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POLICY

The Authority assigns DBE participation goals on a contract-by-
contract basis on federally funded construction contracts having a
total dollar value greater than $500,000 and on non-construction
procurements (i.e., contracts for services, supplies and equipment)
having a total value greater than $100,000. Due to a concept called
""narrow tailoring,* not all contracts will have a DBE goal
assigned.

The Authority’s DBE goal may be satisfied by utilizing one or more
DBE’s as joint venture partners, subcontractors or suppliers of
goods and services of any kind or nature, provided that the DBE
performs the tasks awarded when the contract is executed. DBE
firms may also participate as prime contractors. | |
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Program Overview

Pursuant to 49 CFR Part 26, it is the policy of Metro that DBEs
shall compete fairly to receive and participate in the
performance of Metro contracts, including contracts and
subcontracts at any tier, It is further the policy of the Authority
that its prime contractors establish procedures to ensure timely
payments of amounts due pursuant to the terms of their
subcontracts.
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Program Overview - Definitions

“DBE" means a for-profit small business concern that is at least 51%
owned by one or more individuals who are both socially and
economically disadvantaged or, in the case of a corporation, in which 51
percent of the stock is owned by one or more individuals; and whose
management and daily business operations are controlled by one or
more of the socially and economically disadvantaged individuals who
own it.

"Good Faith Efforts" means efforts to achieve a DBE goal or other
requirements of the Authority's DBE Program Plan which by their scope,
intensity, and appropriateness to the objective, can reasonably be
expected to fulfill the program requirement.
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Program Overview - Definitions

“Race-conscious” means a measure or program that is focused
specifically on assisting only DBESs, including women-owned DBEs.

“Race-neutral” means a measure or program that is, or can be, used to
assist all small businesses. For the purpose of the DBE program, race-
neutral includes gender-neutrality.

"Small Business Concern" means, with respect to firms seeking to
participate as DBE's in DOT assisted contracts, a small business
concern as defined pursuant to section 3 of the Small Business Act and
Small Business Administration regulations implementing it (13 CFR

Part 121) that does not exceed the cap on average annual gross
receipts specified in 49 CFR Part 26.65 (b).
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Program Overview - Definitions

“Socially and Economically Disadvantaged Individual” means any individual who
is a citizen (or lawfully admitted permanent resident) of the United States and

who is:

YV V.V VYV V V VY

Asian-Pacific Americans
Black Americans
Hispanic Americans
Native Americans
Sub-Continent Asians
Women

Any additional groups whose members are designated as socially
and economically disadvantaged by the SBA, at such time as
the SBA designation becomes effective.
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Analysis of DBE Participation FFY 2007 to FFY 2009
Goals versus Achieved

40.00%
30.82% =0=Annual DBE
Goal
30.00% —
25.00% 26.4Q% -
— ¢
20.00% § 25.00% 25.00%
. / —=—DBE
6.00% Participation
Achieved
10.00%
0.00%
FFY O7 FFY 08 FFY 09

Since FFY 20009:

» Three-fold increase in the number of DBEs winning Metro Contracts

» $10M in non-federal funded contracts awarded to DBEs (not included above)

» 10% increase in the number of DBEs serving as Prime Contractors on Metro

projects b

OPENS DOORS

TO OPPORTUNITIES
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Fax

e-mail

Debra Farrar-Dyke

DBE Liaison

202/ 962-1168

202/962-
2038

dfarrardyke@wmata.com

Tammy
Paige-Sterling

DBE Specialist

202/962-2409

202/962-
2038

tpsterling@wmata.com

Nadir Jones

DBE Specialist

202/962-1854

202/962-
2038

njones@wmata.com

Teairra Swain

DBE Specialist

202/962-6057

202/962-
2038

tswain@wmata.com
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EFFICIENT OPERATIONS

» Initial Certification
»On-line access (www.metroopensdoors.com)
++90-day process
s Acknowledgement email
**Review and analyze
s+ Additional documents needed, if applicable
**Schedule on-site visit
=Evaluation completed

»Recommendations to the voting members

“*Metropolitan Washington Unified Certification Committee
(MWUCP) (Monthly) - WMATA & DDOT
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EFFICIENT OPERATIONS

»Modified Certification Reciprocity Program - (MCRP)
Regional Streamlined Certification Processing

s Commonwealth of Virginia, Department of Minority
Business Enterprise

ssDistrict Department of Transportation
“*Maryland Department of Transportation

s Metropolitan Washington Airports Authority




INSTERELCTIONS FOR COAMPLETING THE DISADVANTACGCED BUSINESS ENTERFPRISE (DXBE)
FPREOMCEAMN TNIFOEA CERTIFICATION APPLICATION
MNOTE:- If vor require additiomal space For any gqeuestion in this applicatdon, please aftach additionsl sheets or copies as mweeded,
taldng care to Indicate on each attached shest'copy the secdon and number of this application to vwikich It refers.

