| ~ ENCLOSURE B-5 |
GOOD FAITH EFFORTS GUIDELINES

instructions: In the event a competitor is unable to commit ta full attainment of an established AC/DBE
contract specific goal, a good faith efforts evaluation must be conducted by the Airport. All competitors
must provide documentation demonstrating all of the steps outlined below were taken in attempting to
abtain AC/DBE participation. ALL GOOD FAITH EFFORT DOCUMENTATION MUST BE SUBMITTED
AT THE THE OF BID/PROPOSALIGUALIFICATION. With the exception of the RFQ process, the
Alrport is not allowed to contact potential contractors/consultants prior to selection of the successful
bidder/proposer regarding information submitied. ¥ good faith efforts are not submitted at the time of
bid/proposal, the bidderproposer will be deemed NON-COMPLIANT.

1. Whether the coniractor attended any pre-soficitation or pre-bid mestings that wers scheduled by the
recipient to inform AC/DBES of contracting and subcontracting opportunities;

2. Whether the contractor advertised in general circulation, trade association, and minority-focus media
concerning the subcontracting opporiunities;

3. Whether the contractor providad written notice to a reasonable number of specific AC/DBES that their

interest in the contract was being solicited in sufficlent time to allow the AC/DBES to participate
effactively;

4. Whether the contractor fallowed up initial solicitations of Interest by contacting AC/DBES to determine
with certainty whether the AC/DBEs were interested;

5. Whether the contractor selected portions of the work to be performed by AC/DBES in order to
increase the likelihood of meeting the AC/DBE goals including where appropriate breaking down
contracts into economically feasible units to facilitate AC/DBE participations;

B. Whether the contractor provided interested AG/DBESs with adequate information about the plans,
specifications and requirements of the contract;

7. Whether the contractor negotiated in good faith with interested AC/DBEs, nat rejecting AC/DBEs as
ungualified without sound reasons based on a thorough investigation of their capabilities:

8. Whether the contractor made sfforts to assist interested AG/DBEs in obtaining bonding, lines of credit
or insurance reqguired by the recipient ot contractor; and

9. Whether the contractor effectively used the services of available minarity community arganizations;
disadvantaged contractors’ groups, local, state and Federal disadvantaged businesses assistance
office, and other organizations that provide assistance in the recruitment and placement of AC/DBEs.

PLEASE ATTACH ALL SUPPORTING DOCUMENTATION OF THE GOOD FAITH EFFORTS TQ THE
BIDIPROPOSAL/QUALIFICATIONS. COMPETITORS WILL BE DETERMINED NON-COMPLIANT
WITHOUT THE APPROPRIATE SUPPORTING GOOD FAITH EFFORTS DOCUMENTATION.
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THIS FURM IS USED TO ADD SUBCONTRACTORISUBCONSULTANT WITHIN A 24 HOUR BASIS ONLY.
ATTACHED ALl REQUIRED SUPPORTING DOCUMENTS WITH THIS REQUEST.

PROJECT RAME: e R R R R TR B R

CONTRACT NO: P CONTRACT AMOUNT
PRIME CONTRACTOR;

PROPOSED SUBCONTRACTOR/SUBCONSULTANT INFORMATION

COMPANY TAX IB: o SUPPLIER ONLY: YESING
CONTACT PERSON (Please typa): P—

ADORESS: —

TELEPHOME: T FAX: EpAAIL: —— O
WILL SERVEAS __ TIER (Ex fst, 2 efc) TO SUBCONTRACTOR/SUBCONSULTANT:

e T T A kBl A EA I A AP S Bt B AR SRS d TR I

REQUIRED SUPPORTING DOCUMENTS WITH REQUEST

). REWISED ENCLOSURES B FORMS, WHICHEVER IS APFLIED
w2 DBEMACDBE CERTIFICATION, IF APPLICABLE OR SBE YERIFICATINN APPLICATIIN
—_ 3. COPY GF SUB-AGREEMENT WitH FEOERAL ASSURSNCES OF 40 CFR PARTS 26/23 AND 20 CFR PARTS 1.3,5.6.7

NOTE: IF THIS CONTRACT IS SUBIECT TO FEDERAL DAVIS BACON RELATED ACT OR STATE OF CHID PREVAILING WAGE REQUIREMENTS, NON-
COMPLIANCE OF THE WAGE & HOUR STANDARDS CAN RESULT TO STOP PAYMENTIS TO CONTRACTOR OR STOP THE PROJECT ENTIRELY. FOS
ARDITICHAL INFORMATION, CONTACT 245-265-6606.

TO THE DIRECTOR OF THE CLEVELAND AIRFPORT SYSTEM,

| HEREBY REQUEST YOUR CONSENT TO SUBLET TO
TO PERFORM THE FOLLOWING TASKSS:

[SUBCONTRACTORISUB-CONSUETANTY

SC0PE 1 _ NAICS CODE:
SCOPE 2 NAICSCODE: .
SUB-AGREEMENT $: . EST. WORK START DATE: EST. COMPLETION DATE:

LRy —

By signing this form, the Condraclor listed holow has mads assurances that alf subcontractorsub-cansultant fisted shove wha wil be
utiized towards the fulfifiment of a DEE/ACTIBE goal wilf be perfarming a commercially useful function as oullined in 49CER Part 23726,

The Prime Conlractor wift immadiataly nofify the Office of Compfiance and Inclusion of its fiaging if the DBE/ACDBE is not perfarming or
has not performed a commercially useful funclion.

SIGNATURES:

PRIME CONTRACTOR: DATE:

REQUESTED SUBCONTRACTOR/SUSCONSULTANT: _— BATE i isimmnmrinsima
FOR OCI USE ONLY

_ APPROVEDDENIED. REASON: IU—

OCI SIGNATURE: o anas DATE:

OC| DBE/ACDBESSBE PROGRAM FDRMA B9 PAGE 1 UPEBATED LANUARY 2023



0%, Complete a FINAL AFFIDAVIT OF COMPLIAMCE PREVAILING WAGE

. do hereby cerdify that the

thazne of parson signing Akgavil) (T}
that the wages patd to all employees of

(Compary Name)
for alf hours worked on the project —
{Projuct Marra}
[Projec: Lacation)

during the period from - to are in compliance with

{Projact Dates)

Prevailing Wage requiremsnts of Davis Bagon and Related Acts: 29 CFR Parts 1.3,5,6 and 7; United States Code:
40-3141-3148 and Chapier 4115 of the Ohio Revised Code. | Rurther certify that no rebates or dedections have been
o will be made, directly or indirecly, from any wages in connection with the project, other (han those provided by law.

Signature of Officer or Agant Print}ame cf Officer or Agent
Sworn tn and subscrited in my presencs this day of , 20
(Motary Public)

The sbove Affidavit rus! be oxaculed aad swem ta Sy the Officer of Agent of tha conltackor of sutconimuir wh supenisss e paymes! of smployees. The Afidawt

must be submitled in Gre owner (public aushodty) before the surely ofralaased of pattial ar final payment dwe under e tarme of tha conlragt made,

Updated January 2023



FINAL

AFFIDAVIT OF COMPLIANGE
PREVAILING WAGES

I, , do hereby certify
(*ame of Parson Signing Affrdavit} {Tilla}
that the wages paid to all employees of:
{Campany Marne)
for all hours worked on project:
{Project Narme)
(Feoject Location)
During the period fram to are in compliance with
{Praject Bates)

the Prevailing Wage requirements. | further certify that no rebates or deductions have been
or will be made, directly or indirectly, from any wages paid in connection with this project,
other than those provided by law,

{Slgnature of Officer or Agent) {Print Mame of Officer or Agant)

Sworn to and subscribed in my presence this day of . 20

(Motary Publlic)

The abova affidavit must be executed and sworn to by the offlcer or agant of the contractor or subeantractar who superyises the
payment of employess. This atfidavit must be submitbed 1o the owner (public autharity) befars the surely ls released or final
paymant due under tha terms of the contract is made.

