Minority and women-cwned business enterprises awarded contracts under the small business
enterprise set-aside will be strongly encouraged to seek DBE certification in order to be counted
towards race neutral DBE participation.

D. Registry

The Airport will maintain an Akport Small Business Registry for alt firms it grants SBE certifisation.
This ragistry is separate from the Chio UCP DBE Directory and maintained solely by the Airport.

E. Contracts and Goals

1. The project manager {PM) and DBELO or the Small Business Officer {3BQ) will review FAAL-
assisted purchases and contracts to assess the smali business oppartunities, giving
consideration to the sixer and scope of sach purchase or contract to sstablish the set aside
percentage. This set-aside i5 in addition te the DBE contract goals which may be required
pursuant to the applicable [aw of policy. All Alrport FAA-ass|sted gontracts will have a
minimum of a ten percent (10%) Small Business Enterprise (SBE) set-aside goal, Ali FAA-
assisted contracts will be reviewed Individually to determine if the SBE 10% set-aside goal is
appropriate. The goal maybe increased or decreased based on size and scope of the purchasse.
If it is determined after consideration of slze and scope that a SBE goal of zero percent {0%) or
na goal is to be assigned to a contract, the PM and/or SBO will documenl why a small business
set aside goal s inappropriate. FAA assisted purchases and contracts valued at $1 million of less
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will be SBE set-aside contracts. We will raquest the successful SEE contractor utilize certified |
DBE firms as subcontractor on the project.

Unbundling: The Airport, where feasible, may “unbundle” projects or separate large contract
which may be suttable for small business participation. The Alrport will conduct contract review
on each FAA-assiste3d contract to determine whether partions of the project couid be unbundled
or bid separately. Similarly, the Airport will encourage its prime contractors or prime consultant to
unbundle contract ta facilitate participation by small businasses.

F. Monitoring

All FAA-assisted contracts will be monitorad monthly for small business participation.

G. Enforcement

1.

Qcl

A firmn that does not meet the eligibility eriteria of the Airport’s small business prograrm of and that
attempts to parlicipate in a FAA-assisted program as a small business enterprise on the basis of
false, fraudulent, or deceitful statement or representations or under circumstances indicating a
serious fack of business Integrity or honesty, the Airport may withhald payment, iniliate
suspension or debarment proceedings against that firm and recommend to The Department of
Justice additional actions.

Tha Airport may refer to the Department of Justice, for prosecution under 18 U.S.C. 1001 or
other applicable provisions of law, any person who makes a false or fraudulent statement in
connection with participation of a small business in any FAA-assisted program ar otherwise
violates applicable Federal statutes.

Implementation Schedute

The Airport will implement the small business element within six (6) moenths of the FAA's
approval of the Small Business Participation Plan.

Assurances
The Airport makes the following assurances:

1. The DBE Program, including its small business element is nol prohibiled by state law,
Certifled DBEs that meet the size criteria established under the DBE Program are
presumptively efigible to participate in the small business slement of the DBE Program;

3. There are no geographic or losal preferences or limitations imposed on FAA-assisted
contracts and the DBE Program is open to small businesses regardless of their location;

4. There are no fimits an the number of contracts awarded to firms participating in the DBE
Program;

5. Reasonable offort will be made to avoid creating barriers to the use of new, emerging, or
untried businesses; and

6. Aggressive steps will be taken to encourage those minority and women owned firms
padicipating in the small business elsment of the DBE Program that are eligible for DBE
certification to become certified

DBE/SEE Program Gukdelnes UPDATED: Mov 2021
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Flease submit the fallowing documents applicable to your company. You may be requested to submit
other documentation as requested upon review by the Offics of Compliance and Incluslon.

(e

i

Please submit the following for review:

A. | Completed UICF Application Sections as Indicated below;
1. | Section 1: CERTIFIGATION INFORMATION
2. | Section 2! GENERAL INFORMATION )
3. | Secfion 3: MAJORITY OWNER INFORMATION
4. | Section 4: CONTROL i ik
5. | AFFIDAVIT OF CERTIFICATION
B. | NAICS Coedes with Documentation
C. | Copy of a one of the Certification from Approved Entity listed below:
i 1. | City of Cleveland, Office of Equal Opportunity Clevaland Small Business
Certification {CS8) ONLY
B 2. | Cuyahoga Gounly Small Business Enterprise Ceriification
___1 3. | US SBA B{a) Cenlification )
4. | Northeast O_ljjgﬁegicnal Sewer District Certification
5. | Northem Ohio Supplier Diversity Council
D. | Most recent 1ast 3 years of Federal Business Tax Returns
1. Y&ar:m__ ~
2. | Year: .
3. | Year:

DSE/SBE Program Guidetines
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Personal Net Worth Stateiment OB APFROVAL NG
U.S. Department of For DBEIACDBE Frogram Eligibility - EXFIRATION DATE -

Transportation As of

A= o

{ Thia form 15 used by sit pattcipants inthe U S Dapormient of Transaonalion's Bisucvantaged Business Enforpase (ORE) Programs Eoch mdnvidual

i eenncr of o ftm appiyinge 1o particpaty as 0 DBE of ACDBE, wWhoue euamrship and conirel sde retied upan for DEE cerification must camplots this tam

! Eech parson sigring this form athorizes the Unfied Cerdilcation Progrmm (UCE} 1ecipient to make inguirnes 65 nocessary o venfy the accurcy of tha
statemionts mads Tho agency you apply % wik use Lha uloonation provitked to dotameine whalher an ovmer 1S economically disedvieitaged B defined in
ihe IBE progeain raguisiions 49 C F.R Parts 23 snd 26. Retum form to approgriate UCP cartliying member, nat U5, DOT

Mome thrsiness Phong

Residenve Address {As 1eporied to the TRS) Rasidews Phone
City, State and Z1p Coda

Biugnass Name of Applcant Fumn

Spouse's Full Mamo
(Montal St Singls, Murned, Dwvorted, Uinon)
ASSETS * g {Omil Cants} | LIABILITIES {Crit Cervis}

Cash and Cash Equvakents 8 Lean on Life fnsurorce b3
[Compisle Section 5)

Relirement Accounts {IRAs, 401Ks, 40385, S KSorigoaes o Res! Extate s

Pensions, elc.) (Report Ul valog ipus Wy gt Excluthing Prmary Resrdence Babt

interast penaltias tat would appfy § ossets ware (Cornpile Section 4)

digtribyitad teday) (Camplate Saction 3)

Brofheroge, tnvestman] Accounyls L3 Notos, Qttigahons on Persona Propenyl &
(Complnle Sachon 6}

Asspls Held in Trost L4 Natas & Accounts Paysbls 10 Burhs %
end Cthers (Complele Section 2}