Section 1: CERTIFICATION INFORMATION

A

Frior iOther Cerfificatioms

Check the appropriate box ndicstngs for which
prosran your fArm is cmrrently cerrified. IS yow are
alrveady certified s @ DEBEE, indicate in the approprisne
Irox the Dparose of the cermifyineg asazency thar bhas
previcnsly cerafied youor firmm, &smd also indicane
wihether wour firm has nndergzoDps s onsive wvisit.  IE
Woir frmmn has already nnder=sons Aam o site
visitrewvistwa, imdicare the most recent dare of that
review and the stave THCP thar conduncred the rewiewmr.
MNOTE: If vwour firm is cwgrently certdfied nodesr the
SBA"s E(a) andior SDVB progrsaines, Woul DRy Dot have
o complere this applicadon. ¥ ou shonld coomm.ct youar
state LJCF to find owt ahont & sopesnlined applicarion
process for fimos thar are slready cermified wunder the
Bila) and 5B proSraius

Frior Orther Applications: and Privileses

Imdicare whether yvoor firmm or aoy of the persons lisned
has ever withdrawn sn spplicaton for a INEE progranm
or an SBA B{a) or SDEBE prosram. or whether amy vawve
evear been dended cemificatdon. decertfed, debarmed
suspended. or had kbridding privileges dended or
restmmicred by saney stare or local agency or Feaderal
epntiry. If vour smswer is yes, mudicare the dare of soch
acdon, tdentify the mame of the agzency, sawdl explaim
fully the nanwus of the acdon o the space provided

Section 2 GENERAIL INFOEREMLMATIOMN

A

Contact Inmformation

C13 Stare the pamee and mitle of the persom wivo will
serve &z vour finm's primary contactr moder chos
applicatdon.

23 Stare the legal mame of vouor S, a&s indicared m

wour fimro's Armicles of Incorporatdon.

Imdicare the pronsary phone mmraber of your frma

Imdicate & secowndary ploos onmilber, if ao.

Imdicate your fHrmy’s far monber, if amy.

Imdicars your firnm's of Four COnCAct peerson’s

email address.

Imdicars your fSrma's website address | if amyr

Smate the smeet address of youor O (.= the

plhrysical locamon of its offices — ot a post office
box sddress])
080 Stare the mailing address of yowur fSrom., @f it Is

different fom your firnmn’ s sreet ddress.

Busines: Frofil=

{13 Im the box provided., brefly describs the primany
business and professicnal acdwvities o whdch youar
firm snsazes

(23 Give the Federzl Tax I oomlrer of yoor S as
provided o your fSromts Sled tax renums, If yow

e e, This conld sl=so e the Social Securicy

munb=r of the oamer of yoor f@rm

(32 Give the dae on which wvour fimmo weas officially
esmablizhed. as smEred in vour frmm’s Agtcles of
I oAt

(43 diFiwve the darte oo which yvown sndior esch other
ower took otamrership of the fimm.

[y Theck the appropriate ox that descrmibes the
maEnnar  im which wow amd sach othsr ower
Aacguired ownership of youor fimn. If vou checlked
“Omher,” explain in the space provided.

(5} TCheck the appropriate box thar mdicanes whethear
wour firm iz “for profic.™
MNOTE: If vou checkad “To,”” then yon Gdo TNOT
quealify for the DEBE progran and therefore do oo
need o complets the rest of this applicamon. The
DEE programn regquires all paariciparings froas e
for-profit enrerprises.

[Ty Theck the appropriate box that describ<ss the l=gal
form of cwamership of vour S, & indicsted in
wvour frm’s Arncles of Incorporatiom. If wou
checkad ““Crther,”” briefly expladin m the space
provided.

[} TCTheck the appropriare box thar mdicanes whethear
wour fimnm lkes ever exsted undesr differens
ownershiip, a different cype of ownership, or =
differsnyt mamie If vou checked “Yes " specifv
which =apd brsefly explzin the circomstancss io
the space provwvided.

(9 Imdicare m the spaces prowvided bhow Aoy
employess your i bhas, specifiying the ouoomber
of employess who work om a full-dme and parc-
e asis

(10} Specifyy the total gross receiprs of yoor fimmo for
=ach of the past thres wears, as declared in wour
fimn s fled tax returns.

