ENCLOSURE B- 1

DECLARATION OF PROPOSED DISADVANTAGED BUSINESS ENTERPRISEIAIRPORT
CONCESSIONS DISADVANTAGED BUSINESS ENTERPRISE (DBEIACDBE) UTILIZATION

THIS PAGE MUST BE COMPLETED BY PR!ME PROPOSER /BIDDER/QUA LIFIER TO INDICATE THE AMOUNT (PERCENTA GE)
" .OFDBE/A CDBE PARTICIPAT!ON ‘

- The unders:gned as a representatwe of the ent:ty, s m ' ~__, is submitting a.

- bid/proposal for the e g pro;ect hereby acknow!edges that the
' DBE/ACDBE goal established for IhIS pro;ect g o . T ‘

. Note: Proposer!BtdderlQua]:f ier shall make one of the two certif cat:ons noted below

-1, o The ProposerlBidderlQualiﬁer further représients' that the proposed'ievel of DBE/ACDBE
' participation as set forth in the enclosed Schedule of DBE/ACDBE participation for this project
is % and represents attainment of the DBE/ACDBE participation goal Letters of Intent
conﬁrmmg the proposed participation of .the DBEsIACDBEs set forth on the Schedule of
DBE/ACDBE Participation are attached.

2. O The Proposer/Bidder/Qualifier further represents that ‘the proposed level of DBE/ACDBE

' : participation as set forth in the enclosed Schedule of DBE/ACDBE participation for this project
is %. However, this level of DBE/ACDBE participation is less than the goal established
for this project. The ProposerlBldderlQuahf” er has attached

a. the Schedule of DBEIACDBE_ partampatlon showmg. the level of DBE/ACDBE
participation the Proposer/Bidder/Qualifier has been able to obtain, supplemented with .
Letters of Intent confirming the proposed participation of the DBE/ACDBES set forth
on the Schedule of DBE/ACDBE Participation; and,

b. documentation of the Proposer’s/Bidder’s/Qualifier's good faith efforts to achieve the
goal established for this project. This documentation shall include Certificates of
DBE/ACDBE Unavailability for each contacted by the prime Proposer/Bidder/Qualifier
which will not be participating in performance of the contract). The documentation of
the efforts is discussed in greater detail in the Good Faith Efforts section.

Date " Representative of Proposer/Bidder/Qualifier . @ Title

(TO BE SUBMITTED WITH BID/PROPOSAL)

OCI Rev May 2018



ENCLOSURE B- 2
DBEIACDBE AFFIDAVIT

| THIS PAGE IS TO BE COMPLETED BY ALL DISADVANTAGED BUSINESS ENTERPR]SEIAIRPORT :
' CONCESSION DlSADVANTAGED BUSINESS ENTERPRISE (DBEIACDBE) PROPOSED TO PARTICIPATE‘
ONTHIS PROJ ECT

E | hereby declare and afflrm that | am (cornpany representatlve) £ : - A and

duly authorlzed representatlve of the

(nam_e_,of corporation or joint venture) whose

- address is

| HEREBY DECLARE AND AFFIRM THAT | AM ‘A.DISADV'ANTA_GED BUSINESS ENTERPRISE/AIRPORT -
CONCESSION DISADVANTAGED BUSINESS ENTERPRISE (DBE/ACDBE) AS DEFINED BY 49 CFR
Part(s) 23 or 26. | WILL PROVIDE INFORMATION ANDIOR THE CERTIFICATION TO DOCUMENT THlS
FACT (attach copy of certification). ; i

l DO SOLEMNLY SWEAR OR DECLARE AND AFFIRM THAT THE'CONTENTS OF THE FOREGOING.
- STATEMENT ARE TRUE AND CORRECT, AND THAT | AM AUTHORIZED ON BEHALF OF THE ABOVE
FIRM, TO MAKE THIS AFFIDAVIT.