L : ; v
|rport S}rstem ervazlmgWagc Coordinatoras” Bar e of reqmrements’to prar.ess final. retamage paarmen 2



CONDITIONAL PARTIAL WAIVER OF LIENS AND CLAIMS

[To be exscuted by e Teferred to hereln as the “Project Contractor']

For and in conslderation of the sum of § .10 be paid to the
{“Sub-cantractor') by Project Contractar, which sum represants the fotal
amotint due and payable for all work performed and materials and services furnished in furtherance of the capital

improvement project known ganerally as the located In the City of
Cleveland, Department of Port Contral, Cleveland Hopking international Alrport (“Project Owner”), Contract Mo.
{“Praject”) through ("Progress Bifling Perfod”), the

undersigned waives and releases any and all past, present, or future mechanics' andlor other liens andfor attested
account clalms, rights of mechanics’ andgfor other liens andfor attested account ¢laims, bond claims, and any and all
other demands, damages, or causes of action against, the Project Qwner, the Project, and the Project lessees for work
perforred and materials and equipment furnished through the Progress Billing Period.

The undersigned acknowledges and represents that the current payment represents full payment for all work,
fabor, materials, equipment, tools, and services supplied ta of in furtherance of the Project (including any extra work
claims) throtigh the Progress Billing Period, and that no additional sum is or will hereafter be claimed due by the
undersigned, except for eamed and unpaid retainage in the amount of §

Projact Contractor further represents and warrants that, upon receipt of payment from the Project Owner, i will
pay, within ten {10} days, all of its labarers, tier sub-contractors, vendors, unions, and suppliers in full for services
and/or materials furnished through the Project Billing Period.

GATE: 202

{Full Name of Project Conteactor)

Signed By:
(Sepn Immediataty Above by Authorized Officar)

MNama;
Title:

State of ¥
County of

jy 88!

Before me, & natary public in and for said county and state, personally appeared the signatory hereof who signed the
same in my presence, and who acknawledged that he/she is authorized to and did sign the foregolng, on behalf of
Project Conteactor, and that the same was histher free act and deed and the free act and deed of the Project
Contractor, this day of .20

Notary Pubkic



_,%LEVELAND" '

- AIRPORT SYSTEN

CLE CUVICAND WOPOING BKL CRIViLAND BUFKL
INTEANATIONAL 21RPORT CARLIEONT AIRPORT

AIRPORT pEvELoPmENT DIVISION

OFFICE OF COMPLIANCE AND INCLUSION
(0CD)

SMALL BUSINESS ENTERPRISE
(SBE)

PROGRAM GUIDELINES

OCI SBE GUIDELINES UPDATED JANUARY 2023




Page t of 4

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

A, Objective (49 CFR PART 26.39)

Recognizing that the DBE Program goals should be met through a mixture of race conscious and
race neutral method and, that by definition, DBE firms are small businesses, the Cleveland Airport
System (Airport) seeks to Implemnent a smalf business elements into its current DBE policy in
accordance with applicable law, The Airpart is including this element to facilitate competition by and
expand opportunities for small businesses. The Arport is cormmilted to taking all reasonable steps
to eliminate ohstacles to small businesses that may preclude their participation in procurements as
prime contractors or subconlractors. The Airport will mest its objectives sing a combination of the
following methods and strategies:

Set asides: Where feasible, the Airport will establish a percentage of the fotal value of all prime
sontract and subcontract awards to be set aside for participation by small businesses on FAA-
assisted contracts. A “sat-aside” is the reserving of a contract or a portion of a contract
exclusively for participation by smal| businesses. This required that the Airpoert and s prime
contractors/consultants set aside a portion of the value of each contract for participation by smalt
businesses. A small businesses set-aside is open to alf small busingsses regardless of the
owner's gender, race or geographic location,

Unbundling. The Aimport, where feasible, may “unbund|g” projects or separate large contract
which may be suitable for small business participation. The Afrport will conduct contract review
on each FAA-assistedd contract o determine whether portions of the praject could be unbundled
or bid separately. Sirmifarly, the Airport will encourage its prime contractors or prims consultant to
unbundle contract to facilitate patticipation by small businesses.

B. Definitions

1.

QLI

Small Business: A small business is a business that is independently owned and operated, is
organized for profit. and is not dominant in its fietd. Depending on the industry, size standard
eligibility is based pn the average number of employees for the preceding twelve {12} months or
on sales volume averaged over a lhree-year (3-year) period. Small businesses must maet the
definitions specified in Section 3 of the Small Business Act and the Smali 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
socially and economically disadvantaged or, in the case of a corporation, in which 51 perceni
{51%) of tha stock is owned by one or more such individuals; whose socially and economically
disadvantaged owners do not exceed {he current PNW cap of $1.32 miliion; whose management
and daily business operations are controlled by one or more of the socially and economically
disadvantaged individuals who own the firm; and has been certified with the State of Ohio Unified
Certification Program {UCP} in accordance with 49 GFR Part 26.

DBE/SBE Progeam Guidelings UPDATED Now 2021
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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 recsipts exceed
fifty percent (50%) of its industry NAICS threshold will not be certified as an SBE with the Airport.

The Airport will accept the follewing certificatians for evaluation and possible certification and
participation in the small business element of the Airport's DBE Program with applicable stipulations:

1. City of Cleveland, Office of Equal Opportunity Cleveland Smalt Business Certification (CSB)
anly.

Cuyahoga County Smalt Business Enterprise Certification

LIS SBA (8) a Cerlification

Northeast Chio Regional Sewer District Certification

Marthern Chio Supplier Diversity Couneil

arwm

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

Most recent three (3) years business tax returns

Complete sections 1, 2. 3, 4

Affidavit of Certification of the Ohio UGP

DBE application

Proot of certification and areas of expertise with its Airport Small Businass application.

Do W N

*For purpases of the srall business etement of the Airport's DBE Program, small businesses
which are also owned and controlled by sochally disadvaniaged individuals wili be encouraged to
seak DBE cerification.

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

D. Registry

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

E. Contracts and Goals

1. The project manager (PM) and DBELO or the Small Business Officer {SBQ) will review FAA-
assisted purchases and contracts to assess the smali business oppartunities, giving
consideretion to the sixer and scope of sach purchase or contract to sstablish the set aside
percentage. This set-aside is in addition to the DBE contract goals which may be required
pursuant to the applicable [aw or policy. All Alrport FAA-assisted contracts will have a
minimum of 2 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 purchase.
If it is determined after consideration of slze and scope that a SBE goal of zero percent {(0%) or
ro goal is to be assigned to a contract, the PM and/or SBO will document why a small business
set aside goal is inappropriate. FAA assisted purchases and contracts valued et $1 million of less

alal] DHE/SBE Program Guidelines UPDATED: mMov 1013



Page 3of4

will be SBE set-aside contracts. We will request the successful SEE confractor utilize certified |
DBE firms as subcontractor on the project.

Unbundiing: The Airport, where feasible, may “unbundla” projects or separate large contract
which may be suitable for small business parlicipation. The Airpart will conduct contract review
on each FAA-assiste3d contract to determine whether porlions of the project could be unbundled
or bid separately, Similarly, the Airport will encourage its prime contractors or prime consultant to
unbundle contract ta facilitate parficipation by small businesses.

F. Monitoring

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

G. Enforcement

1.

Qacl

A firm that does not mest the eligibility criteria of the Airport’s small business program of and that
attempts {0 parlicipate in a FAA-assisted program as a small business enterprise on the basis of
false, fraudulent, or deceitful statemant or representations or under circumstanses indicating a
seriaus lack of business Integrity or honesty, the Airport may withhold payment, initiate
suspension or debarmeant proceedings against that firm and resemmend to The Department of
Justice additional actions.

Tha Airport may refer to the Depariment 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 or otherwise
violates applicable Federal statutes.

Irplementation Schedusie

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

Assurances
The Airport makes the following assurances:

1. The DBE Program, including its small business element is not prohibited by state law,

2. Certifiedd DBEs that meet the size criteria established under the DBE Program are
presumplively eligible to pariicipate in the small business siement of the DBE Program;

3. There arg no geagraphic or local preferences or limitations imposed on FAA-assisted
conftracts and the DBE Program is open to small businesses regardless of their location;

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

5. Reasonable effort 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
participating in {he small business element of the DBE Program that are efigible for DBE
certification to become certified

DBE/SZE Program Guidellnes UPDATED: Mow 2021



SBE Application for Verification Checklist

Page 4 of 4

Please submit the following documents applicable to your company. You may be requested to submit
other documentation as requested upon review by the Office of Compliancs and Incluslon.