Felationships with Oither Busimesses

(1 Theck the appropriare box thar mndicares whether
wour firm is co-locared ar amy of s buasiness
IocaTioms. or whether wyour it shares =@
melaphorns mamiberns]). a post office oo, suy office
spEce, A ward, warehouse, other fscilirtes, aomy
squipnent, or amy office staff withh any other
business, orgauiTannon, of endry of any kind. IS
wouw answered “Yes” then specify the pame of
the other firmnls]) and brsefly explain the nsmorse of
the shared fecilites or other items in the space
provided.

(I} CTheck the appropriare box thar mndicares whether
AL present, of St amy doee in the past:

(my wour firton has been & subsidisry of aowy
otlver firvm:

(o wour firmn oonsisted of a parmership im
which onpne or more of the pairmers are
otker Srmnms;

oy wour firma bas owned aomy percentsge of

any otiver firm: amd

(dy wour fimm has bhad sny suwbsidiaries of

ITE O

Check the appropriate box thar mdicares whether

Fy other firm has ever had an ownership eress

in your frma

-
[¥%)
L]



4 If vou answeraed Y es” o aoy of the guestons in
2adidy or {3}, identf e mame address =omd
oy of business for each

e Imamvedimts Faindly Rlemiber Boasimesses
Check rhe sppropriase boog thar imdicares whetheer sy
of wour inuvwediare fammily oeernbers oem O DEEmase
aneetiier comypany SAn CTranediace fandly memmlberTt os
apy parson who iz your fartbher, moaother, Bbashand | wife,
=T dauaghter, broclver, SLETET, eramdrmotier,
srandfather, srandsom, grs_nd.dauz'l:rrer muorther—in—Lamar,
or father-in-law. If wowm answered T es,”” prowvide the
mnaEme of =ach relatse, your reladonship bto themm the
mErne of the comuypanys they own or nyana =z, the oype of
posmmess,  sond whether they own or managze e

OIS

Section - (OWVTNEERSHIFP

Idlencify all imdividanls or bholding compaamies with anoy

ommerships Imterssit phil O firam, providinges the

informmation reguested below (if wonr firm has meore
than ome owmmer, provide completsd copdes of this secidon
for emch addifdconal owmer):

. Eaclisroumnd Tnformatbom
(13 Sove the meEane of thee oawmeer.

{20 Srate hic'her mtls or postdon withios youar firea.

(30 Goive hds'her hoormes pheones moarmbser

(4 Srare his'hear home (smest) address.

(50 Check rthe @appropriare boo thar indicares cdhos
oamer s Zendsr.

&y Check rthe @appropriare boo thar indicares dhos

oamer’s ethaviciny (Check all thar apply). If yowm

checked “Omher.” specify thi=z owmer's ethndc

sroapidenrdny ot otierawine listed.

L7 Check rthe appoopriae box o indicstse wwhedsher
this orarmer 1= & LTS, cifi=en

By If this owner is oot a 75 cino=en, chack the

appropriate box thar indicares whether this owmer
iz & LaarHally admdoed permeanent resident.  IF dhis
omer iz neither a TS5, cidosemn oor = lawswSnlly
admaithed pennarsent residenr of the TT.5 | ther this
oamer is FMIOT elisible for cermficanon as & DDEE
O Thi=s, bhoweaiver, does Dot Dnecessarily
disgualifiy wouor finn alogether fiom the IDBEBE
prosr=an if anorther owmer = A TS cidsemn or
LawTfully adowrtred pernomanent resident sand mesrs
e prosrama’s other guaslifiings requuirernments.

E. Oranmership Interest

(13 Strare the pmuonber of wears doardims which ches
oramer has been an owirer of your froa

(23 DIndicars the dollsr wvales of this owoer™s imdcial
meeshmeeTst o Soguuire =on owership interess Ion
wour S, broken dossm by cash, meal estave.
egniprment, arddor other TresS st

(33 Srare the percentaze of total owpnesrship commol of

woar firmm thar this owner possesses.