{Affiant) . S : - (Date)
State of : 2 ' b ; ; )y
City and County of & - ))
Onthis - day of _ ' , ' , before me, the undersigned

officer personally appeared. ‘
, known to me to be the person described in the above

mentioned Affidavit, and acknowledged that he/she executed the same in the capacity therein stated and

for the purposes therein contained.

In witness thereof, | hereunto set my hand and official seal.

My Commission Expires:

(Notary Public)

(SEAL)

OCI Rev 06/2018
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ENCLOSURE B- 4A

LETTER OF INTENT TO PERFORM AS A CERTIFIED DBEIACDBE suB-
. CONTRACTOR/CONSULTANT

Thrs form is to be completed by Prime Contractors and Consultants and ALL certrfred DBE and ACDBE Sub- - G

contractors and Sub-consuttants

" Project Name:
- Location:

IO BE COMPLETED BY PRIME CONTRACTOR/CONSULTANT

Prime Contractor/Consultant:

(FEDERAL TAXID-MUSTPROVIDE "~ - .~ s ¥ e e

| am the B . and'dully authorized representative of the (firm of)' '

operating as (strike out coniditions that do not appty) an mdrwdual a Company, a Corporation, organized and
existing under the law of the State of _ I __, or a Proprietorship, a Partnershlp, or Joint

Venture consisting of:

whlch mtends to perform work for the above prolect i, -'

TO BE COMPLETED BY CERTIFIED SUB-CONTRACTORS/CONSULTANTS

DBE/ACDBE Subcontractors/consultants:

The firm | represent is a Disadvantaged Business Enterprise/Airport Concession Disadvantaged Business
Enterprise which is currently certified by the Ohio Unified Certification Program as DBE/ACDBE with a
certification date of . My firm is certified to perform work in the following
areas: (Please provide a description of ALL work along with the NAICS Code for which your firm is certified):

NAICS DESCRIPTION - NAICS CODE

The undersigned is prepared to perform the following described work in connection with the above project:
(Specify in appropriate detail particular work items or parts to be performed along with NACIS Code for this
project only. Also, please provide associated pricing with work outlined)

Type of Work and ltems Price Associated

»oN o

OCI Rev 06/2018



You have projectéd the following-commencement date for such work, and the undersigned is projecting
completion-of such work as follows (Do not leave the chart below blank. Information is to be provided for ALL
© procurements W|th the exceptron of RFQ’s {task order} and concessrons {ACDBE) prmects

If the chart below has not been completed the form will be considered- lNCOMPLETE and wrll be returned
and potentrallv detav the procurement process) ;

Projected = . ,‘Pr'oiected'_:

o A 2N

‘Type of Work and .I'temsl_ SO ey ~ Work Hours Involved - Commencement Date ~ Completion Date = .
REPRESENTATION TO UTILIZE 2™ z““rz“" TIER SUB—CONTRACTORICONSULTANTS e

I further represent that percent ( %) of the dollar value of my subcontract will be performed '

by 2™ /3™ - tier cohtractors andfor suppliers, which are: ___certified/___ not certified by the

Drsadvantaged Busnness Enterprise/Airport as an Airport Concession Disadvantaged Business Enterprise. -
(Please provide 2"/3° tier sub rnformatron on form B-7).

NOTE: All sub- contractorlconsultant agreements with certified and or. non-certified sub-contractors!sub-
consultants must be provided to OCI prior to issuance of the DBE/ACDBE Notice to Proceed (NTP) Delay
in receipt of this mformatlon can directly impact the project trmelme :

TO BE COMPLETED BY CERTIFIED SUB- CONTRACTORICONSULTANTS

The undersigned DBE/ACDBE will enter into a formal agreement for the above work with -
(Prime contractor/consultant) conditioned upon

your execution of a contract with the Airport.