Please submit the following for review:
A. | Completed UCP Application Sections as IMdicated below;
1. | Section 1: CERTIFICATION INFORMATION
2. | Section 2: GENERAL INFORMATION )
3. | Section 3: MAJORITY OWNER INFORMATION
4_ | Section 4; CONTROL
5. | AFFIDAVIT OF CERTIFICATION T
B. | NAICS Cedes with Documentation
C. | Copy of a one of the Cartification frorn Approved Entity listed below:
1. | Gity of Claveland, Office (;fﬂé'tiual Opportenity Cleveland Small Business
Ceriification {C88) ONLY .
~ 2. | Cuyahoga Counly Small Business Enterprise Certification
| 3. | Us sBA 8{a) Cenification _
4. | Northeast Ohio Regional Sewer District Certification
5. | Northem Qhic Supplier Diversity Council
0. | Most recent 1ast 3 vears of Federal Business Tax Returns
1. | Year o
2. | Year -
3. | Year

DBE/SBE Program Guidetines

UPDATED: Moy 2021



Personal Net Worth Statement OB APPROVAL NG
U.S. Departwent of For DBEACDBE Program Eligibility . EXFIRATION DATE -

Transportation As of

-

i Thi form 3 usedt by slt paricipants in the U 3 Paporinient of Transporiglion's Pisuchvantaged Business Ederpass (DBE) Progroms Each ndnidual
Gwiier of o it appiyengt 1D partizrpates as a DBE or ACDEE, whose ovameship and ¢conol die retied upon for DHEE atlification mwst cenplote this faem

: Eech parson signing this foom acdthezes the Unified Cedification Progrom. {UCE} ratipian? to meke mgunes o5 nocessay to venfy tha accuracy of Hin

i slatemants mads Tha agency you apply t vk use [ha uoondlion provited to determne whalhier an ovmer 15 sconomicaly dsadveeitaoed &5 defined in

i the DBE prograin raguimions 45 € F.R Parts 23 and 26. Retum form to appropriate UCP cartitying member, nat LS, DOT

Nume Bursingess Phane
Residence Addiess {As iaporied to the TRS) Residgenwe Phone
City, S1ate and Zip Cotda
Busmnass Name of Applicant Fam
Spouse's Full Mamao
tMoatal Stales Sieghe, Morned, Divorced, Uraon)
ASSETS i {Omil Cents} | LIABILITIES {Omit Cems}

Cash ant Cash Equvalents ) Lean on Uil Insurehce 3

[Crmpiaie Sachon 5)
Ratirement Accounts (IRAS, 401Ks, 40385, $ hicrigades o Real Estate s
Fensions, pic.) (Report Il valoe impgs Wy Excluditg Ponvary Resrdsnce Bebt
inberest penalties at would apply d 05sets were (Compleie Section 4)
distritusted teday) (Complate Saclion 33
Broheraga, tnvestman) Accounts L3 Naotns, Ottigokans on Persanal Fropand S

(Compinfe Sechon 6}
Asspls Held i Trest ¢ Naias & Accounts Payabli (o Barshs $

end Others (Complete Section 2y
Loans ta Sharghoiders & Diher Secenalbies 5 (ther Liabditics 5
(Complate section G) (Comphile Sedion B
Reat Estate Exclufing Primary Residence ] Ungmaid Tarers 8
[Campleta Sachon4) (Complete Section B}
Life Insurance (Cush Surandar Value Oniyl §
{Corplets Section 5
Uihoer Personal Fropeny and Assets $
{Complete Socliun G}
Busmass Inierests Othar Than the Apglicant Firn | §
{Compeie Section 7)) ;

Townl Assets | $ Tolel Lishditios { &
o NET WORTH
{"Bectlon 2, Notes Payatle to Banks ond Gihera

g, e s} : E Onginal Currant T Payment - Frequety How Secuited of Efdorsed Typa ol

Balance | Balance Amooal {monthly, &) ) Co¥aters

.5, DOT Personal Net Worth Statement for DBE/ACDBE Program Eligibilicy » Page 1 of §
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"tgﬁ% Sy OMB APFROVAL NO:
SO ..3: 2105-0580

‘-53{ s - : ’ ’ Ixpiration Pt 19312021
3 4

Crer K

W Appendix F

UNIFORM CERTIFICATION APPLICATION
DISADVANTAGED BUSINESS ENTERPRISE (DBE) /
AIRPORT CONCESSION DISADVANTAGED BUSINESS ENTERPRISE (ACDBE)
49 C. IR, Parts 23 and 26

Raadmuyp for Applicants
1. Should E apply?
You may be eligible 1o participate in the DBE/ACDBE program if: :
* The firen is a for-prufit business that performs or seeks to perform ranspormtion related work {or a concession  §
autivity) For a recipient of Foderal Trausit Adtinistration, Federal Highway Administration, or Federal Aviation
Administration funds,
* The firm s af least 51% owned by a sociatly and economicalty disadvantaged individual(sy who also controls i,
» The finn’s disadvantaged owners are U.8. citizens or kawfully admilted permanent residents of the U.S.
» The firm meets the Small Business Adwunistration’s size standerd and DBE/ACDEE size standards.-~
hltpsz/fvrwnw transporation gow/ JREsizestandnrds

2. How do T epply?

First tie applicants for DBE cartification must complete and submit this ceetification applicalion and related malerial
lo the coctifying agancy in yonr home state and participate in an oa-site intervicw conducted by that agency. The
attached dacament checklist can help you lucate the items you need to submit {o the agency with your completed
application, )f you fail to submit the required documents, your application may be delayed andior denied. Firms
already certificd as 2 DBE do nat bave o complete this fuem, but may be asked by certifying agencies outside of your
home state to provide a copy ol your initial application form, supporting documents, and any other information you
subroitied 1o your home state to obtain certification or to any other state related to your certification.

3. Where can [ send my applivation? Follow the application indtructions at www ohioucp.ore

4. Wheo will contact me about my application and what are the eligibity standards? A trunspertation agendy in
yuour state that perfonms cottification functions will contact you. The agency is a member of a statewide Unified
Certification Program {UCP), which is required by the U.S. Department of Transportation. The UCP is a DHE-SI0p
certification progran thaf eliminates the need for your firm to obtajn certification from mult iple certitying zaencics
within your state. The UCP is responsible for certifying fiems and maintaining a database of certified DBEs and
ACDBESs, pursuant to the efigibility standards found jn 49 C.F.R. Parts 23 and 24.

5. Where can [ §ind move information?
U.S. DOT-—https /www.lransportalion. sov/civil-rights { This site provides useful links ta he rates and regulations
govening the DBE/ACDBE program, questions and answers. and other pertinent infoemation)

SB8A—Small Business Size Standards matched (o the Nowih American lndustey Classification Systern {NAICS):
litip:wwew.census. govienshwwwinaics/ aud bt fwww.sba. puvicontent/uble-small-busjucss- size~standards,

[ cotéesting the information requested by this iy, the Pepaciment of Transpueration (Deparment} complies with the provesions of the Federul
Froedom of Information and Privicy Acts (5 U.S.C. 552 und 552a). The Povacy Act provides comprahansive pratectings fos youy ersomal
infarpation. This includis how information is collectod, used, diselosed, stored, and discanted, Your information wilk el by disclozeel fo third
pittics wilhoul your consent. The informasion <ollacred wdill e vsad soledy w determine your Firmts #ligibility to panticipate 10 the Department's
Disadvantaged Business Eneciprise Frogrmn a3 Jefined ind9 C.F.R, §26.5 and the Airport Concession Bisadvantaned Business Euterprize Prageam
a defized in 49 CF.R, §22 3. Yuou muy review DOT's complete Privacy Act Starament in the Faderal Register pubfished on Aptil 11, 2000 {83
FR L9477}

Under 4% C.F.R. §26.107, ditted February 2, 8999 snd January 28, 2011, 1f st any thine, the Department or & recipicnt bas rensan to elieve thas any
petsar of Fein has witlfully and knawingly provided incarvect information or mads false statcatents, the Dopattnent may initiale suspension or
debarment procecdngs against the persan or At wnder 2C.F R Pass £30 atd 1200, No procurement Susptasion and Department, toke
enforcement sction undoy 49 C,F.R. Ture 31, Program Fraud and Civil Remedivs, endfor tefer the maer ta the Dcparinsent of Justice far eviipioal
Jrosueiiion Under 18 LL8.C. 1001, which prokibits false statewents in Federat progroses,
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INSTRUCTIONS FOR COMPLETING THE
DISADVANTAGED BUSINESS ENTERPRISE (DBE)

AIRPORT CONCESSIONS DISADVANTAGED BUSINESS ENTERPRISE (ACDBE)

UNIFORM CERTIFICATION APPLICATION

NOTE: Al participating lirms must be for-profit enterprises. 1 your firm is not lor profit, then you da NOT qgualify for
the BHIE/ACDEL program and should nat complote this 2pplication, If you require additional space for any question in
this application, please attach sdditionat sheets ar goptes as neesded, taking care to indicate or each attached sheetfcapy

the seetivn and number af this appheation to which it relers.