43 Strare the famuilial relzdooshop of thoes owswoer o
each other owmer of yonr firms.

(53 DIndicate the Dummber, percentage of the mnomal,
cl===, date acouired. amd maethod oy which s
oamer scquaired bhissher sheasyes of stock In wowir
fHre

(5 Theck the appropriave box thar mdicanes whether
s O performas a TELA NS S ErNE L o
snpervisory fnooton for aoy other buasiness. IE
o chacked “Yes"" spare the name of the other
business amnd this owmer's title or foncton bheld i
thEt baasdness

[Ty Thedk the appropriave box thar mdicares whether
this omarer owWws or Wworks for ansyy other firmoass)
that has gy relamomnship with wour oo, I woa
checksd ““Yes "7 tdeants the Dnames of the other
business amnd this owmer's title or foncton bheld i
that busin=z=z. Briefly descrbe the manare of the
barsiness relamomnship in the space prowidsasd.

iz adsantased Statas

MNOTE: YWou only meed 6o commplete this secriom oo

each owmmer that is applyvins for DEE gualifcatioom

(e for each owmmnmesr wiho iz cladoadins bo be ““socinlly

ST economaically disasdvancmged™™ HE T o i e

owmership interest iz to be coonnted toward the

contral amd 5129 ovwmnerzhip reguiremeents of tlhe

DEE prosi s

(1) Imndicare i the space prowvided dhe torsl Persomal
et Worth (P-ATD of each owper who is applyins
foor DEBEE gualificedomn Tlse the PTIWW calculasor
formm =t the end of thi=s spplicatom o CoXppELns
each ownmer”s PTIWT

(23 TCheck the appoopriate box thar mndicanes whether
Ay mast has ever bbesn creasted for the bensfit of
thi=s dsasdvaoraged owmer. If =w=ou answered
e iy erxgelaim  rthe mamuoe, bhistooy,
parpsess and cuorent valee of the masosh.

Secton 4 CONTEREOL
A Tdemiify wowr fArm"= AOfficers HE N Eo@mrd ol

IDire-ciors:

(17 Inn the space provided., soate the oarme, otle, daoe
of sppe-cdnoyeent, ethavicitr, =2nd semnder of easch
afficer of wour firmm.

(I3 Imn the space provided., state the mammes, otle, dare
of spr-odnnowssst, sthadcity, =nd E—Eﬂ.ﬂ.E—:l’ of each
imdivridieal Serving om wour  fGrmaTs Board of
Irirechors.

[(ZFy Thedk the appropriave box thar mdicanes whether
Ay of your fimn's officers andfor divectors Hsoed
Abowe performm 8 mmans Esaunsnt o SWPErvIisoTyY
fimncnon for any other asiess. I vonm answersd
s dennfy esach persom e mEnves, bisoTeer coele,
the nenms of the other busmmess o which ='he is
imwvrolved, samd his'desr Soocton performoesd in chacs
otler Tnsnness.

(43 Check the appropriate box thar mdicanes whether
Aoy of your firnm's officers aodior ditectors lsoed
Shhowe owm or work for any other fimmods) thar lvas
= l.'ELa'I:I.EIEISh.L]_:I withh your Srmwm.  If wow answersd

e Tdenrify e e of the Grom. the offficer
T dlIEi:t-::-:r_ amnd the manare of his'bsr basiness
relamtorship with that otlh=r S,

Tdendify wonr firmom's management personmel by

marnne, title, ethnicity, and ender)y who control yomr

firmn im the followimE arrens:



{13 Diakimg of fimancial decisdions oo yoor finm's
behalf, inclhepdines the acquuisiton of Hnes of credirt,
surety bonds supplises, oo

(23 Esomanng #and bkidding, inchadings calcmlammonn of
CoaT esrimarnes id preparsdon aod soabaeasdssdon;

{30 DIMemodammg =smd oondmact execwton, fochodipe
partdcipation in &oy of yvour from’s e sl arioans
and execwdngs comracts oo vour S s el LE

{4y Hirins and'or firmdns of mansssonesnt peersoroyel,

e Inediner FE b= R T e B and concdhycmiimne
performaance v aluatiooms;
{50 Field'FProdoaooomn CETATIOINS supeTvision,

mechndine site swpervisioon, schedoaling pooject
NnAns Eerent services, et

[ COiffice manmazenient,

L7 Miarkerdnsz and sales;

By FPurchasing of miajor equipooergst

{80 Sigmings compeany checks for amoy puarp=ose); and

(100 Condincdngzs any other Simanci=]l raasssci@oins o
wouar firmm™s ehalf ot otherwise listed.