Respectfully submitted this
Day , 20

(Certtfred DBE or ACDBE Firm Name)
(Address)

(Signature) 2
{Name Typed)

(Title)

Required Contact Information
~ Emai:

Telephone Number:

Fax Number:

(SEAL IF PROPOSER IS A CORPORATION)

OCI Rev May 2018



ENCLOSURE B- 4B

LETTER OF INTENT TO PERFORNI AS A NON—CERTIFIED DBE/ACDBE and SBE
SUBCONTRACTORISUBCONSULTANT

This form is to be compteted by Prime Contractors and Consultants and ALL NON-CERTIFIED
- DBE, ACDBE and SBE Subcontractors and Sub-consultants. ' ; B :

PI'OJe,Ct‘ Name.

LoCaﬁon'

TOBE COMPLETED BY PRIME CONTRACTORICONSULTANT

Pr:meContractorlConsultant LY SR . Pl e B Tl g

(Federal Tax ID _Number.-e MUST:PR-OVIDE . )

| am the e et a‘nd‘duly authorized representative of the (firm of)

» which intends to perform work for the above project

operating as (strike out conditions that do-not apply) an individual, a Company, a Corporation, organlzed

and ex:stlng under the law of the State of ‘ ,ora Propnetorshlp, a Partnershlp, or Jomt

Venture consisting 'of.

TO BE COMPLETED BY NON-CERTIFIED DBE/ACDBE AND SBE SUB CONTRACTORS /CONSULTANTS

Sub-Contractor/Consultant:

1am the ‘ and duly authorized representative of the (firm of)

, which intends to perform work for the above project

operating as (strike out conditions that do not apply) an individual, a Company, a Corporation, organized

and existing under the law of the State of , or a Proprietorship, a Partnership, or Joint

Venture consisting of:

You have projected the following commencement date for such work, and the undersigned. is prejecting
completion of such work as follows (Do not leave the chart below blank. Information is to be provided for
ALL procurements with the exception of RFQ’s (task order) and concessions (revenue generating)
projects. If the chart below has not been completed the form will be considered INCOMPLETE and will be

returned and potentially delay the procurement process):

OCI Rev May 2018



o i 5k Work Hours  Projected . " Projected g
Type of Work and Items TR B Involved Commencement Date =~ Completion Date

R I N

REPRESENTATION T0 UTILIZE ZNDISRD TIER SuUB- CONTRACTORICONSULTANTS

Ifurther represent that A percent( -~ %) of the dollar value of my subcontract will be performed- .
“hy 2™ . l3rd ___ tier subcontractors and/or suppliers, which are: certified /' ____ not certified by the :

: Alrport as an Airport Concesswn/Dlsadvantaged Business Enterpnse (Please prowde 2"/3"’ trer sub '
mformatron on form B-7). : :

NOTE: All sub- contractorfconsultant agreements with certified and non-certified sub- contractorslconsultants .
must be provided to the Arrport prior to issuance of the SBE/DBE/ACDBE Notice to Proceed (NTP) Delay in .
receipt of this tnformatlon can dlrectly impact the project timeline.

TO BE COMPLETED BY NON CERTIFIED SUB-CONTRACTOR/CONSULTANTS :
The under3|gned sub- contractorlconsultant will enter into a formal agreement for the ‘above work with
- ' (prime contractor/consultant) condltloned upon the BXGCUtIOI’I of .

a contract wit_h' the‘ Airport.

Respectfully submitted, this
Day , 20,

(NON-CERTIFIED DBE/ACDBE Firm Name)
(Address)

(Signature)
{Name Typed)

(Title)

Required Contact Information:

Email:

Telephone Number:

Fax Number:

(SEAL IF PROPOSER IS A CORPORATION)

OCI Rev May 2018



ENCLOSURE B-5
GOOD FAITH EFFORTS GUIDELINES

‘Instru-ctlons In the event a competltor is unable to commit to full - attainment of an estabhshed' -
SBE/DBE/ACDBE contract specific goal, a good faith efforts evaluation must be. conducted by the Airport.- .