Loans to Sharghgiders & Crher Secenvables $ Cther Liabditics 5

(Complate section G) (Comphre Section B}

Roa! Estate Exchnling Primiary Residance 5 Lhrgyaigt Toxes $

(Camplsta Sacton 4) (Complete Section B

Life Insurance (Cush Sortandar Valie Onty) §

(Coplets Sextion 53

UHiwr fersonal Prapeny and Assels §

{Complate Sectiun B}

Busmass Interasis Ctiver Than the Apglicant Finn | 8

(Compleie Section 7 )

Totnl Assets | S Tole! Liabdilies | 8
e NET WORTR

Sectlon 2. Notes Payatile to Beaks snd Gthera

or A

- ? Originad Cusrant T Payment - Frequenty How Secuted of Endorced Type of
Namy of Negteholder(s) : Baarce | Balance Al {moathly, et Cotuten
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ﬁ@%@ gbgﬂa_ L{;i;g[mm L 1O
‘E{%f : : ' Lpiration Bute: 10/21:202
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UNIFORM CERTIFICATION APPLICATION
DISADVANTAGED BUSINESS ENTERPRISE (DBE)/
AIRPORT CONCESSION DISADVANTAGED BUSINESS ENTERFPRISE (ACDBE)
49 C.F.R. Parts 23 and 26

Roadmuy for Applicants
1. Shuulé E apply?
You may be eligible w participase in the DBE/ACDEE program ift
o The firem is a for-prufit business that performs or seeka 1o perform transporention related work {or a ¢oncession
autivity) For a recipient of Faderal Transit Adminstration, Federal Highway Administration, or Federal Aviation
Administration funds,
¢ The firm is a¢ least 51% owned by a sociafly and economicalty disadvantaged individual(s} who also conttols ir.
# The finn's disadvantaged owners are 1.5, citizans or kawfully admitied permanent vesidenes of the U S,
= The fira1 1neets the Small Business Administration’s size standard and DBE!ACDBE size standards-~
hltps/fvrans transportation gov/DBREsizestaudicds

2. How do T apply?

First time applicants for DBE cartification must complete aud submir this ceetification applicalion and related malerial
le the certilying agency in your heme staie aud parlicipals in an on-site intervicw conducted by that agency. The
attached docament chiecklist can help you locate the items you need to subimnit 1o the apancy with your completed
application. 1 you fail (o submit the required documents, your application may be delayed and/or dended. Firms
already certified as « DBE do wot bave to complete dhis forny, but may be ssked by certifying agancics owtside of your
horme state o provide a copy ol your initiaf sapplcation torm, supporting documcnts, and any ather information you
subminted to your home state o obtain certification or to any other state related to your centification.

3. Where can [ send my applivation? Follow the application instructions at wwaw chioucp.org

4. Whae will contuct me aboput my application and what are the eligiifity standards? A trunsportation agency in
your state that performs cettification functions will centact you. The agency és a member of a statewide Unified
Certification Program {UCP), which is tequired by the U.S. Department of Transpormation. The UCP is o one-stop
certification peogram that eliminates the need for your fira to obtajv certification from muitiple certifying agencics
within your state. The TGO is responsible for certifying fiems and maintaining a datubase of certified DBEs and
ACDBES, pursuant ta the ehigibility standards found in 43 C.F R. Parts 23 and 26.

5. Where can [ find move information?
LS. DOT-—htipsffvww. Iransportalion sov/civil-rights { This site provides tsefisl links to (be rubes and regulations

AT e

goveniing the DBE/ACDBE program, questions and answers. and other pertirent infotmation}

SBA—Small Business Size Standards macchad (0 the Nonb American Industey Classification System {(NAICS):
httprfAvwew .census goviens/wunw!naics’ aud lipifwewwesbe, puvicontcntilable-small-business. siza-standards.

[t coifesling the anfermation requested by 1his femi, the Bepaciment of Transpesrotion (Depanmenty complies with the provesions of the Federul
Ervedom ot Informpatioss pud Privicy Acts (5 U.S.C. 552 und $522). The Prvacy Act provides comprehensive pratectinis (05 youi personal
infarmotion. This includes how information is callected, used, discloged, stored, and duicardedd, Your information wilk tiel by dissloser fe third
paiics willeul your consent. The inforoation eollected will b wsad solely w detertming yaur firnt's eligability to purticipate 1 Lthe Departmient's
[nsad vantaged Besiness Eneciprise Progeay 33 Jefined in 49 C.F.R. §26.5 and the Airport Concession Bisadventzoed Business Enterprise Pragram
a5 defined in 49 C.F.R, §22 3. You muy review DOT's complete Priviscy Act Statement in the Federal Regisier publislied on Agptil 11, 2000 {65
FR 19477}

Uncker 4% €2F.R. 426,107, ditled February 2, 1999 and January 28, 2011, 1f st any time, the Department or a recipicnt has rerson to belivve thas aimy
pecsatt or oy has widl fully and knowingly provided incorveer infommating o mads Talse stateatents, The Degattanemt may inttivle suspension ve
duebariment procerdings against the passon o fte endse 2CF R Parss £80 aud 1204, No proctimemant Suspision and Department, toke
catorcement action undey 49 C.F.R. Purt 31, Frogram Fraud and Civil Remedies, end/or refer the matier to the Dopaciment of Justice fac etiimkal
prasestion under 18 UR.C 1001, which proitibits false statements in Federat progroios,

U8, DOT Uniform DBE { ACDBE Certification Application » Page 1 of LS




INSTRUCTIONS FOR COMPLETING THE
DISADVANTAGED BUSINESS ENTERPRISE (DPBE)

AIRFORT CONCESSIONS DISADVANTAGED BUSINESS ENTERPRISE (ACDRBE)

UNIFORM CERTIFICATION APPLICATION

NOTE: AL participating lirms wust be fer-profit cnterprises. 1 vour lirm is not (or profit, then von do NOT qualify for
the DRE/ACDEE program ond should xat complate this spplication. If you require additional space for any qeestion in
this spplication, please attach additionat sheets ar gopies a5 reeded, taking care to indicate on each attached sheetfcopy

the section ard mumber af this application ko which i vefers.

feetlont 22 CERTIFICATION INFORMATION

A,
(M

(2

(3
“
(5)
(6)
(7}
8

Easic Contuct Enformation

Enigr the cumtact mame aad rtille ol the person
completing this application sad the person wha wil
serve as your finn's contact for this application.

Enter the legal name of your frm, us indicated in your
firm’s Auticley of Incosporalion or ¢harler,

Enter the primary phone nutaber of your Tirm.

Enter a scoondary phone numbet, il any.

Eater your $3nm’s Fax number, if any.

Enter the contact persan's email address.

Enter your finm's website addresaes, if any,

Enter the strect addecss of the fiern where i3 oflicas are
physically loeated {pot a £.Q. Box).

{8} Enter the mailing address of your firm, i€ it is diffovent

B,

from your titm's street address.