(11 Theck the sppropriats oo that indicsres whether
any of the persoms listed im (17 throowsh (105
abowve perfiorm & @ mEnasenueEni O SOpervisony
Foncton for saoy other business If yvon answered
ies 7 idenrify esch person by mame, hisdver drle.
flee pamye of the other business in which she is
menolved, and hhisiher fimscmmon performed im that
other business

(120 Theck the sppropriats oot that indic=res whesther
any of the persoms listed im (17 throowsh (105
abowe own or Wwork for oy other frmads) that has
a relasmonship withh youor fSroea I yon aonswerned
aes, T identmfy the name of the S, the name of
the persom, snd the nsmmre of hkhs'her business
relsbonship with char other fraoa

Indicate womor firmm's imventory m the followins

CateEories:

{1y Egqguipoment
Srate the mype, mEake =nd model, smd cuarment
dollar walme of =ach piece of =sgudpoaens heeld
andfor msed by your S Indicarse whether sach
precs is sither owned or leased by yrour fSrma

(23 Welhicles
State the mype, DoeEke snd maodel, smd cursenst
dollar walus of 2ach mortor vehicle bheld sndor
nmsed by ywounr firma. Imdicane whether each wvelhicls
iz sther oomed or leased by o Sorram.

{3y Criflice Space
Srare the smreser address of each office space leeld
andfor msed by yvour S Indicase whether o
firmmm owis or leases the office space and the
current dodlar vahae of that property or irs lease.

{4 Storage Sp@moe
Srare the soreet address of each storagze space leeld
andfor nsed by ywour o, Indicare whether yoar
frma owams or leases the storasme space =md the
current dodlar vahae of that property or irs lease.

IDrose: wowr firzm el om any  ofher firomm for

mmanagensnt functions o employes payroll™

Check the approprtare box thar indicares whether vour

frmm  relies on Sy otleer Somon for moans et

funocdons or for employese payrmoedl.  If youn sovswwaened

res YT briefly explain thee manoae of thar reliancs aod
the aexrent o which the other fimmm carmies ont sweh
Sl
Financial Informastion
(17 EFankings Informaarions
LE=h: Srate the manae of your i s bank.
e Give the main phoDne ooombrer of oo
fGrmn’™s bank branch
0 Give the address of your ffrmm’s bamnk
bramwcl
(27 Foodns Imnfonmmatioo
LE=h: Srate your firm” s Bindar IWNoomdbar
b Srare the nsmomee of yoour finmm's bomd
asent and/or broler.
0 Gise IOAD azent s Toroker s Ploa=
Iy
dy  GEve your sment’sbrokerts address.
=) Strate wouxr Srom’s boopdims Hoadrs (io
dollar=), specifivines ot the A zgresars
and PFroject Linmits.
Tdentbhfy all =owrces, amoonnts, and porposes of
money loaned to yoor firm, including the nammes of
persons or firms ss=conrins the loan, if other than the
Li=ded omvmrmer:
Smare the pamee and saddress of each sovoce, the orizinal
dollary anwonnt and the correns bal=sasce of each loasn,
and the purp-ose for which esch loan was msds Do % our
FiTTIN

List all comtrmibubons or transfers of assefs toTrom
wour firm and doffrom amy of ifs owners owver the
pasi VWD VEeSmEED

Indic=te TN che= Spaces proided, che e o
conoibwtbon or assert thar was mansferred. irs cormemns
dollar valwe, the persomn or fimmo fromn wihoms it was
tansferred, rthe persom or fromm o whooa it weas
tramsfsrmed, the relatonship bermwesen the wo persons
and cr fimms =2nd the dare of the mansfer.

List carrent licenses/permmits hald by amoy ovwiner or
emploves of vour firom

List the e of @sch person in wour i whoe haolds a
profiessiomal licenses or permmit, the yvpe of permait or
License the expiraron dace of the peromit or licemse,
and the Hosnse permadr noenmber apd issume Stare of e
License or permmit

Li=# the three largest coniracis completed by wowr
firmn im the past three years, if ams.

Li=t the mame of sach owner or conmoactor for easch
comract, the s fnd locanoon of the projects noder
exch coomact, the ype of work performnmed oo esch
coomract, and the dollar valase of esch coavtrace

Li=t the three Iargest aciive jobs om which wowr
firmm is currently worlcime.

For each active job Lsted, stare the mame of the primoons
commmacter End the project muonb-er, the locstdon, the
yp= of work perfornmed. the pooject starm dare, e
anrciparad completdon date. and the dollar wahas of
the comiract

AFFIDAWVIT & SIHGNATURE

Carefiully read the arcached affidss-Ait i its enmmrers
Fill v the reguired mnformianiomn for each bleank space.
amd zizm med d=ste the affidaswinr in the presencs aof a
INotary Pablic, wiho mamnst then notsrr=e the formm.