_All competitors must. provide documentation demonstrating all of - the ‘stéps ‘outlined below were taken in .-

attempting to obtain SBE/DBE/ACDBE participation, ALL GOOD FAITH EFFORT_ DOCUMENTATION

‘MUST BE SUBMITTED ‘AT THE TIME OF BID/PROPOSAL/QUALIFICATION. With the exception of the .

RFQ process, the Alrport is not allowed to contact potential contractors/consultants. prior to selection of the.
~successful brdderlproposer regarding information submitted. If good faith efforts are not: submltted at the
tlme of bldlproposal the btdderlproposer will be deemed NON- COMPLIANT : -

; 1 Whether the contractor attended any pre -solicitation or pre-bid meetings that were scheduled by the! :

' recmlent to mform SBE/DBE/ACDBES of contracting and subcontracting opportunlt:es
2. Whether the contractor advertised in general crrculat:on trade assomatlon and mlnorlty~focus medla |
: -concemlng the subcontracting opportunities; : P

3. Whether the contractor provided wntten notice to a reasonable number of specn° ic DBEsIACDBEslSBEs o
that their interest in the contract was being solicited in sufficient time to allow the DBEsIACDBEs/SBEs to
_ participate effectlvety, :

4. _Whether the contractor followed up initial solicitations of interest by contactmg DBEIACDBES to '
determine with certalnty whether the DBE/ACDBEs/SBEs were interested; :

5. Whether the contr_aCtor selected portions of the work to be performed by DBEIACDBESISBEs in order to '
increase the likelihood of meeting the DBE/ACDBE/SBE goals (including, where appropriate, breaking
down contracts mto economlcally feasible units to facilitate DBE/ACDBE/SBE partlcrpation)

6. Whether the oontractor prowded interested DBES/ACDBEs/SBEs with adequate mformatlon -about the :
plans, specifications and requirements of the contract;

7. Whether the contractor negotiated in good faith with interested DBEsIACDBEsISBEs hot rejecting
DBEs/ACDBEs/SBEs as unqualified without sound reasons based on a thorough investigation of their
capabilities.

8. Whether the contractor made efforts to assist interested DBEs/ACDBESs/SBEs in obtainihg bonding, lines
of credit, or insurance required by the recipient or contractor; and L

9. Whether the contractor effectively used the services of available minority community organizations;
disadvantaged contractors' groups; local, state and Federal disadvantaged business assistance offices;
and other organizations that provide assistance in the recruitment and placement of
DBEs/ACDBEs/SBEs.

*PLEASE ATTACH ALL SUPPORTING DOCUMENTATION OF THE GOOD FAITH EFFORTS TO THE
BID/PROPOSAL/QUALIFICATIONS. COMPETITORS WILL BE DETERMINED NON-COMPLIANT
WITHOUT THE APPROPRIATE SUPPORTING GOOD FATIH EFFORTS DOCUMENTATION.

OCI Rev May 2018
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_ EMERGENCY ADDITION CONDITIONAL APPROVAL OF SUB- CONTRA ORSICONSULTANT FORNI i

. THIS FOI?M 18.TO BE USED ONLYWHEN SUBCONTRACTORICONSULTANTS ARE TO BE ADDED ON AN EMERGENGY BASIS
 APPROVAL WILL BE GRANTED WITHIN 24 HOURS OF THE FORMAL REQUEST

" PROJECT NAME: 7 N
CONTRACT NUMBER: et o CONTRACT AMOUNT:
PRIME CONTRACTOR: - - 4 ' i

TO THE DIRECTOR OF THE CLEVELAND AIRPORT.SYSTEM,
[ RESPECTFULLY REQUES'I’ YOUR CONSEI\IT TO SUBLET TO:

. © (SUB-CONTRACTOR/CONSULTANT) |
, THE FOLLOWING WORK TO BE PERFORMED (ADDNAICS CODES) AP r |
| SCOPEt:__ .+~ _ . - NAICS CODE

ScoPEZ B . Nalcs CODE__ )
SUB-AGREEMENT §: EST. WORK START DATE: _ __EST. COMPLETION DATE

. PROPOSED SUBCONTRACTOR INFORMATION .