PriorfQther Certifications and Applications

{10) Check the appeopriate box lndicatng whether yeur o

(11} Indicate whether your fitta o any fimust pwned by the

is cwrently cetified in the DREACDEBE progmms,
and provide the name of the certifying agency that
cerlified wour firm. List 1l dates of any site visilg
conducted by your home state and any other atates ot
UCPE momnbees. Alse provide the names of stale/GCP
muenbess that condineted the pvicw,

persons Tisied lias ever been denied cerrifecation as a
DREFACDEE, 8{a), or Small Disadvantagad Business
(SDE} fieen, or state and local MBEAYBE Ffir. ladicate
if the firme has ever been decertitied from onc of thesz
programs. fndicate i¥ the application was withdeawn or
whether the firm was debasrad, suspended. arolherwise
had its bidding privileges dended or restricted by voy
state or Joeal agency, or Federal entity. 1f your answer
iz yos, identify the nume of the agency, and explain
Ludly the natwe of the sclivn in the space provided.
Indicate if you have cver appealed this decision to the
Dreparlment and if so, attack a capy ¢l L3SDOTs {isal
agency decison{s),

Section 2: GENERAL ENFORMATION

A. Business profile:

(0

Give 4 goprise description of the fin’s primary
ectivities, the product(s) ot services the compacy
pravides, o¢ type of constreclion. If your company
offers moee thag one productfservice, list primary
produst ar service fiest (sltech sdditionsl shects if
necessary). This description may be used in gur UCP
online directory if vou are certified a5 u DBRE,

2

3

(4
&3]

(&

M

(8

&)

I'you know the appropriatc WAICS Code for the linc(s)
of work you idenlificd i your business peofife, enter
the codes in the space provided,

State the dace on which your firm was established as
stiled i your firm's Articles of [ncorporation or
eharler.

State the date each persan became a firm pwnet,

Cheek the appropriste box describing the mawrer iu
which you and each other ewner acguited ownesship ol
your fiem, b wou checked "Other,” explain in the space
provided.

Check the appropriale bax dial indicates whether youe
feen is “for profiL” It yeu checlied “No,” then you do
NOT qualify for the DEE/ACDBE program amd
shauld not ¢umplete this application. All pacticipating
fientas nabst e For-peofit eatarprises. Provide the Fadena|
Tax ED number as stated oa your fine's Foderal tux
rCOuTLL

Check the appropriate box that describes the type of
fegal business steucture of your ficm, as indicated in
your fitw's Atticles of Ineoeporation ot sirmiler
document. If you checked "Other” brictly explain i
tie spacc provided.

Tndicate in the spuges provided how many employces
wartee Firen has, specifying the asmber of smployees whao
work on a fulltitte, partime, and scasonal basis.
Attach a Bst of employees, their job titles, and dates of
emyboyment, 1o your application.

Specify the Bm's pross receipts for cach of the past
(hree wears, as slated i your fiom's filed Federal Lax
retuens. You musl subiit complete copies of the fimt’s
Federat tax retueas for each wear. It thore are any
aftiliates or subsidiaries of the applicant fitvn or ewmses,
youe ;rust provide these firms” gross roceips and subhmic
complete capics of these firm(s} Fedoml rax ntums.
Affiliavion is defired in 42 CF.R. §26.8 and )3 CFR.
Part 321,

B. Relutionships and Dealings with QOther Businesses

n

Cheuk the approprinte box that indicites whether your
firmh i3 carlocaled at any of its business lacwtions, or
whethee your Erm shares a tofephone number(s), 2 post
oftice box, any office space, a yard, warehouse, ofher
facilitics, any equijraenc, financing, or any oftice stalt’
and/or cmployces with aoy othor business, ovganization
ar cntity of any kind. If you answered “Yes™ then
speeily the name of the elker finn{s) and fully caplain
the nature of your refationship with these other
businesses by identifying the business or peeson with
whom you have any formal, informmal, wiitten. ut oral
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agrecient. Frovede an explanalion af any ifems yhared
with other flrms in the space provided.

(3} Check the apptopriale box dicating whether any other
firm currenstly has or had an ownership inferest in your
firm ae present of at aay hme in the prst, [Fyou checked
yes, please caplatn.

(3) Check the appropriare box that indcates whether at
present or il any time in the past your fi

(2) over uxisted under different ownership, a different type
ot ownership, ar a diftegent name:

(b) existed a5 & subsidiary of say other fiom,

{c) existed a3 a partnership @ which one or moce of the
partnees arcfwere other fivms;

(d) owned aty peresatage af any other firm: and

(e} hai any subsidiacies of {ts pwn.

(fy served as a subcontraciar with anather firm canstilgting
mote than 25% of your fitm's veceipts.

If you answered "Yes" v 2ny of the questions in {3)(a-f).
you may be asked tw explain the mrangement in dezail,

Section 3: MAJORITY OWNER INFORMATION

Tdenuty all individoals or holding companies wil amy
ownership inteeest in your finn, providing the information
requested below {# yous fiem has more han ane pwner,
provide complsted copies of this saction for eacl awner):

A, Identify the majarity osyner of the firm holding 51%
or more awnership interogt

(1) Enter the fufl name of ihe vwner.

¢2) Emer histher title or positior: within your ficm.

{3} Give histher horae phone numbet,

(4] Enter bisher home (steset) address,

(5} Indicalc thiz owner's pender,

15} Kleatify the gwner's ethnic grovp membershio. T you
checked “Oeher™ specldy s owner’s  athnie
groupfideatity not efhervise listed.

{73 Check the appropriate bax to indicaie whether this pwner
s 8 U.S. citizen or a lawfully admitied pennanent
tesident. If this owner {3 neither o LS. citizen por o
tawfulty admitred permanent resident of the 5., thes
iy ewner i NOT ¢hgible for certificalion us &2 DBE
owmer.

(¥} Enter the nunber af vears duripg which this wamer bas
been an owner of your T,

(94 Indlicgte the prreentage of the total ownership this persoa
hulds and the date acquired, including (i appropriate),
the class of swek owned,

(10y Indicate the dolfar wvalue of this owner's initial
avestiment to acguire an owdkership iwleresl in yonr
firm, broken down by cash, real estate, equipment,
andéor ether investment. Deseribe how you acquired
yorer business and attach dociunentation substantiating
this investinent.

E. Additional Owner Information

(1) Describe the familial relationship of this owner 1o each
other owner of your finm and emyployces.

(1) Indicate whether this owner perforns n moragement or
supervisory fuoction for any other business, If you
checked “Yes," stute the name of the other bustness and
this owscr’s function/title held in that business.

(3} {a) Check the appropriate bax fhat indivates whether
1his pwnet owns ve works far any other firmids) Liat has
any relationship with your tim, (f you checked ¥Yes,”
ideniify the name of the other business, the natwic of1he
business relationship, and the owner’s function at fie
firm.

{b} If the owner works for any other fica, son-prafit
organization, ar is engaped in any other activiry mare
than 10 hours per weck, plewse identifl this activicy.

