INSTRUCTIONS FOR COMPLETING THE
DISADVANTAGED BUSINESS ENTERPRISE (DBE)
AIRPORT CONCESSIONS DISADVANTAGED BUSINESS ENTERPRISE (ACDBE)
UNIFORM CERTIFICATION APPLICATION

NOTE: All participating firms must be for-profit enterprises. If your firm is not for profit, then you do NOT qualify for
the DBE/ACDBE program and should not complete this application, If you require additional space for any question in
this npplication, please attach additional sheets or copies as needed, taking care to indicate on each attached sheet/copy

the section and number of this application to which it refers.

Section 1: CERTIFICATION INFORMATION

A.  Basic Contact Information

(1) Enter the contact name and title of the person
completing this application and the person who will
serve as your firm's contact for this application.

(2) Enter the legal name of your firm, as indicated in your
firm'’s Articles of Incorporation or charter,

(3) Enter the primary phenc number of your firm.

(4) Enter a secondary phone number, if any.

(5} Enter your firm’s fax number, if any.

(6) Enter the contact person's email address.

(7} Enter your firm’s websile addresses, if any.

(8) Enter the street address of the firm where its offices
ure physically located (not o P.O. Box).

(9) Cnter the mailing address of your firm, if it is different
from your firm’s street address.

B.  Prior/Other Certifications and Applications

(10) Check the approprinte box indicating whether your
firm is currently certified in the DBLE/ACDBE
programs, and provide the name of the cenifying
agency that certified your firm, List the dates of any
site visits conducted by your home state and any other
states or UCP members. Also provide the names of
state/UCP members that conducted the review,

(11} Indicate whether your firm or any of the persons lsted
has ¢ver been denied certification as a DBE, $(a). or
Small Disadvaniaged Busincss (SDB) firm. or state
and local MBE/WBE firm. Indicate if the firm has
ever been decedtified from one of these programs.
Indicate il the application was withdrown or whether
the firm was debarred, suspended. or otherwise had its
bidding privileges denied or restricted by any state or
local agency, or Federal entity. I your answer is yes,
identify the name of the agency, and explain fully the
nature of the action in (he space provided, Indicate if
you have cver appealed this decision 10 the
Depariment and if so, attach a copy of USDOT’s final
agency decision(s).

Section 2: GENERAL INFORMATION

A. Business profile:

{1) Give a concise description of the firm’s primary
activitics. the product(s) or services the company
provides. or type of construction. If' your company
offers morc than one product/service, list primary
product or service first (attach additional sheets if
nccessary). This description may be used in our UCP
online directory if you are certificd as a DBE,
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if you know the approprinic NAICS Code for the
line(s) of work you identified in your business profile,
enter the codes in the space provided.

State the date on which your firm was established as
sited in your firm's Articles of Incorporation or
charter.

State the date each person became a firm owner,
Check the appropriate box describing the manner in
which you and each other owner ncquired ownership
of your firm. If you checked “Other,” explain in the
space provided.

Check the appropriate box that indicates whether your
firm is “for profit.” If you checked “No,” then you
do NOT qualify for the DBE/ACDBE program and
should not complete this application. All participating
firms must be for-profit enterprises. If the firm is a for
profit enterprise, provide the Federal Tax 1D number
as staled on your firm’s Federal tax return,

Check the appropriate box that describes the type of
legal business structure of your firm, as indicated in
your firm's Articles of Incorporation or similar
document. Identify all joint venture partners il
applicable. If you checked ~Other,” briefly explain in
the space provided.

Indicate in the spaces provided how many employees
your firm has, specifying the number of employees
who work on a full-lime, part-time, and seasonal basis.
Attach a list of employces, their job titles, and dates of
employment, {0 your application.

Specify the firm’s gross receipts for cach of the past
three years, as stated in your firm’s filed Federal tax
returns. Yo. must submit complete copies of the
firm’s Federal tax returns for each year. If there are
any affiliates or subsidiarics of the applicant firm or
owners, you must provide these firms® gross receipls
and submit complecte copies of these firm(s) Federal
tax returns. Affilistion is defined in 49 C.F.R. §26.5
and 13 C.F.R. Part 121.