Sectlon 1 CERTIFICATION INFORMATION

A,
M

(23

(3
(4)
(5%
(&)
(7}
{8}

%

B,

Easic Contuct Information

Enter the contact name gad cile ol e persan
completing this application and the parson wha will
gserve as your finw's contact for this application.

Enter the legal name of your firm, us indicared in your
firm’s Asticles of Incosporalion or ¢harter.

Enfer the primary phone nutaber of your firm.

Enfer a sccondury phone number, il auy.

Eater your 121m’s Fax number, if 2ny.

Entcr the contact peesdn's email addess,

Enter your firms website addresses, ifany,

Enler the strect address of the firra where ies oflices are
physically lugated {pot a 2.0, Box).

Enter the mailing address of your irm, 3f it is ditforent
feom your titm’s street address.

Prior/Other Certifications and Applications

{10) Check the appropriale box indicating whether your finm

(11} lndicate whether your fier e any Gmu pwmed by the

is curencly ceetified in the DREACDEE progoams.
ond provide the name of the certifying ageney that
cerified wour firm, List the dates of any site visitg
conducted by your home state and any other states ot
LICP mombers. Alse provide the pames of stale/UCP
menbers that condneted the rvicw,

persons listed Dias cver been denied cortification as a
DRE/ACDRET, 8{a), or Small Disadvantaged Businays
(SDE} ficen, or state and local MBEMWBE Firm. Indicate
if the fime has ever been deecrtitied from one of thess
programs. fudicate if the application was withdrawn or
whether the firo was debarred, suspended. or otherwise
had its bidding privileges denicd or festricted by eoy
state or Jacal agency, or Fedoral entity. If your answer
is yos, idewtify the nume of the agency, and explain
fully the natnre of the sclivn in the space provided,
Ieedicate if you have ever appealed this deeision to the
Dreparlment and if so, attack a copy of B3SDOT's final
apency decision(s),

Section 2: GENERAL INFORMATION

A. Business profile:

(H

Give u concise description of the Tinn’s primary
activitizs, the product(s) or services the compony
pravides, o¢ type of constiuction. If your cempany
offers more than ane produck/service, list primary
produst ar serviee fiest (sttoch gdditonsd shecis if
necessaty ). This description may be wsed in qur UCP
online dicectory if vou are certified a5 2 DBE,

2)

3

#
€3

(&

0

(8

&)

I'you know the appropriate RATCS Code for the ling{s)
of work you idenlificd it your business peofife, enter
the codes in the space provided.

State the daee on which your firm was established as
stated i your firm's Articles of [ncorporation or
charler.

State e date each porsen became a fitm pwnet.

Cheek the appropriate box desertbing the manner iu
which you ond cach other owner acquited ownesship ol
your fiem, H von checked "Other,” explain in the space
provided.

Chech the appeopriale box thal indicates whéther your
feevn is “for profit.” It veu checked “No,” then von do
NOT qualify for the DEE/ACDBE program and
should not cymplcte thix application. All participating
fieans mst be For-profit snterprises. Provide the Fedenl
Tax B2 number as stated on your firm’s Federal tux
remTh.

Check the appropriate box that describes the rype of
fepal business sleuctore of your firm, as indicated in
your fire's Articles of Incomporalian ot similor
document. It you checked "Othar,” brictly explain in
thie space provided.

Trdficute in the spages provided how many cmployces
waree firm has, specifying the number of employees whao
wark on a fulk-time, pareline, and seasonal basis.
Attach a kst of emplovees, iheir job titles, and dares of
emptoyment, 1o your application,

Specify the fim's fross reecipts for cash of the pase
fhree vears, as slated i your fiom's filed Federal lax
returas. You muost subniit cemplete copies of the Gme's
Federat tax retums for each vear, it thete are any
aftiliates ur subsidiaries of the applicant fimn or cwmers,
you Jnust provide these firms’ gross roceipts and submit
comptete vapies of thess firm(s} Fedoml rax notums.
Affilimion is defined in 49 C.F.R. §26.8 and 13 CF.R
Puart 121,

B. Relutionships and Dealings with Other Businesses

n

Chesuk the appropriste box tlat indicates whether your
frm is cw-localed ot any of its business locations, or
wiwther your [rm shares o Wwiephone number(s), a post
oftice box, any office space, a yatd, warehouse, other
facilitics, any equipimetc, financing, or 2ny oflice stall
andfor cmployces with any other business, orpanization
ar cntity of any kind, if you answored “Yes™ then
spreily the name ol the olker finn{s) snd fully explain
the nature of yout refationship with these other
businesses by fdentifying the business or person with
whom vou have any lormal, infortmal, written. ot oral
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agreoinend. Provede an explanalion af any irems shared
with other fiems in the space provided.

(2} Check the appropeiale box indicateng whether any other
firm curretsely has ar had in ownership inferest in youc
firme r present or at any bime in the prst, [ you checked
ycs, please explain.

(3) Check the vppropriare box that indicates whether at
present or al any time in the gast your fine

(a) ever existed under diFferent ownership, a diffenent type
of owaetship, ar a difteient name:

tb) existed as o subsidiary ol sy oher fiom,

(c) existed as a partnecship in which one or wmoee of the
pattnecs arefwere other fiems;

(d) owned ay percentape afany other firm: sad

(@) had any subsidiaries af its pwn.

(f) served as a subcoatractar with anather firm constilting
mote than 25%% of your fitm’'s receipts.

If you answered "Yes" 1o any of the questions in {3)a-f).
you sy be asked w explain the erangement in detail.

Section 3: MAJORITY OWNER INFORMATION

Jdenuly all individoals or holding companies wih any
owunership interzst i your finm, providing the infomsation
requested below {if youe figm has more lhan ane owner,
provide completed copies of this section for eacl) awner):

A, Identify fhe mejority owner of the firm holdirg 51%
oF more awnership intergst

(1) Emter the fufl name of (he owner.

¢2) Euter histher title or positior: withit your fem.

{3} Give hissher bomae phone number,

{4) Eacer bisher hame (sleset) address,

(5} Indicals this ownet's gender,

(8} Kleatify the owner's othnic geonp membership. T you
checked “Other™ specify dis  owner’s  stimic
groupfidentity not othervise lsted.

(7} Check the appropriate bax o indicuie whether this pwner
i5 a U.S. citizen or a lawfully admitted pecsanent
tesident. If this owner i3 neither o LS. ctelzen por a
taw tally admitted permatent resident of the L.5., then
thiy ¢nwner i NOT ¢ligible for certificaon us 2 DBE
ownet.

(8} Enter the nutnber of years during which this vwmer has
buen an owaer of your fivm.

(94 Indicate the pereentage of the ¢otal ownership this persoa
hulds and the datc acquired, including (if approptiate),
the class of stk owned,

(1) Indicate the dolfar walug af this owner's fnitial
imvestinent to acguive an awderskip inleresl in your
firme, broken down by cash, real estate, egoipment,
andior ether investment. Describe how you acquived
yoer busingss and attach docwnencation substantiating
this investment.

B. Additional Owner Infermation

(1) DLescribe the familial relationship of this owner w each
other owner of your firm and employees.

€2) Indicate whedhor this owner perfonns n nuragement or
supervisory function for any other buginess. Bf you
chacked “Yes." stuee the aame of the other bustaess and
this owaer’s function/title held in that business.

(3} {a) Chesk the appropriate i fhat indigates whether
1hss twnet evwns vr works far any other firmds)y that has
anv relationship with your tirm. [f you checked ¥ Yes,”
identify the name of the other business, the natwic of 1he
business retationship, and the owner’s function at the
firm.

{b} 1f the owner works for any other ficm, ston-prafit
organization, er is engaged in any other activicy mere
tiar 10 hours per week, pleuse identify this activicy.