(G
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DISADVANTAGED BUSINESS ENTERFPRISE PROGE AR
40 C. F.R. PART 26

LTNIFORM CERTIFICATION APPILICATION

ROADMAP FOR APPLICANTS

an Should I applyT

o Is wvour fitm at least 51 %c-ocwned by a sccially and economically disadyvantaged
mdividualls) who also controls the firm?

o Is the disadvantaged owner a 1TJ.5_ citizen or lawfully admitted permanent resadent of the
8.7

o Is wour fitTin a small business that meets the Small Business Admmmistraiion’™s {(5SBAs) si=ze
standard and does not excesd 517 .42 million in gross ammal receipis?

o Is wvour fitTtn organized as a for-profit busimess?

— If vou answered "¢ es” to all of the guestions abowve, vou mawv be eligible to
partcipate m the TT.5. DOT DEBE program.

= Is there an easier way to apply™
If vou are currentlsy certified by the SBA as an 8(a) and/or SDE fism. vou may be eligible for a
streamlined certification application process. Ulnder this process. the certifying agency to which
wiou are applyving will accept vour cuarent SBA applicaticon package in lien of reqguiring wow to fill
out and submit this form. NNOTE: You must still meet the requiremments for the DEE
program, including unndergoing an on-site review.

= Be sure to attach all of the reqguired documents listed in the Docunments Checls List at the emnd
of this form with yvour completed applicatiomn.

L= Where can I find more information T
] 7.5 DOT — hittp-Vosdbuweb. dot sgovibusiness/dbe/index hitml {this site provides vusefial links to
the males and regulations goverming the DBE program. gquestions and answers, and other
perinent information)
[ SEA — hittp:Ssanarw nfis. gov/nales (provides a listing of NATCS codes) and
htip:ararer. sha. gowvsizedindextablecfzize himl (provides a listing of SIC codes)
[ A9 CFE Part 26 i(the rules and regmlaidons goverming the IDBE ]IITE-EIEII:J.:I

Under Sec. 26107 of 49 CFE. Part 26, dated Febrary 2. 1999 1f at any time, the Departoment or a recipient has
reason to believe that any person or firim has willfully and Enowmgly provided incorrect imformation or made
false statemments. the Department maw inifiate suspensicon or debarment proceedimzs against the person or fitmm
mnder 249 CFF. Part 29, take enforcement action mnder 49 CFF Part 31, Program Frawd and Civil Eemedies, and/or
refier the matter to the Department of Justice for criminal prosecufion under 12 TT.5.C. 1001 | whaich prohibits false
statements 1n Federal prosrams.




Section 1: CERTIFICATION INFORMATIOMN

—

AL Prior/Other Certifications
Iz wour firm cuwrrentlsy certified for | O DEBE | Mame of certifving agency:
any of the following progranes?
(¥ Yes, check appropriare boxfezl) Has vour firtm™s state UCP conducted an on-site wisit?
A VWes, on 02 0 02 Spate: 0000 A Mo
=¥ Eial = STOP! If vou checked sither the 8(a) or SDB box, voum may mot
M sDBE hawe to complete thas application. Ask youor state LTCPF about the
streamlimed application process under the SBA-DOT RO,

B. Prior/Other Applications and Privileges

Ha= vour firm {(under any name)} or amy of its oomers, Board of Directors, officers or management personnel, ever

withdrawmn an application £
debarred or suspended or
Federal entitw7

| Y es, on B No

for any of the programs listed abowve, or ever besen demied certification. decertified. or
otherwise had dedJ_uE privileges denied or restricted by any state or local agency, or

If ¥es, pdentify State and nanwe of state, local, or Federal agency and explain the natuare of the action:

Section 2: GENERAT. INFORMATIOMN

A Contact Information

(1) Comtact person and Title:

{23 Legal nams of firno:

(3 Phone &: | (43 Other Phone =: | {5 Fax &

(&) E-mmail: | {7 Welrsite (i have omal:

(8) Street address of fitm e PO Baxi: (STt Connoy'Parish: Stare Zip
(90 Mailing address of fitmm (i differeni): Lo e Coonnoy'Parish: Stare Zip

B. Business Profile

(1) Drescmibe the primary activities of wour firm:

o

(23 Federal Tax ITY (1f anwy):

(3 Thai=s it was established on

{4 I'We have owned this firmn since:

(3 MMethod of acguisition fcheck all rhar .::r_,l_:l_p.i:‘,.__.l
3 Started new business = Bought existing business
= Merser or consolidation ™ Other fexplair)

3 Inhented business 2 Secured concession

(5} Is vour firm ““for profit™? O Yes O No & STOR!