B. Relationships and Dealings with Other Businesses

(1)

Check the appropriate box that indicates whether your
firm is co-located at any of its business locations, or
whether your firm shares a telephone number(s), a
post office box, any office space, a yard, warchouse,
other facilities. any equipment, financing, or any
office staff and/or employees with any other business,
organization or enlity of any kind. If you answered
*Yes,” then specify the name of the other firm(s) and
fully explain the naturc of your relationship with these
other busincsses by identilying the business or person
with whom you have any formal, informal, written, or



ol agreement. Provide an explanation of any ilems

shured with other firms in the spuce provided,

Cheek the appropriste box indicating whether any

other tirm corrently has o had an vwaership interest

in your firm at present or atany time in the past. 15 you

checked yes, please explain,

(3} Cbeek the approprisge box that indicates whether at
present or at any time in the past your firn:

()} ever existed onder different ovwnership, a different
type of ovnership, ora different name;

(b} existed as a subsidiary of any other firm:

(c} existed as a partnership in which one or more of the
partners arefwere ather firms,

(0} owned any percentage of any other firm: and

(e} lwad any subsidiaries of its own.

(N served  as a subcontractor with  another  Tirm

constituting maore than 23% ol yous irm’s receipts,

I you answered “Yes™ to any ol the questions in (3)a-0),
you miy be asked to explain the arrangement in detail.

section 3: MAJORITY OWNER INFORMATION

Idemtify all individuals or holding companies with any
ownership interest in your fiom. providing the information
requested below (E your tirm has mose than one owner.
provide completed copics of this scetion lor cach owner):

A, Ldentify the majority owner of the fivm holding 8%
or more ownership interest

(1Y Tnter the fulk name of the owner,

(2)  Fnier his/her title or position within your firm,

(3} Give hisher bome phone number,

(4)  Enter hisfher home (street) address,

(5) Indicate this owner's gender.

(6)  [dentily the ovwner’s ethnic geowp membership. 31 you
checked  “Other.”  specily  this  owner's  clhnic
group/identity not otherwise listed.

(7} Check the appropriate box o indicate whether this
owner s a WS, citizen or g ladully  admitied
permatient resident. 1 this osmner is neither & U8,

citizen nor a lawfully admitted permanent resident of

the U880 then this owner is NOT  eligible Tor
certilication as a 131 owner,

(8) Inter the number of years during which this owner has
been an ovner of vour fism.

9 Indicate the pereentage of the total ownership this

person holds and the date acquired. including (il

appropriate), the class of stock owaed.

(1) Indicate the dollar value of this owner's initiod
investment 1o sequire an ownership interest in your
fim, broken down by cash. real estate, equipment,
and‘or other investment. Describe how you acguired
your business and attach documentation substantiating
this mvestment,

B. Additional Owner Information

(Y Deseribe the Gamilial religionship of this owner 10 cach
ather owner of your firm and employees,

() Indicate whether this owner performs a management
oF supervisory [unction for any other business, 11 you

checked “Yes™ state the name ol the other business
and this owner’s Tunction title beld in that business.

(3 {a) Cheek the appropriate box that indicates whether
this owser owns or works for any other firm(s) that
has any relationship with your firm. F you checked
“Yes.," identily the name of the other business, the
nature of (he business relationship, and the owner's
function at the liem
(b) If the owner works Tor any other firm. non-profit
organization. or is engaged in any other activity more
than 10 hours per week, please identify this activity,

¢H (0 Provide the peesonal net worth of (he owner
applying  for certification in the space provided.
Complete and attach the accompanying “Personal Net
Worth  Stitement  for  DBIFACDBE  Program
Uligibility™ with your application, Note, complete this
section and accompanying statement only for each
owner applying for DBE gualitication (i.c.. for cach
owner chiming to be socially and  economically
disadvantaged).

tb) Check the appropriate box that indicales whether any
trust bas been created  for the benefit of  the
disadvantaged owner(s). I you answered “Yes.”™ you
may be asked to provide a copy of the trust
instrument.

(5) Cheek the appropriate to indicate whether any of your
immediate family members, managers, oF employees,
own. mange. or are associated with another company.
Immediate family member is defined in 49 CILR,
§26.5. ' you answered “Yes.” provide the name of
cach person. your relationship to them. the name of
the company., the type of business, and whether they
own or manage the company.

Seetion 4; CONTROL.

A, Identify  the firm’s Officees  and  Board  of
Dicectors

{1y In the space provided. state the name. title. date of
appointment, cthaicity, and gemder of cach ofticer.

(2} In the space provided, state the name, title, date of
appeintment, cthmicity, and gender of each individuat
serving o your firm’s Board of Directors,
Cheek the sy proprinte box to indicate whether any of
your firm’s ofticers and'or directors listed  above
performs o management or supervisory lunction for
any other business, [ you answered “Yes.™ identify
cach person by name, histher Litle, the name of the
other business in which sthe is involved. and hisher
function performed in that other business.