(4} {#) Provido the personal net worth of the owner applying
for certificition im the space provided. Complets nnd
atek  the accompanying “Persgmal Nel Worlk
Stateirent for PBE/ACDBRE Progracm Eligibifity™ with
your application. Motz complete this section end
accampaaying ststemcn! onty for cach owincr applying
fyr DBE gualifiemion (j.¢., for cach swaer chaiming 1o
be suctally and ceostomivally disadvantaged).

(b} Check the appropriole bax that indicates whelher any
trust has  been crcated for the beacfit of the
disadvanmged owner(s). If you answered “Yes" you
my be asked to provide a copy of the tast instroment.

(53 Check (e apprapriate to indicute whether any of vour
tmmediate farnily mombers, masagacs, or employees,
own, 1anage, oL ate associated with another company,
immediate fomiky member is defined in 49 C.F.R.
§26,5. I yau smswersd “Yes,” provids the name of
each pretsoty, youe relationship to them, the game of
the company, the type of business, and whether they
own or manage the company,

Seetinn 4: CONTROL

A, ldentify the flrin’s (HTicers and Board of Directors
(1) In the space provided. stee the name. vile, date of
appaintenent. cthaitily, uad gener of tach officer,

(2) In the space peovided, state the wame, title, duts of
appointawent, elbuickty, and gendar of each individnat
serving on your frma's Boacd of Dircotor,

{3} Check the appropriate bex to indicate whelher any of
your lirm's officers andfor directors ligled above
perfunmy & management o supervisooy fienetion fyr any
othee business. I vou answered “Yes," identify each
person by name, histher title, the name of the other
business in which sthe is involved, and histher function
perfarmed in that other businesy.

(4] Cheelthe apptopriate box that indjcutes whetlier any af
youe firm’s officers and'or directors listed above own
orwork for any other firm(s) that has a relationship with
yous firm. (c.g., svnership ioteresy, shared office space,
financif invesunents, equipment lesses, persoonel
sharing, ete.) I you answured =Yes,” idenlify Lhe name
of the firt, e individual's name, and the aatue of
his/ler business relatonship with Qiac other firm.

B. Duties of Ohwners, Officers, Directors, Managery snd
Ky Personnct

(13, (2} Specity the roles of the najority and mirority
ownets, directors, officess, and managers, and key
persannel who are responsible for the fonetions listed for
the ficm. Submit résumss for each owner snd nor-cwner
identified below. State the mame of the individual, title, race
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and geader atd pereentage owneeship if any. Clrcic the
Tecguency of cach pesson’s involvement a5 follows:
“always, frequently, seldem, or never” in euch aren,

Indicate whether any of the persons listed in this section
porforo a managemen ar supervisery fmetion for any otler
business. fdentify ke person, business, and  their
title/function, 1dentify if any of the peesons listed above pam
or wark fur apy ot ket fitngs) that has a celalionship with ehis
liean {e.g. ownership interest, shured offive space, fmancial
myestment, equintnent, feascs, persounel sharing, cte) If
youl answeeed "Yes," describe the nature of hischeor business
relationship with thae ather finm,

C. Tnventory: Indicate finn inventory i ¢these categories:

(1) Equipment and Vahicles
State the make and model, and eurrent dellar valuc ol
rach piese of cquipment aud motor veliicle held andior
ussl by your firm. Indicate whether each pisce is either
ewned or [based by your fiem or awner, whethe: il is
used as calialeral, snd where this item is stored,

{2y Office Space
Stete the stract address of cach oftice space held andfor
used by youe firm, Indicate whather yaur fiem or owner
owns of leases the offics space end the cument doilar
value of that property e its leuse,

{3t Starsge Spugce
Stale the streel addresy of cach stomge space hold
and/or used by yaur Grin. Indicate whether your firm or
owael WIS o feasey the storuge space amd the eurnent
dutlar value of that property ar its lease. Provide &
aigned lease agreement for cach propery.

D. Does yvour firm rely on any other firm for
mapagement flunctions or employee payroll?

Check the appropriate hox that indicales whether your firm
relies on any othet firm for mraagoment functions or for
cmployze payroll. If you answered "“Yis," yon may be asked
1o ¢xplam the natare of that reliance und the extent v which
the other firm caoies owt such functions.

E. Firanciaf / Banking Informeation

Stale the nae, Ciky and State of your fror's Bank. Tdeatily
the persons able to sign checks on this accouar. Provide bank
sutharization and signatre cords,

Bonding Intarmation, $late vour frm's bonding Hivits botk
sggregate and project linits.

E. Souries, amounis, and parposes of vaoney loaned Lo
your firm, including the rames of persons or firms
guoranteeing the Jous,

State the name and address of each source, the namic of
person sccuang the loan, original dallar wtmount and the
wurrent balance of each loan, aud the purpese for which euch

loan was mude ta your fiem. Provide copies of signed foan
agreements and securily agrecinents

&, Contribwtions or transfers of asscts to/from vour firm
unt toffeym any of its owners or another individual over
the past two years:

Indicate it the spaces provided, the fype of contiburion or
axsel hal was transferred. ils cyreent dollar valus, the pecson
or firtn from whong 1t wes vansfzreed, the person or fm 1o
whom it was vausterred, the relatianship between the two
peisons aadfor Bems, and tie dale afihe tanster,

I, Cucrent licenses/'pormits held by any owner or
evaployed of vour Micrm.

List the name of euch person in yous ficey who halds a
professional liceuse or permit, the type of permit ot ficense,
the expiration dats ofthe permit or digense, and issuing State
ol the dicense or permuit, Atzch copics of licanses, license
ceev/al forms, persmnits, uad kav| atethotity fomms.

I. Largest contracis completed by your firm in the past
three years, if any.

List the came of each owner or contraclar for pach contrace,
the name and location of the projects inder cach comtract,
the Lype of work perfermed on cich contract, and the doliar
vakde of eneh contract.

J. Largest aetlve fobs ow which your G s currently
working.

Fur coch active job listed, stafe the rama of the prime
contractar and the prject number, the Jocation, the fype of
work performed, e project slart date, the anficipated
completion date, and the dotlar value ot the contiacl.

Sectlan 5: AIRPORT CONCESSION {(ACDBE)
APPLICANTS

Complete the entcles ba iy section if you ace applylng for
ACDBE certificatlon, lodicate in Section A it you operate a
conegsaion ol the smon, andior supply a good o service to
an aicporl copeessionuire. Indicats in Sectivn B whether the
applicant finn awns or opeeates any off-aimert locations,
providing the type of business. lease  information,
address/locniion, and awnunl gross receipts penerated.
Pravide similar infoneetion in section C for any airport
concession locutivns the firm sumently owns or eperates, IF
the applicant finn las avy aifiliates, ptovide the requested
mfornatian in Section D. Indicats whetbier the ACTDIBE finn
is panticipating in any joinl ventures, and if so, include the
origingl and any amended joint venture agreenons.

AFFTDAVIT & SIGNATURE

The Alffidavit of Cenification must accompany your
appligation, Cerefully vead the attached aftidavit in its
enticely. Fill in the required intormation for each biank
space, und sign apd date the alfidavil in the presence of 3
Nolory Public, who pivst thes antarize the form.
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;y“ 3’::';“%;
Section 3: CERTIFICATION INFORMATION g@%ﬁ

A, Basic Contact Information [t applying for certification as {JORE [[WCDBE % %F«'g
i
(1) Centact person and Titke: (2) Legal name of firgn;
(3) Phane #1 {__ ) - (4) Other Phone #:{ ) - (5)Vas #s () .
(6) E~-mail: (7} Firm Websites:
(8) Strect address of firm (¥o P.0. Bax): City: County/Parisl: Seate: Zigr:
(9) Mailing address of firm (i dferem): City: Coupty/Purigh: Stute: Zip:

B. Prior/OQtlier Certifications nnd Applications

(1€) Is your firm currently certified for any of the foliowing U.S. DOT programs?
L 1BE [ ACDBE Names of certifying agencies:

A you are cerlifiad inoymy honwe stace as ¢ DBLACDBE, you do s huve to comgplate this application for ather statas,
Azl your state UCP abaut the interstute caertificatzon process

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

Date  /__/  State/UCPMember: __  Dawe_ /!  State/UCP Member:

(11) Tudicate wlhether ihe firm or aay persons listed in this application have ever been:
{a) Denied certification or decertified as a DBE, ACDBE, 8(2), SDRB, MBE/WRE fipn? 13 Yes No
{b) Withdrawn an application for these programs, or debatred or suspended or otherwise bad bidding privileges
denied ar restricted by any state or local agency, or Federal entity? 0 Yes (1 No

If yes, explain the nature of the action. (if yui appealed the decivion to DOT or another agency. atfach a copy of the decision,

Section 2: GENERAL INFORMATION
A. Business Profile: (1) Give 2 concise deseription 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 primary produet or service first, Pleass
use additional paper if necessary. This description may be used in our database and the UCP online dircerory if you
are certified as a DBE or ACDBE,

(2} Applicable NAFICS Ceodes for this Ene of work ingiude:

(3} This firm was established on i {4} 1/'We have owned this firin since: ___ { /

[PPEPR
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av v = —ra

oF Mg, - .
{S) Method of acquisition (Check olf that apply}: ?E?"%%é
v AN -3

¢
€] Started new business [ Bought existing busincssC} Inherited business & Gifted _ ;\{5 ey
E1 Merger or consolidation (3 Other fexplain) R ﬂ*,_.;f‘ '
{6} ks your firm “for profit”? QYes No— @ STOP! [Fyour fiem is NOT for-profit, then you do NOT
Federal Tax ID# qualify for this program and ghould not 1ilt cut this application.