If wour firma 1s NOT for-profit, then vwou do NOT gualifs

for this program and do INOT need to fill ouat this application.




—

Q@2

'\-\.:'I
'_|

vpe of fitm fcheck @il thar ammiyi:
Sole Propmetorshap
Partmership
Corporatiomn
Linmted Liability Partnership
Limuted Liability Corporation
Joint “Wentire
Oither. Descrilbe:

n0a00nan

(27 Has vour firm ever existed mmder different comership, a different tvpe of ownershap, or a different name?
A Yes I MNo
If ¥ es, explain:

(97 NMumber of emplovees: Full-tome Part-tims Total
(10} Specify the gross receipts of the fit for the last 3 years: Y ear Total receipts 5§
Tear Total receipts
W ear Total receipts %
. Relationships withh Other Businesses

(1) Is wour firm co-located at angy of its business locations, or does it share a telephone momber, PO, Box, office
space, yvard. warehousse, facilities, egquupment, or office staff, with amy other business, organization, o entity ™
A Tes O Mo

If % es, identify: Other Firma™s name
Explain namare of shared facilities

(27 At present. or at amy time 1n the {a) been a subsidiary of any other firn? M Wes O Mo

past, has vour firm: () comsaisted of a partmership in which one or more of the partmers are other
firms? Y es I MNo
{c) cwmned any percentage of any other fiTan? M TWes O Mo
{d} had anwv subsidiames7 M Tez O Mo

(3} Has amy other finn had an owmership interest im yvour fitim at present or at any tinee in the past? B N es DM INo

(4) If wou answered Y es™ to angy of the guestions m (2)(a)-{d)} and'or {3}, identify the follewing for each vamack
eocira sheeis, [ reeedaed )

. MName Address Tyvpe of Business
3

3.

In. Immediate Family MAMember Businesses

Dyve amy of yoor immediate fanuly members own or manage another company? O YTes O MNo
If T ez, then list farrach extra sheats, jFneaded):

MName Eelationship Conypany Twpe of Business Cramn or Danage?
1.

-




(@)

Section 3: OWNEERSHIP

Identify all individuals or holding companies with any ownership interest in vouor firm, providing the
information regquested below (Ifmore rhan one ownier, atach separare sheets for each addirional cumer):

AL Background Information

(1) Mame: | {2 Title: | {37 Home Phone &

(43 Home Address (soreer and mummber): Ciy Srate: Zip:

(30 Gender: 3 Male 3 Female (&) Ethnic group membership (Check all thar apepi):

(7) U.S. Citizen: & Yes O No E Ef-'ck Pocifs Ell E‘i’}"’iﬂjc e B Native American
(2} Lawfully Admitted Permanent Besident: - Ejt']l__;];_l ::j:-;t-f]i:: — subcontment Ss1an

M T es ANo

BE. Cvwnership Interest
(1) Mumber of years as owner: (20 Imitial inwestment to Type Diollar YWValue
(3) Percentages owned: acquire gwnsrship Cash 5
(4) Familial relationship to other owners: Interest in firny: Real Estate %
Eguipment S
Criher )
(3) Shares of Stock: Ihaanbay Perceniagsa Class Date acouired Mieihod Acouuared

(&) Droes this owner perform a management or supervisery fimehion for any other businessT 2 Yes O Mo

If Wes, identify: MName of Business: Funcron/ Title:

(7)1 Droes this owner own or work for 3w other fimm(s) that has a relati-:-uqhip with this fitma (e z.. ounarship fnferest,
shared affice space, fnancial inversments, equiptnent, leaser, personmel sharing, enc_ 17 03 ¥ es O Mo

If Yes, identify: Wame of Businass: Fumcrion Title:

IManmare of Business Felatonship:

L Disadvantaged Status — NOTE: Complete this section only for each ovwner applying for DBE gualification
(i.e. for each owner claiming to be secially and econcmically disadvantaged)

(13 What is the Personal INet Worth (PINW) of the owner{s) applyving for DBE gqualification? (Lre and armech the

Personal Financial Srarswmienit form ar the end af thiz applicarnon: atach addiiconal sheers F mors rhan one cwner is appiving)

(2} Has aoy ttust been created for the bensfit of this disadvantaged ownern(s)7 O Tes O INo
If YVes, explain (arrach additional sheeis [ needed):




Sectiom 4: CONTEREOL

A ITdentify vour firm™s Officers & Board of Directors (7F additional space iz reguired, arfech a separarne shesr):
MNaime Title Date Appointed Ethmicitwv Gender
(L) fficers (=]
of the B
ol Ay ()
= &
|"|:—:|
(X)) Board of (]
rire-ctors B
(=]
=
=)