(4) Check the apprepriate box that indicates whether any
of your fiem’s officers and'or directors listed above
own or work for any  other finngs) thit bas a
relationship with your [ima. (e.g.. ownership interest.
shared office space, financial investments, cquipment
leases, persenpel sharing. ete.) I you answered “Yes.”
identily the name of the fim, the individval's name,
and the nature of histher business relationship with
that other firm,
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B. Dutics of Owners, Officers, Directors, Managers and
Key Personnel

(1) (23 Specity the roles of the majority and minority
owners, dircctors, officers, and managers, and hey
personncl who control the Tunctions listed for the business.
Submit sésumes for cich ovner and non-owner identilied
below. State the name of the individual. title, eee and
gender and percentage ownership iFany. Circle the
frequency of ¢ach person’s involvement as follows:
“alway s, lrequently, seldom. or never™ in each area.

Indicate whether any of the persons listed in this section
perform @ management o supervisory function for any
other business, Identify the person. business. and (heir
titde/function. [dentily i any of the persons listed abuove
own or work for any other firm(s) that has @ relationship
with this firm (e.p. ownership interest. shared office space.
financial investment. cquipment, leases. personnel sharing,
cte.) W you answered “Yes.™ describe the natore of his/her
business relationship with that other finm,

C. Inveatory: Indicate firm inventory in these categorics:

(1) Equipment and Vehicles
State the miake and model. and current dollar value of
cach picee of equipment and motor vehicle hetd andior
used by your finn. Indicate whether each picee is
cither owned or leased by your fimn or owner, whether
itis used as collateral. and where this item is stored.

(2) Office Space
State the steeet address of cach office space hekl
andfor used by your finn. Indicate whether vour firm
or owner owns or leases the office space and the
current dollar value of that property or its lease.

(3) Storage Space
State the street address ol cach storage space held
andor used by your fiem, Indicale whether your firm
or owner owns or leases the storage space and the
curtent doflar value of that property or its kease.
Provide a signed lease agreement for cach property.

D. Does your firm rely on any other firm for
management functions or employee payroll?

Cheek the appropriate box that indicates whether your firm
rclics on any other firm for management functions or for
cmployee payroll. 1T yon mmswered “Yes,” you may be
asked 1o explain the nature of that reliance and the extent 1o
which the other liom carries out such [unctions.

E. Financial / Banking Information

Baoking Information. State the name. City and State of

your firm’s bank. In the space provided. identily the
persons able (o sign checks on this account. Provide bank
avthorization and signature cards

Bonding Information. State your firm’s bonding limits {in
dollars), specifying both the aggregate and project limits,

F. Sources, amounts, aml purposes of money Inaned to
your firm, including the names of persons or firms
guarantecing the loan.

State the name and address of cach source. the name of
person seeuring the loan, original dollar amount and the
corrent balance of cach loan, and the purpose for which
cach loan was made to your firm. Provide copies of signed
loan agreements ind security agreements

G. Contributions or transfers of assets o/from your
firm and to/from any of its owners or another
individual over the past two vears:

Indicate in the spaces provided. the type of contribution or
assel that was transferred. its current dollar value. the
person or firm from whom i was transferred. the person or
firm o whom it was teanstlerred. the relitionship between
the two persons and/or firms, and the date of the transier.

1. Current dicenses/permits held by any owner or
cmployee of your firm,

List the ame of cach person in your finn who holds 3
protessional license or permit, the type of permit or license.
the expiration date of the permit or ficense. and issuing
State ol the license or permit. Attach copics of licenses,
license renewal forms, permits, and haul authority forms.

L. Largest contracts complieted by yoor firm in the past
three years, if any,

List the name of cach ovner or contractor for cach contriacl.
the name and location of the projects under each contract.
the type of work performed on cach contract. and the dollar
vitbue of cach contract

A Largest active jobs on which your firm is currently
worling,

For each active job listed. state the name of the prime
contractor and the projeet number. the location. the type of
work performed, the project stant date. the anticipated
completion date. and the dotlar value of the contract,

ARPORT CONCESSION (ACDBE) APPLICANTS
Identify the concession space. address and location at the
airport. the value of the property or lease, and feesidease
pyments paid o the airport. Provide  information
concerning. any other airport coneession businesses the
applicant firm or any  afliliate owns and'or operates,
including name, tocation, type of concession, and start date
of the concession enterprise,

AFFIDAVIT & SIGNATURE

Ihe  Affidavit of Certification must accompany  your
apphication for certitication. Carefully read the attached
affidavit in its enticety, Vill in the required information for
cach blank space, and sipn and date the affidavit in the
presence of a Notary Public. who must then notarize the
form