{7) Type of Legal Business Structure: (check alf thar apply):
(1 Sole Proprictorship
O Limited Liability Partnership
O Partaership [ Corporation
L Limited Liability Company(3 Other, Describe

A T FAY L A TR 0 0 P P e sk b

{8} Number of cmployees: Full-time TPart-rime Seasonal Total
Provide a fist of entplovees, their job tides, and dates of employmeny, (o your application).

{9) Specify the firm’s gross receipts for the Iast 3 years. (Subnit conplele copies of the firm’s Federal tax veturns for
vdch yeur, if there are affiliates or subsidiaries of the applicant firtm or ownery, you musi sabmit compleie copics of these
firms* Federal tax resurns).

Year  Grosd Receipts of Applicant Finn § o Liross Reecipts of Afliliate Figns §
Year ____ Gross Receipts of Applicant Firm § ] Gross Receipts of Afhliate Fiems §
Year Gross Receipts of Applicant Firm 3 Gross Receipts of Affiliate Fims §

B, Relationships and Dealings with Qther Businesses

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

If Yer, explain the nature of yaor relationship with thesa ather businesses by idemtifying the business o person with whom voo
have anp formel, informal, written, or oral agreement, Alsa detai] the itams shaved

e " .

AL TN P TPV e VA b b 18

{2) llas any other firm had ar ownership interest in your firm at present or at any time in the past?
O Yes O No If Yes, explain____

{3} At present, or at ary time in the past, has your firm:

{a} Ever existed under different ownership, & different type of ownership, or a different name? 1 Yes _INo

(&) Existed as a subsidiary of any other firm? .1 Yes _I No

(¢} Existed a3 a partnership in which one or more of the partners are/were other firms? _ Yes ] No

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

(e} Had any subsidiaries? . Yes .J No

(1) Served as a subcontractor with another firm constituling more than 25% of your finn's receipts? -l Yes . No

(i you answered “"Yes" to any of the guestions in (2) andfor ()(a)-(), vou may be asked lo provide further details and explain
whether the arrangement continucs),
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Section 3: MAJORITY OWNER INFORMATION g@ =5
A. Tdentify the majority owner of the lirm holding 51% or more ownership interest, Rif oo .F’?
(1) Full Name: | (2) Tidle: | (3) Home Phone #: -
— i

(4) Home Address (Sereer and Numbor). City: ‘; State: Zip:

_ L | PO =

T (8) Number of yrars as nwrfcr: TrTmmmm——m—m——
(5) Gender: [ Male [J Female {9) Percentage owned: Y%
i Class of stock pwned: ate acquired
(6) Ethnic group membership iCheck all that apple):
O Black i (10) Initial investmeni to  Type Dullar Value
Ol Hispanic acquire ownership Cash S
C) ‘Asi6i Pacific i intcrest in firm: Real Estate §
() Native American ‘ Equipment §____
O Subeontineat Asian S . U‘hetf’ e S -
Q Othe a cseribe how you acquired your business:
e lipeciy) [ Started business myself,
{7y U.S. Citizenship:[J U8, Citzen Uhwasagififrone e
O Lawflully Admitted Permanent Regident . lllmug[‘nt it ,rmm:
O § inberited it from:
Qother
= fAttach docementution substantiating your fnvestmens)

E. Additiona] Owner Information
(1) Describe familizl relationship to other owners and cmployees:

ane -

AL A Y P e

e

el o

T

(2) Daes this owner perform a management or supervisery function for any other business? [ Yes 0 No
If Yes, identify: Nume of Business: Function/Title:

i e st

(3)(2) Does this owner own or work for any other firm(s) that has a relationship with this fiom? (o.g, ewnership
firteress, shared affice spece, financial invesimenty, equipment, lenses, pevsonnel shaving, eic.) U Yes L1 No
Identify the name of the business, and the nare of the relationship, and the owner's function at the firm:

pan oo -

e AL

(b} Daes this owner werk for any other firn, nou-profit organization, oc eugage in any other activity more
than I howrs per week? if yes, identify thisactivity: ___

{4)(a) What is the persenal net worth of this disadvantaged owner applyving for certification? §

(b)Has any trust been created for the benefit of this disadvantaged owner(5)? 0 Yes 0 No
fIf ¥es. yow may be asked to provide @ copy of the trus! instrument).

(5) Do any of your immediate famity members, managers, or employees own, manage, or are associated with
another company? CF Yes 0 No If Yes, provids their name, relationship, company, type of business, and
indicate whether they ovm or manage the company: (Please attach extra sheets, if needed):

S -
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. N . Priony
Section 3: OWNER INFORMATION, Cont'd. egi@ 33

£ B
A. bdentify all individuals, firms, or holding companies that kkold LESS THAN 351% swnership interest in the “"-% : "‘fj
firm (Attach separae sheets for ench additional owner) Bl

(1) Ful Name: ! (2} Title: I {3) Home Phone #;

e e l e — ) -

(4) Home Address (Steet and Numher: City: I E State: Zip

— _ e
(5) Gender: [d Male [ Ferpale (8) Number of years as awnar:
(9) Percentage owned: %

(6) Ethnic group membership (Check afl that appfy) | Classof stock owned: __ Darcsequired

[ Black (10)  Initial investment

O Hispanic to acquire ownership  Type Dollar Value

O Asian Pacifie { bterest in firgn: Cash $.

U Nalive American
[ Subconiinent Asian

Equipment §

D o L L P I

(3 Other (specifv) Other $
(7} U8, Citizenship: ]Sjes.cr[be‘ how. Iyuu acqu.ired your business:
(3 U.S. Citizen o Started bulsme.ss l?]}"bdr.

(QQ Lawfully Admitted Pertaanent Resident It was & gift from: _

&1 I bought it from:
L1 [ inherited it from;
QOther

(Altack dochmentation substanticting vour fnvestment)

v

B. Addltional Owner Information
{1} Deseribie familial relationship te other owners and employecs:

L e o AT A

e A PR

oy

(2) Does this awner perform a management or supervisory function for any other business? U Yes T No
If Yes, identify: Nume of Busincss: Funetion/Title:

(33(2) Does this owner own or work for any olher firm(s) that has a retationship with this firm? (v.g. awnership
interest, shared office spuce, financial vestnonts, equipment, leases, personnef vharing, ¢te.} 0 Yes L) 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 wack for any other firm, non-profit organization, et is engaged in any other activity
more than 10 hours per week? If yes, identify this activity: e
(#)(a) What is the persenal net worth of this disadvaniuged owner applying for certification? S

(b} fas any trust beex created for the benefit of this disadvantaged owner{s}? [ Yes O No
{if Yex, you may be asked to provide o copy of the trust instrument).

(3) Do any of your imrmediate family members, managers, or employees own, manage, or are associated
with another company? O Yes U No I Yes, provide their name, relationship, company, type of
business, and indicate whether they own or mana BC: (Please ariach extra sheets, if needed):

APA S LA A s 1
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Section 4; CONTROL. L

% . F
A. Identify your firm's Officers and Board of Directors (if additionat space is vequived, aitach a separute sheel): o

T

- mavave Gy

Title Date -
L Appeinted | Ethnicity | Gender

Name

1
i
|
4
J

(‘E Cfficers of the Company | (a)

P .