(4} {4} Provido the porsonat net worth of the owner applying
fgr cerificition in the space provided. Complete and
attaek  the accompanying  “Persomal Nel Warlk
Staterment for DBE/ACDBE Propram Elipibitity” with
your application. Notz, complete this section and
Accampenying statemcnd onty {or cach owner applying
fur DEE gualificnion (j.¢., for each owacr elaiming Lo
be sactully and economically disedvantaged).

(b} Check the approptiote bax that indicates whether any
trust hay been created for the beacfit of the
disadvanmged owner(s). If you answered “Yes,” you
ey be asked to provide a copy of (he tast instrumess,

(5} Check e opprapriate to indicute whather any of vour
immediate family membeors, mavagers, or employees,
W0, manage, or are associated with onother company,
immediate famiky member is defined in 44 CF.R.
§26,5. I you snswerad “Yey,” provids the nume of
each petsot, youe relationship to tham, the sarne of
the company, the type of business, and whether they
own or manage the company,

Seetlnn 4: CONTROL

A, Identify the firm’s GMicers and Board of Directors
(1) In the space provided. skl the name, tilke, date of
sppaintment, cthuieily, und gender of each officer,

(2) In the space piovided, state the dame, title, date of
appointment, elbuicity, and gendar of each individnat
serving on your firm's Boacd of Dircctors,

(3) Check (he appropriate bax to iIndicate whether any of
your Jirm’s gfiwers andior directors lisled abowe
perfunny & management or supervisory fienetion fur any
othee business. If you angwered “Yes," idsalify each
person Ly name, histher title, the name of the other
business in which sthe is invalved, and histher fimetion
perfarmed in that other business.

{4] Cheelthe appropriate ek that indicates whethee any af
your firm's officers and'or dircctots listed above own
orwork for any other firm(s) that has arelationship with
yous flm, (¢.g., pvmership 1oterose, shared office space,
financiitk investiments, cquipment leuses, porsonnel
shoring, ete.) I you angwiered Y es," idenlify he name
of the firn, the individual's mane, and the satwe of
his/ler business relationship swich Qiat other fiem.

B. Dutiey of Onhwners, Offiers, Birectors, Managery and
Key Porsinaet

{1}, (2) Specity the roles of the magority and mirority
ownets, directors, officess, and managers, and key
pessennel who are responsible far the fimctions listed for
the firm. Submit résumds for each owner sud nor-cwner
identified below. State the name of the individual, title, race

U.S. DOT Uniform IXRE / ACDEE Certification 4pplication » Fage 3 of 15
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and geader and percentage owneship ifany, Cireie the
frequency of cach petsed™s idvolvernent as ollows:
“always, frequently, seldom, or never” in each ares.

Indicate whether any of the poraons listed in this section
parform o managamehl or supervisery Amction for any other
busincss,  Idewtify ke person, business, and  their
title/function, 1dentify ifany of the persons bsted alove own
of wark fur sny oibcr finn(s) that bas a eefationslyip wieh ehis
leean {o.g. pwnership interest, shured office voace, finwreral
investment, equiptacnt, feases, persounel sharing, cte) If
yolt answered “Yes,” deseribe the nafure of histher business
relationship with that othes Gomn,

C. Taventory: Indicate finn inventory in these catepories:

(i) Eguipment and Vahicles
State the make and moded, and current dollar valuc ol
each picee of cquipment and wotor vehicle leld andior
usel by your firm. Indicate whethe each pisce is either
owned or [eased by your fiem or awner, whethe: il i3
used as calialeral, snd where this item is stored,

{2) Office Space
Stete the strect address of cach oftice space held andfor
used by your firm, Indicate whether youe fiem or owner
owns or leases the offics space knd the cumrent dodlar
value of that property o its o,

{3} Starage Spuge
State the streel addresy of cach siomee space haold
andsor used by yaur Orm. bndicete whether your firm oc
OWAET OWTLE ¢F Eeasey the storupe space and tha curment
dotlar villue of that property or its leass. Provide o
aigned lease ageecment for cath property.

D. Does vour flem rely on apy other firm for
maragement functions or employee payroll?

Check the approptiate hox thal indicales whether your firm
refies on any other firm for Inznagoment functions or for
ctnplayee payroll. If you answerad "“Ves,” you may be asked
1o cxplam the nature of chat reliancu and the extent to which
the olher firm caoies out such functions.

E. Firancial / Banking Information

Stele the pamee, City and State of your firm’s bunk, Tdentily
the persons able to stgn checks on this accouar. Pravide bank
sutharization and signature cards.

Bonding lnfarmation, State yaur firm's bonding Hmits botl
sggrepate and projeet lunits.

E. Snurees, amounts, and parposes of money Ioaned Lo
your flrm, ineludivg the names of persons or firms
gunranteclng thi Joun,

State the name and address of each souree, the name of
pisson secuning the loan, orginal dollar wwount and the
wuerent balance of cach loan, and the purpose for which each

Lo was mude ta youre fiem. Provide copies of signed foan
agreements and securily agrecingnts

G. Contributions or transfers of assets to/rom your firm
and tefTeermn any of its owners or annther individual over
thie past two years:

Indicate in the spaces provided, the wype of contiburion or
asset (hal was transferred, i eurrent dollar valus, the person
or firtn from whom it was wansferred, the person or fitm 1o
whom it was wrausterred, the relationship between the two
persons aadior Fivms, and tie dale af the transfer,

I, Current licenses/permits held by any owner or
comployee ol your firm.

List the name of each person i yous ficey who halds a
professional license or pormit, the type of permit or license,
the expiration date of the permit or Yicense, and issing State
ol the Jizense or pernuit. Atfzch copivs of licenses, Yicense
rerevaal forms, pernits, ued havl atthotity fomms,

1. Largest contracts completed by your firm in the past
three yuars, if any.

List the name of cach owner or contraclar for cach contract,
the namc and location of the projects under cach contract,
the Lype of wark perforined on cich contract, and the doliar
vakue of eoch contract.

J. Largest active fobs on which yeur fom is currenily
working.

For ench active job kHsted, state the name of the prime
codiract’ gnd the prajeel oumber. the location, the fype of
wotk performed, (he project slacy date, the anficipated
completion date, and the doblar value ot the contiacl.

Sectlan 5: AIRPORT CONCESSION (ACDBE)
APPLICANTS

Complete ihe entries ia diis section if you ace applying foc
ACDDE certiftcation, ladicate in Section A it you operate a
conessiion ol the aupan, andior supply a good or service o
an airport copcessionyire. Indieate in Sechion B whether the
applicant finn awns or opecates sny oTE-aimort focatigns,
providing the type of Dbusiness. lezse  information,
addrcsslocation, and annual gross receipts generated.
Pravide similar infonmetion in section C for any airpent
copcession Jacations the firm currently owns or operates, IF
the applicant firin has aby affiliates, ptovide the requested
mformation in Sectian 1. Indicate whatbier the ACDEE fitn
is panicipating in any joinl ventures, and il so, inctude the
origingl and any amended joint venture agiesmen:s.