. .SUB CONCONTRUCTOR/SUBCONSULTANT TAX ID: B ~ SUPPLIER ONLY __ YESNO_____
SUB-CONTRACTOR/CONSULTANT CONTACT PERSON:  » : ‘ :
_ADDRESS

 TELEPHONE: , - _ FAX

. EMAIL: :

{TIER SUB—CONTRACTOR OF THE SUB-CONTRACTOR ONLY PLEASE LIST ORIGINAL SUBS NAME):

TIER 1,20R3 DBE CERTIFIED TOTAL
& CERTIFICATION EST. START & CONTRACT
: DATE COMPLETION PERCENTAGE AMOUNT
SUBCONTRACTOR/CONSULTANT (YES/NQO) DATE (%) ($) .

BY SIGNING THIS FORM, THE CONTRACTOR LISTED BELOW HAS MADE ASSURANCES THAT ALL SUBCONTRACTORS LISTED ABOVE WHO ARE
UTILIZED TOWARDS THE FULFILLMENT OF A DBE GOAL WILL BE PERFORMING A COMMERCIALLY USEFUL FUNCTION AS OUTLINED IN 49 CFR
PART 26. IF IT IS DISCOVERED THAT THE DBE IS NOT PERFORMING OR HAS NOT PERFORMED A COMMERCIALLY USEFUL FUNCTION, THE
PRIME CONTRACTOR WILL IMMEDIATELY NOTIFY THE EBED OFFICE OF ITS FINDINGS.

THE APPROVAL OF THIS FORM IS CONDITIONAL. FINAL APPROVAL WILL NOT BE GRANTED UNTIL ALL OCP's
ATTACHMENTS A & B FORMS ARE COMPLETED & CONTRACTUAL.AGREEMENTS ARE SIGNED AND PROVIDED TO OCIWITHIN 5
DAYS OF SIGNATURE. THIS ADDITION MUST BE APPROVED BY THE AIRPORT DIRECTOR AND CITY OF CLEVELAND BOARD OF
CONTROL. THIS CONTRACT IS SUBJECT TO STATE OF OHIO PREVAILING WAGE OR FEDERAL DAVIS BACON (WAGE & HOUR)
REQUIREMENTS. PLEASE CONTACT 216-265-6606 FOR ADDITIONAL INFORMATION. IF THE WAGE & HOUR STANDARDS ARE
NOT COMPLIED, PAYMENT TO THE CONTRACTOR CAN BE STOPPED OR THE PROJECT CAN BE STOPPED ENTIRELY.

PRIME CONTRACTOR SIGNATURE: . DATE:
" REQUESTED SUB-CONTRACTOR SIGNATURE: . . DATE:

__APPROVED __ DENIED/Reason:

OCI SIGNATURE: : | : DATE

OCI Rev 06/2018
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ADDENDUM#l
Effectlve J anuary 1,2014

A’I‘TACHMENT B

(DISADVAN TAGED BUSINESS ENTERPRISE/ AIRPORT CONCESSIONS DISADVANTAGED

1.

BUSINESS ENTERPRISE (DBE/ACDBE) UTILIZATION

- III(J): Upon completion of the pro_;ect ( or pornon of the pro_;rect for parnal releases of

retainage) or completion of ¢ any subcontrdctor/subconsultant/subconcessionaire

- portion of the project, and upon receipt of all required documentation and deliverables,
the Airport will approve release of retainage or portions thereof directly to the
Contractor/Consultant. The Contractor/Consultant shall release retainage due to each
subcontractor/sub consultant or material supplier within ten (10) days following
Owner's payment to the Contractor/Consultant for work completed or material-
supplied. :

Addendum

Lien Waivers for each subcontractor/sub- consultant/ sub -concessionaire for work
completed or material supplied shall be a part of and included upon each submission of
Contractor/Consultant’s payment or revenue report (Enclosure B-7A and B-7B Monthly
Payment Compliance Report). —

Final Aﬁ‘idavzt of Compliance Preva:lmg Wage shall be submltted upon each
Contractor/Consultant’s and each subcontractor/sub- -consultant/sub-concessionaire’s
completion of the project (or portion of the project for partial releases of retainage).