——

(b)

e

P 1)

(2} Board of Directors {a)

)

{c)

ot

i @

-

o A

{3} Do any of the persons listed ahove perform a management or supervisory function for any other business?
O Yes O No If Yes, identify for ench:;

i'erson: Title: —
Business: " Function: - _—
Peesom: Titke, "

Busincss: Function:

o ——

{(4) Do any of the persons listed in section A above own or work for any other Jirm(s) that has a relationship
willy hés firm? (e g., ownership mierast, shaved nffice space. financin! invesitients, eguipment, feases, personngt skaring, ote.}

L Yes O No
If Yes, identity tor each:

Firm Name: Person:

Nature of Busioess Relationship:

B. Daties of Owners, Officers, Directors, Managers, and Key Persounel

1. Complete for all Owners who are responsible for the Tollewing funetions of the fier f4nach Separaie sheets as
Heeded).

ETRN

1.8 DOT Uniform DBE ! ACDBE Certification Application » Tage 9 of 1§

v o

. { Majority Owner ($1% or morc) ' Minority Owmer {49% or lzss)
A= Always S = Seldam Name: Tl‘i'a?m: TR e T
- ; - Title; Title:

EmFrogecaily | My _ Percene Qwined: - Percent Owned:
Scts policy for company directionscope | A ] {F{] [SL][N 0 1a m FIOIsO I8N O
of operations -
Ridding and estimating A FOIISTOIN T (A LT[F T8 BRE
Major parchasing decisions 8 Lad LE 8 N A r 8 N

| Murketing and salcs A F 8 N A ¥ ] AN
Supervises field operationg Al]:F 8§ N A, F 8 N

| Attend bid epening and letnas Al ]IF 8 N A I EEN L
Perform office management (billing, ALTGFL [sLI~v BT (A EITP s B [N £
aceounts receivable/payable, ete.) _l.
Hites and fires imanagement staff A ARNE N A F s N i
Hire and fire field stail ot crow A 5 1.8 N A F g N
Diesignates profits spending or investment| 4 F 1.8 N A F 5 N
Dbligates business by contractforedit A A EREINE A F S L} [N
Purchase equipment A ril s N A FF1[S N []
Signs business checks A rll. |8 N A F 8 N

7y

41




2, Complete for all Officers, Directors, Managers, and Key Personnel who are responsible for the foltowing ‘m

functions of the tirm. {diuch separate sheeiy as needed). * s r.t"
— OfficerDirector: Manager/Key Personnel | Officer/Director/Manager! Kay Petsonnet
A= Alwa}'s 8 = Sefdom Name: Nae:
T N Title: Title:
F=Trequendy  IN=Never Rauce and Gender; Pace and Gender:
Percent Qwnaed: Percent Owned:
Scts policy for campany directionfscope | A [] (F ] 18 [Jin [] Al B [sT] N [ i
of operations - I ——— . T
RBidding and estimating . A F g S"—:w?tv [ ] Aj D SE] N L] i
Major purchasing decisions A F 8 N A HF § N
Marketing and salcs A I'F 3 N Al lF 3 N ||
| Supcrvises field operatjons A iF 8 N Al F 5 N
Attead bid vpeniug and lettings A F 8 ™ Al IF s N
Petiorm office management (billing, ALdTsFL] s N [ ALTE L) | s i L
accounts receivablepayable, etc.) : —— - I
Hires and fires manazement sgaff A 5 F 5 N ANz S N { | |
Hire and fire ficld staff or crew A if ] 15 N Al )F § N |
Designates profits spending ar investment| A iT b N [ ] Al JF 5 I
Obligates busincss by covtract/credit A P F S N L Al BF 5 N o
Purchase equipment All:rF[] s o Ap §F ] o ]
$igng husiness checks A i ¥ i P N Al FF 5 N :_:“

Do any of the persons listed in Bt or B2 perform a management or supervisory function fur any other business? If Yes,

identify the person, the business, and theie {itle/function:

Do any of the persons listed above awn ot work for any othet firm(s) that has a relationship with this fimm? (a.g.
awnership tnterest, shared office space. financial invesiments, equipment, leases, persanned sharing, ste,) If Yeg, deseribe the nature of
the business relationship:

[ A T

C. Inventory: Indicate your firm's inventory in the following categories (Please attach additional sheets if needed) =

1. Equipment and Vehicles

Make and Model Current Owaed ur Leased Used as collaterul?  Where is item séored?
Valtue by Firm aer Owaer?

1.

2. R

.______

4‘ P P T b anire.

5' L

6' N~ —

?' e

8' - R

9.

1. Office Space
Street Address Owned or Leased by Firm or Owner? Current Value of Property or Lease

e A R N )

PR ~ —

U.S. DOT Uniform DBE / ACDBE Cenification Application e Page 1G of 15
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etann
3. Storage Space (Provide signed lease agreements for the properties fisied) s{g
Strect Address Owned or Leased by Current Value of Property or Lease 3“‘*».—;. i

Firm ar Owner?

A ey o P

I Does your firm rety on any other firm for management functions or empiayee payroll? O Yes [ No
E. Financlal/Banking Information (Provide bank awthorization and signature cavds

Name of bank: City and State:
The ToMlowing individuals are able to sign cheecks on this account:

Name of bank: - City and State:
The foltowing individnals ave able to sign checks on this accaunt:

Bonding Information: If you have bonding capacity, identify the firm's bending speregate and project liwits:
Aggregate [imit § Project limit &

......

F. ldentily all sources, amaunts, and purposes of money foaned to your firm including fvom financial
tnstitations, Identily whether you the owner and say other person or firm foaned maney to the applicant

DBE/ACDBE, Include the names of any persons or firms guaruntecing the loan, if other than the listed owner.
{Provide copies of Yigued foun agreements and security ugreaments).

Name of Source Address of Souree Name of Persen Originat Current Purpose of Loun
Guarantecing the Amvuant Bulance
Loan
E. - T S — AL A Y
2' ...... rrronnns
3.

G. List afl coniribufions or ¢transfers of assets to/from your firm and toffrom any of #ts owners or another
individizal aver the past two years (dtteh udditional sheets if needed):

Contribution/Asset Dollar Value  Frem Whom Toe Whom Reladonship Date of
Transferred Fransferred Transfer

o Pt 173 P Paera—

AR A A ame i

. List current liccnses/permits held by any owner and/er employee of your firm
{¢.g. contractar, engineer, architect, =ic. jiAuach additional sheers if needed):

tName of Licens¢/Permit Holder Type of License/Permit Expiration Date State

sonare

U.S. POT Uniform BBE / ACDBE Certification Application » Page 1i of 15
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P

L. Lis1 the three Iargest contracts completest by your firm in the past chree years, if any:

R

f@@%

\}v' .n:la' ]
i
Name of Name/Lacation of Trpe of Work Performed Dollar Value of
Ovwper/Contractor Pratect Contract
L.
2 R
3. -~ Arm—_ - P W A W
J, List the three largest active jobs on which your firm is currently working:
Name of Primc Locatlion of Type of Work Project  Anticipated  Dollar ¥alue
Cantractor and Project Frojeet Star¢ Date  Completion of Contract
Number Date
l ' e TR L T T P —
2‘ mr e .-
¥ R L

-

Additiuna” Efarm?tion :

LS, DOT thifonn DBE / ACDBE Certification Applicatian ¢ Page 12 of 13
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SECTION 5 - AIRPORT CONCESSION | *g% &
£l fhe
(ACDBE APPLICANTS ONLY} e

A. 1 am applying for ACDBRE certification to: fcheck al! that apply)
i.l Operate a ¢concession at an ajrpart 37 Supply a geod or service to an airport concessionaire

B. TDwoes ihe applicant firm ownfoperate any off-airport jocations? 0 Yes O No ff Yes, identify the following

Type of Business Fease  Leasc Address / Location Annuzl Gross
{e.g.. F&B, News & Gifl, Retail, Term Start Receipts Generated
Duey Free, Advertising, ete.) (years) Date

C. Dses the applicant firm currently ewn/operate any airport cencession locations? (A¥es ONo If Yes, supply
the following information:

Airpert Name { Cancession Type |Numbcer of] Number of | Annual Gross Lease Type
(c.g. F&B. News & I.cases Locations Receipts fe.g. Direct Lease, Suboontract
(it Retail, Duty Free, Gencrated Managenicnt Agroement, ere. enter
Advertising, elc.) all that apply to the leases listed)

D. Daes the applicant {ivm have any affiliates? O3 Yes [ONo Jf Yes, provide the following information concerning
uny locations owned/operated by affifiate firms.