AFFTBAVIT & SICNATURE

The Alfidavit obf Cenification st asccumipany your
application, Carcfully vead the attached aftidavit iw its
enticely. Fill in the coguired intormation for each biank
space, und sigit apd date the allidavil in the presence of 2
Molory Public, who must thea aotarize the form,

LS. DOT Uniform DBE / ACDBE Certification Applicalion » Page 4 of 15
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Section I CERTIFECATION INFORMATION gfﬁ =
A, Basic Contact Information [ am applying for certification as [JORE [JACDBE ‘ \%%%{
(1) Centact person and Fitie: (2) Legat namse of firg:
(M Phone #: ) - (4) Other Fhone #: { ) - (5) Fay. #: ( ) -
(6) E~-mail: » (7} Firm Websites:
(#) Street address of firm (o P.0. Bax: City: Courty/Iarish Siate: Zip:

(%) Mailing address of firm (7 differem): City: Cousity/Parigh: Stute: Zip:

B, Prior/Other Certifications nnd A pplications

(1¢) Is your firm currently certified far any of the following U.S, DOT programs?
Q1 BBE [ ACDBE Names of certifying agencies:

PP you are corliFag inoyowy home slace as 2 DBLACDIE . yoa do nas huve to complzte this application for ather stales.
Asle your state JCP about the interstute cerifiontion nrecess

List the dates of any site visits conducted by your home state and any other states or UCP members:

Date  /_ /  State/lUCP Member: _ Date /! _ Stae/UCP Member:

et e T R

(11) Indicate wlether 1he firm or say persons listed in this application have ever been:

(a) Denied cettification or decertificd as a DBE, ACDBE, 8(2), SDRB, MBE/WRE firn? Q3 Yes [No
{b) Withdrawn an applicatios for these programs, or debarred or suspended or otherwise bad bidding privileges
denied ur restricted by any state or local apency, or Federal entity? ( Yes 0 No

f yes, explain the nature of the aclion. (If yoir appealed the decizion to DOT or another agency, altach a copy of the decivion,

~aman

Section 2: GENERAL INFORMATION
A. Busiress Profile: (1) Give 2 concise description of the firm’s primary activities and the produci(s) or service(s)
it provides. 1F your company offers more than one productiservice, list the pricary product or service first, Please
use additional paper if necessary. This description may be used in our database and the GCP ondine dircerory if you
are certified a5 a DBE or ACDBE,

Fr.

(2} Applicahle NAFCS Cedes for this Ene of work inciude:

(3) This flrm was establishedon /¢ {4} I/We have owned this firm sinces ___/

U.8. DOT Uniform DBE / ACDBE Certification Application » Page § of 15
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8.5 o Wy
{5) Method of acquisition (Check alf that apply): g@ {‘"6@

: {3
€] Started new business [} Bought existing busincssC) Inherited business & Gifted g
01 Merger or consolidation O Other fexplain) R nf‘:f :
{6) ks your firm “for profit®? OYes No— @& STOP! If your fien1 is NQT for-profit, then you da NOT
Federal Tax ID#H qualify for this programn and ghould not filt out this application.

{7) Type of Legal Business Structure: (check aif that appiv):
(1 Scle Proprictorship
O Limited Liability Partnership
O PartaershipQComporation
L1 Limited Liability Compaay[3 Other, Describe

LA L A TP P b i

{8) Number of employees: Fult-time Part-time Seasonal Total
Provide o fist of eniployees, their job titles, and dates of employment, fo your applivation).

{9) Specify the firm’s gross receipts for the last 3 years. (Subnit contplete copies of the firm’s Federal tox vetrns for
vach yeur, if there are gffiliates or subsidiaries of the applicent firm or owners, you must submit complele copies of these
firms® Federal tax returns).

Year _ Gross Receipts of Applicant Finn § e Gross Receipts of Affiliate Finns §
Year Cross Receipts of Applicant Firm$_ . Gross Reccipts of Affiljute Firms $
Year Gross Receipts of Applicans Firm § Gross Receipts of Affiliate Fioms §

B. Relationships sod Dealings with Qther Businesses

(1) Is your firm co~located at any of its business locations, or does it share a telephone aumber, P.O, Box, office
or storage space, yard, warchousc, facilities, equipment, inventery, financing, oflice staff, and/or emplovees with
any other business, organization, or entity? O Yes O Ne

If Yes, cxplafn the imature of yonr relativnship with these otlier businesses by idemtifiing the businecs oF persop with whont vou
have anp formal, informal, written, or oral agreement, Afso detail the jtems sheared

o e

B A P A A MR 8 4 e

{2) llas any other firm had ax ownership interest in your firm at present er at any time in the past?
[ Yes L No If Yes, explain

{3} At present, or at any time in the past, has your firny:

(2} Ever existed under different ownership, & different type of ownership, ot a different name? J Yes I No

(b)Y Existed as a sudbsidiary of any other fym? . Yes _1 No

(¢} Existed as a partnership in which one or more of the partners are/were other firms? J Yes .1 No

(d) Owned any percentage of any other firm? _ Yes _ No

(e} Had any subsidiaries? . Yes I No

{1) Served as a subcontractor with another firm constituling more than 25% of your firm's receipts? -l Yas | No
tlf you answered “"Yes" to any of the quastions in (2) andior ) fuw)-(f), vou may be ashed o provide further details and explain
whether the arrangement continucs).

.5, DOT Uniform DBE / ACDBE Certification Application « Page 6 of 13
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Section 3: MAJORITY OWNER INFORMATION g@ X3

A. Udentify the majority owner of tie Iirm holding 51% or more ewnership interest. ; u?';
. 3 Chargg ot
(1) Full Name: : £2) Title: i (3) Home Phone #:
— : E [ B SR
(4) Home Address (Smeer ond Mumberp. City: ‘ b State; Zip!
i, . boeramew || coomsss g
T : (8) Number of years as own‘cr: T
(5) Gender: [ Male [ Female i (9) Percentage owned: %
i Class of stock owned: Date acquired
(6) Ethnic group membership fChock alf that appiy): |
]

C1 Black i (19) Eustial investmeni to  Type Dallar Yalue
Ol Hispanic { acquire ownership Cash 5
Cl Asian Pacific i interest in firny: Real Estaie §
[ Native American { Equipment §______
O Subeontinent Asian . , Other . R e
O Other (specify) Deseribe how you acquired your business:

L1 Started business myself,
(7) U.S. Citizenship: 0 ULS. Citizen wl IS AT i . v
U Lawlufly Admitted Pernmanent Resident ! !mus!:" it lf‘mm.