(33 Do any of the persons listed in {1} and/or {2} abowve perfornm a management or supervisory fumction for any other

busimess? 0 Wes O No

If Y es, identify for each: Peison: Titla

Business: Fumnnctiomm:
(4) Do anyy of the persons listed (1) and/or (2 abowve own or work for any other finn(s) that has a relattonship with
this firmn (e =, cwnershiip fmreresr, shared afffce soace, _Fmamncial MVeTmReniy, sguipnnent. jeaser, personmed sharime, erc )7 L3 T ez 1 MNo
If Y es, identify for each: Fimnn IMame Plersom:

IMNature of Business Felastnon=hop:

E. Tdentify sour firm's management personnel who control youwr firm in the following areas [Jf more fran
o aETSOMT, artarch a TEIT e sheath:
Name Title Erthmnicity Gender

(13 Fimancial Decisions A
(respmonsibalins for acag —.c--' o frnes of i
creal . sty homding. suwpplies, e )
(23 Esttmating and bidding a.

=
(3 Megonating and Contract a.
Execution L.
(4) Himng/firing of management a_
personme] L.
(5} FieldProduction Operations a.
Supsrvisor L.
(5 Office managenent a.

=
(7)) barketingz/'Sales a_

=
(2) Purchasing of major a.
eguiprment .
(9 Anthornzed to Sign Compansy a.
Checks (for any puarpose) .
(107 Authornzed to make 3
Fmancial Transacfions L.




N
|-

(113 Do sy of the persons listed in (1) through (100 abowve perform a mana gement or supervisory funciion for anoy

other buzimess7? 2 Yez O MNo

If % es, identify for each: Peasomn: Title
Business: Frrection:

(123 Do aoy of the persons listed in {17 through {10) abowve own or work for any other firna(s)} that has a relattomshap

with this firm (e g, onwnershis fmrerasr, shared gfffce space, fAnaecial FreesSmenrs, SquipmenT. hares, persomnel sharieg, otc. )7
N T es O Mo
If W e=s, identify for each: Finn IMName FPersom:
IMature of Business Felationshop:
L Indicate vour firm®s invemtory in the following categories {affach addiftonal shests if needed):
1y Eqguipment
Tyvpe of Equipment AMMakeNlodel Current Value Owwned or LeasedT
La)
L=
Lc
(2 VW ehicles
Type of Vehicle AMMake/MNlodel Current Value Dwwned or Leaszed?
Lal)
)
(c
3 Dffice Space
Street Address Crvwned or Leased T Current Walune of Properiy or Lease
g0
()
4y Storage Space
Street Address Owned or LeasedT Current Value of Properiy or Lease
W
L=
. Does yvour firm rely on any other firm for management funcdons or employes pavroll? £ YVes S No

If W es, explain:

E. Financial Inforomation

{1y Banking Inforomatiomn:
(a1 Name of banlk: (b} Phome INo: b
(c) Address of bank: City: Stata:

b
k!




(27 Bonding Information: If you have bonding capacity, identify:

(a) Binder Wo:

(b Mame of agentbroker (c) Phone No: j

(d) Address of agent'broker: Citw State: Tip:

(e) Bondmmg linut: Agsregate limit % Project limit %

E. Identify all sources, amonunts, and purposes of money loaned to your firm, including the names of any

perszons or firms securing the loan, if other than the listed owner:

MName of Source Address of Source MName of Perzon Original Current Purpose of Loan
Securing the Loan Amount Balance
1.
2.
3.
. List all contribntions or transfers of assets to/from yvour firm and to/from any of its owners over the

past two vears (arfach addiffional shests [ mesded):

Comntributions/ Asset

Diollar Value From Wihonm

Transferred

To VWhom
Transferred

Relationship Date of

Transfer

1.
2
3.
H List current licenses/permits held by any owner and/or employvee of vour firm (. g conmracror, sngineer,
architact, efc lfattach additional sheeiz ¥ neadad):
Mame of License/Permit Holder Type of License/Permit Expiration License Number
Date and State
1.
2.
3.
I. List the three largest coniracts completed by vour firm in the past three years, if any:
Name of NameLocation of Type of Work Performed Diollar Value of
Dvwner/Contractor Project Contract
1.

]

N
N




N
W

J. List the three largest active jobs on which vour firm is currently working:
Name of Prime Location of Type of Work Praoject Anticipated Dollar
Contractor and Project Project Start Date | Completion Value of
Number Date Contract

| ]




NEXT ....
The Other Program
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