Adrport Namse | Concession Type [Number of|Number of]  Annual Gross Lease Type
{eg., F&ED, TNews & Leases | Locations Ruceiptg {e.g. Direct Leuse, Subcontrest
Gift, Retail, Duty Free. Generated Management Agreement, ete. enfer
Advatising, ete.) alf that apply ta the leases listed)

E. s the ACDRBE spplicant firm a participant in any joint ventures? [ Yes OINo [f Yes, atrach all ovigined and
atty emended Joint Venture Agreements and any amendments to Hie agreenenss.

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

Tfu.s' Jornt must be signed und notarized for escl ovmer upon which disadvaniaged status is relied,

l)" 1"-1

(4

Tuvey ‘F

A MATERIAL OR FALSE STATEMENT DR OMISSTON MADY IN CONNECTION WITH THIS APPLICATION IS
SUFFICIENT CAUSE FOR BENEAL OF CERTIFICATION, REVOCATION OF A PRIGR APFROVAL, INITIATION
OF SUSPENSION QR DEBARMENT PROCEEDINGS, AND MAY SUBIECT THE PERSON AND/OR ENTITY
MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENALTIES AVYAILABLE
PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

(full pame printed),
swear or ailicrn under penalty of law that 1 am

(title) of the applicant finn
and thae 1

liive read and anderstood all of the questions in this
application and that all ol the forggoiny information and
stalements submitted in this application and its attachments
and supporling documents are bue and correct to the besl of
my knowledge, and that all reeponses lo the questions arc futl
and complete, omilling no material mformation. Tha responses
inchrde all matenial intormation necessary to {ully and
accurately tdentify and explain the uperalions, capabilities and
pectinent history of (he nuincd firm as well as the ownership,
control, and affiliations thereof.

{ recognize that the information submited in this application is
for the purpose ol inducing certification approval By »
government agency. I understand that a government agency
way, by means it deems appeopriate, determing the accuracy
ad teuth of the seatements in the application, ond | euthorize
such agency o contact any entity named in the apglication, and
the named firm's bonding vompantes, kaoking instifutions,
credit agencics, contractors, ¢lienss. and other cerrilving
agencies for the purpose of verifying (he infarmation supplicd
and deternuining the named OGrm's cligibiliey.

T agreo to submit to goverament audil, examibation and roview
of books. records, documents and files, io whatever fogm they
exist, of the named {irm and its affiliates, inspection of it
places(s) of business and equiprmeat, and to permit interviews
of its principals, agents, and employcey. | understand that
refusal tu permit such inguiries shalt ba grounds for demial of
certification,.

II'awarded 4 contract, subeoniract, congession lease ot
sublease, 1 agree to promaptty and directly provide the prime
contractor, if any, and the Department, reciptent agency, or
tederal funding agency on an ongoing hasis, curreat, complete
and accurate information regarding (1) work performed on the
project; (2) payments; and (3) proposed changes, if any, to the
faregoing arrangements.

| agres Lo provide wrillen notice to the recipien ageney or
Unified Centification Prograim of any nsaterial change in the
information contained in ithe original appiication within 30
calendar days of such change (e.&r., ownetship changes,
addressftelepbone number, personal net worth exceading $1.32
mitlion, etc.).

! acknawledge and agree that any misrepreseniations i this
application or in records perlaining to a contract or subcontract
will be graunds for (erminating any contract or sabcontract
which ay be awarded; denial ot tevoeation of centification;
suspension and debarment; and ot inifating action under
federal andior state law cancerning false statement, fraud ot
other applicatde offenses.

Ecertily that [ am a soctally and econamically disadvantaged
individual who is an owner of the above-referenced finn secking
certification as o isndvanlaged Business Enterprise or Atrpord
Concession Disadventaped Busmess Enterprise, in support of my
appticatian, I certify that T ay a membet of one or more of 1he
tollowing proups, and that I have held myschf out as 3 membor of
the proup{s); {Chuck afl that apply):

U Femaleld Black Americanl) Hispanic Armerican
0 Nalive American O Asian-Pacific Amcrican
O Subvontinent Asian Amcrican O Other (specify)

WA A AT A e vas

[ cortify that T am socialty disadvantaged because ) have been
subjected to tacial o ethaic prejudice or cultural biss, or have
suffered the effects of discrimivation, because of my identity
as a meimber of aac or wore of the groups identified above,
withauet regard to my individual qualities.

I further certify that my personat pet worth doss not exceed
$1.32 million, and that [ ar economically dissdvamaged
becawse my ahility to compete in the frec caterprise system has
been impaired due to diminishad capital and credit
opparnuitities as compared to others in the same or similar linc
of business who arc nol socially and economically
disadvantagod.

f declare under penally ol perjury that the infermation
provided in this application and suppotring documents is teue
and cotreet,

Signature

{(DBE/ACDRBE Applicant)

{Date)

NOTARY CERTIFICATE
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UNTFORM CERTIFICATION APPLICATION
SUPPORTING BPOCUMENTS CRECKLIST

B

o

2 ""4'-._;,1!

In order to complets your application for DRE or ACDRE certification, you must attach copies of afl of the following
REQUIRED documents. A {ailure ro supply any infurmation reguestett by the UCF may result in your firm denied

DBE/ACDBE certification.

Required Documents for All dppiicants

“+ Réswnds (that include places of employment with
corresponding dates), for all ownees, eltficers, and key
patsonnel of the applicant irm

: Personal Net Worth Statement for cach suclally asd
economically disadvantaged owners who the applicant firm
relies upon to satisfy the Repulation’s 51% ownership
requirement,

«. Personal Federal tax retaens for the past 3 yeaes, if
applicabie, for each disadvanlaped owner

T Federal lax relums (and requests for extensions) [iled by
the firm and its afitliates with relatzd schedulus, For the past 3
years,

i.. Docutnented proot of contrbutbions vsed to acquite
owncrship for cach owner (¢.g. both sides of cancelied
checks)

£; Signed loan and security agresments, and bonding forms
[t List of equipment and/er vehicles owied and leased
including VIN numbers, copy of titles, proof of ownership,
insurance cards for euch vehicle.

1t Tite(s), registration certificate(s), and U.S. DOT numbers
for each bk owned or opersted by vour firm

i Licenses, lictnde renowat forms. permits, and haot
authority forms

i Descriptions of all real estate (including office/storape
spuee, ote.) awnedflfeased by your firm and documented proof
of ownership/sizned leages

Li Doguraented proof of acy transfers of assets to/from your
firin and/or toffrom any of its owners over the past 2 years
{. DBE/ACDBE and SBA §(a). S8, MBE/WBE
certifications, demials, and’or decertification’s, if applicable;
and any US. DOT appeal decisians on these sctions,

i1 Bank authorization and signatory cards

i Schedule of salaties (or other remuneration) paid ko all
offtcers, managers, owners, and/or directors of the firm

I. List of all emplayees, job titlos, and dates of emnployment.
I Proofof warehonse/slorage Facility ewnership or tease
arranpements

Parenership or Jobu Veuture
i. Ongiual and sy ainended Partnership or Joint Yenture
Agreements

Corporation gr LLE

i Official Arlictes of Incorporation (signed by the state
officialy

" Both sides of alf carporate stock certificates and your

fitm's stock transfer ledger

22 Sharchoiders” Agrecment(s)

- Minutes of all stockholders and board of director’s meetings

Vi Corporate by-laws and pry anendments

L.i Corporare bank resolution and bank signsture cards

{3 Official Certificate of Formation and Opersting Agreement
with any amendments (Tor L.1.Cs)

Optivnatl Documents tn Be Provided on Reguest

The cerifving agency to which you are applying moy reguire
the yubmission of the following dacuments. If vequested to
provide these documend, you minst supply them with your

applivation or al the on-sile vivit.

I> Proof of citizenship

C [osurance ngreements {or cach truck owned or operased by
your firm

O Audited tinancial statements (if available)

i~ Tiust agreements held by any owner claiming
disadvantaged status

! Year-end balance sheets and income statements for the
past 3 years (or lifo of firnn, if less than three vears)

Supplicrs
i List of product lines carried and list of disttibution
equipenent owned and’or leased
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