(O | inberited it from:

QOther

{Aitach dvcementation substantinting your fnvestaers)

8. Additionz] Owner Information
(1) Describe familial rekationship to other owncers and cmployvees:

e e . e

e AV Pt e

e

et Tadad

rm A

(2) Daces this owner perform a management or supervisery funcéion for any other business? [ Yes LI No
If Yes, identify: Name of Business: _Functior/Title:

s e g

(3)(=) Daoes this ewner own or work for any othey firm(s) that has a relationship with this fitm? (g, ownership
interess, shaved office space, financial imvesimenty, equipnient, leases, personned sharing, e} [ Yes L1 No
[dentify the name of the business, and the namre of the relationship, and the owner's function at the firm:

A U e A A AP

(") Does this owner work for any other firn:, non-profit organization, or engage in any other activity more
than 1§ hours per week? [ yes, identify thisactivigy: ___
(4)(a) What is the persenal net worth of this disadvartaged osner applying for certification? 3

(b)Has any trust been created for the benefit of this disadvantaged owner(9)? O Yes B No
{If ¥ey, you may be asked to provide a copy of the trust instriument).

(5) D6 any of your immediate family members, managers, or employees ewn, manage, or are associated with
another company? C} Yes 0 No If Yes, provide their name, relationship, company, type of business, and
indicate whether they own or manage the company: (Please attach extra shests, if needed):

e e

U.8. DOT Uniform DRE ¢ ACDBE Cettification Applioution » Page 7 of 15
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X I . ST
Section 3: OWNER INFORMATION, Cont™d, “@a

Iy,

g
A. Identify all individuals, firms, or holding companies that Lold LESS THAN 51% ewnership interest in the 385557

firm (Attcch separate sheets for ench additional ovwner) ?“’fn *

(1) Full Name: | (2) Title: i (3) Home Phonc #:

——— e — 1O -

(4) Bome Address (Srea and Nurhesj: Clty: ' i State: Zip:

- P ——— - |

(5) Gender: [ Male O Fenale (8) Number of years as awner:
(9) Percentage owned: %

(6) Ethnic group membership (Chect aff that apply) | Class of stock owned: ___ Darcsoquired

L] Black (10) Initial investment

(3 Hispanic €0 acquuire owaership  Type Dollar Value

0 Aslan Pacific biterest in firm: Cash : S

O Native American Rca!. Estate &___

[d Subcontinent Asian 5 g‘i;”?mem 5

(A Other (specifv} : thee £

(7} U.S. Citizenship: Describe how you acquired your business:

[ 155, Citizen 0 Started business miyself.

e - . ; £ 1t was a gift fram:

0 Lawfully Admitted Pertaanent Resident 0 Tbought it from: — ;
£ I inhenited it from;
8 Other _

{Artack documentaiion substanticiing vour fnvestment)

——

ig. Additional Owner Information
{3} Describie familial relationship te other owners and emyployees:

-

v

o

(2) Does this owner perform & management or supervisory function for any other business? U Yes U No
If Yes, identify: Neme of Busincss: FunelioaFithe:

(3)(a) Does this owner own or work for any olher firm(s) that has 2 relationship with this firm? (v . awnership
interest, shaved office space, finanzial nvestments, equipment, leases, personnel vharing, ¢tc.} O ves T No
Identify the name of the business, and the nature of the relationship, and the owner's function at the firm;

(b} Does this owner work for any other firm, non-profit organization, or is engaged in any other activity
more than 10 honrs per week? If yes, identify this activity:;
(#)(a) What is the persenal net worth of this disadvantuged owner applying for certification? S

{b} fas any trast been created for the benefit of this dissdvantaged owner{sy? [ Yes O No
(i Yes, you may be ashed to provide o copy of the trust instrument).

(5) Do any of your immediate family members, managers, or employees own, manage, or are associated
with enother company? O Yes U No H Yes, provide their name, relationship, cotnpany, type of
business, and indicate whether they own or manage: (Please atiach extra sheets, if necded):

e -

U.S. DOT Uniform DBE / ACDBE Certification Application e Page & of 15
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Section 4: CONTROL o o

A. Identify your firm's Officers and Board of Directors (if edditivnal space is veguived. attach a separate sheet): &% :

Low,
&
provty

,‘é\}

i_'""‘?" 2
Title Date -
| Appeinted | Ethnicity | Gender

- o i S
Name i
i
!
1]

& mtom

"(5 Officers of the Company | (a)
(b)
i (2}
P {d)
(2} Board of Birectors {a1)
®)
' ()
i (d)

b e A —

e

{3} Do any of the persons listed above perform a management or supervisory tunetion for any other business?
O Yes O Ne If Yes, identify for each;

Fersoag: Title: e et
Business: Function:

Persomn: Titka:

Busincss: " Function:

(4) Do any of the persons listed in section A above ewn or work for any other firm(s) that has u relationship
willy €his Birm? (e g, ownership meresy, shaved affice space. financial invesiments, eguphent, frases, personng! sharing, ete.}

L2 Yes i Ne
If Yes, identity tor each:

Firm Name: Pearson:

Nature of Business Relationship:

B. Dafics of Owners, Officers, Directors, Managers, and Key Personnet

L. Cemplete for all Owners who are responsible for the following funetions of the fivm (Attach separate sheets as
needed).

] Majority Owner {31% or morc) Minority Owner (49% or lass)
A= Always 5= Seldam Name: T;l'a]me: ,,,,, —
=¥ ; - Tile: oo Matle
Foes Ereawently D Rawer . Percont Owied: Percent Owned:
Scts policy for company directionscope | Af ] I F {3 SN D A m F [:] 3 D N D
of operations .
Bidding and estimating A FLI [sOlN A[]]|F CAEREER
Major purchasing decisions ALJIE ] N A F g x
_Murketing and salcs A i F S N A ¥ 5 LK
Supervises field operationg A|ILF S N A F § 1 [N
| Attend bid epening and lettings Al ] F 8 N A FIH]IsS 1 [N
Perform office management (billiug, A EFD [sLA(N B (A DT Qs £F [x £
acecolnls receivable/payable, otc.)
Fites and fires management statf A i S N A F 5 [
Hire and fire field staflor crow A r S N A F 8 N
[lesignates proflts spending or investment| A F 3 N A F 8 N
Obligates business by ¢ontract/credit A el ] IsL]InN A F S} |N
Purchase equiprnent A rl ] 1s N A FEPTIS [} INTE
Siras business checks A r 5 N A FEIIS N

v

11.8. DOT Uniform DBE ! ACDBE Certification Application ¢ P'age 9 of 15
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3 /s
2. Complete for all Officers, Dircctors, Managers, and Key Personnel wlho sre responsible for the following ‘é,g}__ e
functions of the tirm, f4tach separate sheeis as needed). e ot
. » Officer/Thrector: Manages/Key Personnel i Officer/Director/Manager! Kay Petsobnet
A= Always 8§ = Sefdem ;-I\:a{“e‘- .......... - . 1 I;’a{ne:
=T 7 — N v itle: itle:
FeFioquenlly  IN=Nevér Ruce and Gender; Race and Gender:
Percent Owned: Pereentt Owned:
Sets policy for company direction’scope | A D F I:] 8 E E N [ A[:}I" 5 E] N [} 3
of operations e [ — = _—— |
Ridding and estimating A F SN Ap BF | | SE]OIN L |
Major purchasing decisions A F ) ' N Al §F s N
Maclketing and sales A F 8 N Al BT s iIN L
Supervises field operations A i F ] [ Al |IF s iN [ ]
Attend bid vpening and lettings A F S N Al lF g iN
Periomn office management {billing, ALTiF{] SN [ AlLr L) [sid in L
accounts receivable/payabls, etc.) : ! N . R
Hires and fires management sraff A P F S il Al _IF 15 | “timg ] b
Hire and fir ficld staff or crew A i 5 N ] Al JE § N |
Designates prefits spending or investment| A i T 5 N Ab fI 5 N
Obligates busincss by contract‘credit A P F ) ' N N Al _BE S1E N ]
Purcliase equipment A ¥ L8 N (7] Al E S N
$igns husiness checks A ¥ S N Al _FF HIY N 1

Do any of the persons listed in Bt or B2 perfotr & mapagement or supervisory function fur any other business? If Yes,
identify the person, the business, and theie (ithe/ function:

Do any of the persons listed above own ot work for any other firm(s) that has a relationship with this firm? (a2,
awnership inferest, shared offive spoce, flnancial investmenys, squipmant, leases, personacf sharing, ete,) [T ¥Yeg, deseribe the nature of
the business relationship;

et e A A AN

C. Inventory: Indicate your fitm's inventory in the following categorios (Please attach additional sieets if needgdy:=

1. Equipment and Vehicles

Make and Model Current Owaed or Leased Used a5 collateral? Where is item séored?
Vatue by Firm er Qwaer?

1.

2. e

3

4. e

5' PNy Y

6.

?' P aal el LIt

3

9.

2. Office Space
Sereet Address Owned or Leased by Firm or Owner? Current Value of Property or Leasc

— e e g s,

rreTe

U.8. DOT Uniferm DBE / ACDBE Certification Application « Page 10 of 15
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3. Storage Space (Provide signed feuse agreements for the preperties fisted)

Strect Address Owned or Leased b ¥ Current Yalue of Froporty or Lease **“%Q;gf
Firm or Owner?

pt e,
i,
e
RO . e~ o

B. Does your firm rely on any other firm for management functions or empiayee payrolt? O Yes [ No

E. Financial/Banking Information (Provide bnk anthorization and signature cards)

Name of bank: o City and State:
The following individuals are sble to sigm checks on this account:

Name of bank: _. City and Srate:
The fottowing individuals sve able to sign checks on this account:

Bonding Information: If you have bonding capacity. identify the firm’s bonding ageregate and project ltmits:
Aggregate [imit 8 . Project limit &

les v,

F. Tdentily all sources, amounts, and purposes of morey loaned to your firm including fror financial
institutions, ldentify whether you the owoer and suy other person or firm foancd maney to the applicant

DBE/ACDBE, Include the names of any persons or firms guarantecing the loan, if other than the listed owner.
{Provide capies of signed fouk agreements and security ugreements).

Name of Source Address of Souree Name of Persen Originat Current Purpose of Loun
Guaranteeing the Amunat Bulance
Loan
E- A e T L s T T T b e T .
2. v —
&

G. List all con{ributions or trunsfers of assets to/from your firm and to/Trom any of its ewners or another
individizal aver the past two years {d¢uch udditional sheets if needed):

Contribution/Asset Dollar Value Frem Whom To Whom Relationship Date of
Transferred TFransferred Fransfer

2 am AL ey Sraa

. List current licenses/permits held by any owner and/er employee af your firm
(r.g. contractor, engineer, architect, 2ic jiditach additional sheets if needed):

Name of License/Permit Holder Type of License/Permit Expiration Erate State
L.

2,

U.8. DOT Uniform BBE / ACDBE Certification Application » Page 18 of 15
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L List the three Inrgest coniracts completed by your ficm in the past three years, il any:

%
el |

g o
Name of Name/Lacation of Type of Work Performed Dollar Value of
Owner/Contractor Praiect Contract
1
2 e
35

A T ™ ey 1B oAb B o A7k W

J. List the three largest active jobs on which your firm is currentiy working:

e

Name of Prime Locatien of Type of Work Project  Anticipated  Dollar ¥aloe
Cantractor and Project Projeet Start Date Completion  of Contract
Number Bate
l ) - RPN L IT TP NP s ] S —
2' -
EN —

3 s e

Additional Inforswation:

B L

| A £ AL E ek

LS. DOT Unifornm DBE f ACDBE Certification Application » Page 12 of 15
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SECTION §- AIRPORT CONCESSION | i ;%*
3L g

(ACDBE APPLICANTS ONLY) Qﬁ%{*

A. 1 am applying for ACDBE certification to: fcheck aff that apply)
L1 Operate a concession at an airport .. Supply @ good or service to an airport concessionaire

B. Toes ilie applicant firm own/operate any off-airport docations? 0 Yes ONo ff Yes, ideatify the following

Type of Business Feuye Lease Address / Location Annusl Gross
(e F&B, News & Gifl, Reteil, | Term Start

Receipts Generated
Duty Free, Advertising, ete.) (years) Diate

C. Dees the zpplicant firm currently ewnfoperate any alrport cencession locations? OYes ONo I Yes, supply
the following information:

Airport Name | Cesncession Type |Numbcer of] Number of | Annusl Gross

Lease Type
(c.g. . F&B. Nows & Leases Locations Receipts fe.g. Dlrect Lease, Subrontraet
(il Retail, Duty Free, Gencrated Manugemeat Agrecment, ofe. cifer

Adverlising, ele.) all that apply to the feases listed)

D. Deoes the applicant {irm have ary affiliates? O Yes ONo ff Yes, provide the following information concerning
uny locations ownedioperated by affiliaie firms.

Airport Name | Concession Type [Number of|Number off Annuval Gross Lease Type
{2, F&B, News & Leases | Locations Ruceiptg {iegr. Diveet Lease, Subcrntreaet
Gift, Retail, Duty Free. GCenerated Management Agrecment, ele. enter

Advertising, etc.) all that apply ta the leases fisted)

E. ks the ACDBE spplicant firm a participant in any joint ventures? [ Yes C1No 7 Yes, atrach all originad and
any amended Joint Ventuve Agrecments and any amendments to Hie agreements,

U.S. DOT Uhuform DBE ¢ ACDBL Certification Application  Page 13 of 15
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AFFIDAVIT OF CERTIFICATION

T!r:.s' Jorns must be yigred and ratarized for gach ovmer upon which disadvantaged statns is relied, i“. g

‘ﬁﬁﬂfm”"‘l:\
A%
13

Tuveg gf

A MATERIAL OR FALSE STATEMENT OR OMISSTON MADE N CONNECTION WITH THIS APPLICATION IS
SUFFICIENT CAUSE FOR DENEAL OF CERTITICATION, REVOCATION OF A PRIOR APPROVAL, INITIATION
OF SUSPTENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBIECT THE PERSON AND/OR ENTITY
MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENAELTIES AVAILABLE
PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

T___ {tull pame pripted),
swear or ailicrn under penalty of law that 1 am

{#itle) of the applicant finn
and that 1

lrave read snd understood 2l of the questions in (his
application and that all ol the forcgoing information and
stedements submitted in this application and iis attachments
and supporling docaments are bue and correct to the besl of
my knowledge, and that all responses 1o the questions arc futl
and complete, omitting no material information. The respanses
inchede all material information pecessary to (ully and
accurately identify and explain the uperalions, capabilities and
pestinertt history of the nuined Firm as well as the ownership,
conirol, and affiliations thereof.

I recognize that the information submitted in this application is
for the puspose ol inducing certification approval by »
government agency, I onderstand that o governmen! agency
may, by means it deems appeopeiate, determing the accuracy
aud teuth of (he statements in the application, and t euthorize
such agency o contack any entity named in the application, and
the named firm’s bonding compantes, bapking institutions,
eredit afrieneies, condractors, clients. and other cerrifving
agencies far the purpase of verifying the information supplicd
and deternining the named Grm’s cligibility.

T agree to subenil to goverament audit, examination and review
of books. recoeds, documents and files, in whalever form they
exiat, of the hamed firm and its offiliates, nspection of ils
places(s) of business and equipment, and 1o permit mterviews
of its principats, agents, and employees. | understand that
refusal to permit such inguiries shalt be grounds for dedidl of
certification.

[ awarded 4 contract, subconiract, congassion Jease ot
sublease, 1 agree to promptly and directly provide the prime
contractor, If any, and the Department, recipient agency, or
lederal funding agency on an ongoing basis, current, cumplate
and accuraie Information regarding (1) work performed on the
project; (2) payments; and (3} propased changes, if any, (o the
faregoing arrangements.

1 agree Lo provide wrillen notice to the recipient agency or
Unified Certification Program of any material change in the
information comtained in the originak application wichin 30
calendar days of such change {e.&., cvnership changes,
addressitelepbone number, personal net worth exceeding $1.32
mitlion, etc.).

! acknawledge and agree that any misrepresentations i this
application or in records perlaining to a contracl or subcontract
will be graunds for tenminating any contracl or subeontract
which may be awarded; denial or tevocation of cortification:
suspension and debarment; and For initieting acfion under
fuderal andiar stato law canceming false statement, fraud oc
other applicable offenses.

E certify that [ ama socially and econamically disadvantaged
individual who is an owner of the above-referenced finn secking
ceriification as o Risndvantaged Businesy [nterprise or Airpor
Concession Disadvantaged Busmess Enterprise, fo support of my
application, I certify that T am a membet of one er more of 1he

tollowing groups, and that I bave held myscif out as a member of

the proup{s): {Check all that apply):

U Femnleld Black AmericanC) Hispanic American
01 Nalive American O Asian-Pacific American
O Subvontinent Astan American O Qther (specify)

4TV AN AT e I A 7 o A A

[ cortify that T am socially disadvantaged becanse 1 have been
subjecred to racial ot ethaic projudice or cultural biss, or have
suffeced the effects of discrimination, becausc of my identity
as a meiber of oae or more of the groups ideotified above,
without regard to my individual qualities,

I further certify that myv personal pet worth doss not exceed
51.32 million, and that [ ara economically disadvaataged
becnuse my ahilily to compete in the frec caterprise system has
becn twpaired due to diminishad capital and credit
eppormnities as compared 10 others iy he game or siimilar line
ol business who arc not socially and economicatly
disadvantagod.

f deciare under penally ol perjury that the information
provided in this appiication and supporting docwments is trie
and cotreet.

Signature

{(DBE/ACDRBE Applicant)

{Date}

NOTARY CERTIFICATE
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UNIFORM CERTIFICATION APPLICATION "ii@g%?‘
SUPPORTING DOCUMENTS CHECKLIST Viggrs

in order to complets your application for DBE or ACDRE certification, you must attach copies of all of the following
REQUIRED documeris. A failure to supply any informution cequested by the UCF may result in your firm denicd

DBE/ACDBE certifjcation,

Requeired Documenrs for AR Apniicants

 Résuinds (thut include places of employment with
corresponding dates), for all owaers, olficers, and key
parsonnei of the applicant {iom

i Personal Net Worth Statement for cach sucially and
economically disadvantaged owners who the applicant firm
relies upon to satisfy the Repulation™s 5 1% ownership
TeQUireReny.

.. Personal Federal tax vetarns for the past 3 years, if
applicable, for each disadvaniaped owner

T Federal lax relums (and requests for extensions) [led by
the firm and its affilintes with related schedules, for the past 3
years,

i.. Documented proot of contiabutions vsed to acquite
ownership for cach owner (e.g.. hoth sides of cancelled
checks)

{i Signed loan and security agreements, and bonding forms
I List of equipment and/or vehicles owned and leased
including VIN numbers, copy of titles, proof of ownership,
insurance cards for each vehicle.

Ut Tithe(s), registration certificate(s), and U.S. DOT oumbers
for each brcl owned or opersted by vour firm

* Licenses, licende renowat forms. pernits, and haat
authority forms

7t Descriptions of all real estate {including office/storage
spuce, ote.) ewnedffeased by your firm and documented proofl
of ownership/signed leases

1i Docuraented proof of apy transRers of assets to/from your
firen andior to/from any of its owners over the past 2 years
{: DBE/ACDBE and SBA 8(a). SDB, MBEAVBE
certifications, demals, and’or decertification’s, if applicable;
and any U.S. DOT appeal decisions on these actions.

it Bank autherization and signatory cards

i1 Schedule of salaties (or other remuneration) paid o all
officers, managers, owners, and/or dirgctors of the finn

I List of all employees, job titles, and dates of erployment.
i Proof of warebonse/slorage Facility ownership or tease
arrangements

Partsership or Joine YVeuture
. Orginat and vy zimended Partnership or Joiot Yenture
Agrcements

Corporatipn or LLE

i Official Arlictes of Incarporation (signed by the state
officialy

" Both sides of alf carporate stock certificates and your

firm’s stock transfer ledger

22 Sharcholders’ Agreement(s)

_t Minutes of all stockholders and board of ditector's meetiugs

i Corporata by-laws and any aimendmants

ii Corporate bank reselution and bank signeture cards

7 Offeciat Certilicate of Formation and Operating Aprezment
with any amendmants (Tor LICs)

Optipnal Documents ta Be Provided on Reguest

The vertifving agency to which you are applying mey reguive
she yubmission of the folfowing documents. If requested to
provide these documend, vou st sapply them with your

applivation or af the on-site visif,

I Proof of citizenship

C Imstiranee agreements for cach truck ewned or opcrated by
your firm

7 Audited financial statements (if available)

L2 Trust sgreements held by any owner claiming
disadvantagad status

' Year-end balance sheets andt income statements for the
past 3 years (or life of firnn, if less than three years)

Supplizrs
i List of product lines carricd and list of distribution

equipment owned and'or leased
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