After ten (10) days following Owner's final release of retainage, Contractor/Consultant
shall submit a FINAL payment or revenue report (Enclosure B-7A and B~7B Monthly
Payment Compliance Report) and Lien Waivers for each sub-contractor/sub-consultant.
A file audit shall be performed at once for non-compliance of this part.

For project non-performance, a noﬁﬁcatioh in the Contracfor/ Consultant’s letterhead shall
be a part of and included in the submission of payment or revenue report (Enclosure B-
7A. and B-7B Monthly Payment Compliance Report). '

III(C)(5): Request for emergency addition-conditional approval to utilize a

subcontractor/consultant can be submitted by completing Attachment B-9
(. Emergency Addition- Condznonal Approval of Subcontractor/consultant)

Addendum:

1.

Usage of the Emergency Form (B9) shall be limited to three (3).

All other provisions of Attachment A and Attéehment B shall refnaih the same.

Rev 3/2013



Department
of Gommerce

Division:of Industral Gomplianics *
B labor ? AN

Davig Govdinam, Difetior

1L T T, O PR L e O ] d@ hereby certxfy
- (Name'of person.signing affidavity . R R _(Tllkc) S

g .f’tﬁaﬁih&wagﬁsjaai'.dt0--al7.l_ gnipl.o.s‘feesdf:- G BT e ot ol
5 SR T R . - {Companysatng)

R

- (Frojectionsion) -

- ,-m:e« in %compl‘ianc‘e with.

1 During the period from

Prevailing Wage requirements of Chapter 41 15 Gf *thb @hlo Re; sed Codb Ifurther certlfy that
| 'no rebates or deductions h;rvebeen or Wi_ll_b’_g m’a‘d‘q‘,{. &ﬁ:ep{i;ly or imdix:aetl-y; from any‘ ‘wages paid

in connection with this project, other than ‘fh'oseirprowiﬁdbﬂ by law. -

) tSignaﬁirééf OfﬁcerorAgcnt) — @iiqg—ﬂérﬁ'é;ofbfﬂ;er:or'A_gent)

| Swomn to and subscribed in my presencethis________ dayef_ . 20

: 'The above-affidavit:-must-be execated and sworn:to by #heofficer. oragent pf‘the confracts. or suhcomracmr ﬂhosupenises the payment
if -of eitiploy: F idavit must:bé submitted to theiowner: (publie authiority) beforesthessuretyis released orfinal'payment dne under
‘ ﬁ:e terms of thb(:;mtra‘:t ismade:

LAWBS1003

John it Kaslh, Goveror



ADDENDUM#2

Effectzve August 1, 2014

A'I'I‘ACHMENT B

(DISADVANTAGED BUSINESS ENTERPRISE/AIRPORT CONCESSIONS DISADVANTAGED .

BUSINESS ENTERPRISE (DBE/ACDBE) UTILIZATION

II1(J): Upon complehon of the pro;ect (or porhon of the project for partial releases of -
- - retainage) or completion of any. subcontractor/subconsultant/subconcessmnatre

portion of the project, and upon receipt of all required documentation and deliverables, v

the Airport will approve release of retainage or portions thereof directly to the .
Contractor/Consultant. The Contractor/Consultant shall release refainage due to each -
subcontractor/sub consultant or material supplier within ten (10) days following .
Owner's payment to the Contractor/ Consultant for work completed or material -

- supplied.
Addendumz2:

1. Enclosure B-10 Affidavit of Compliance Prevailing Wage Partial Retainage Release
shall be submitted upon each Contractor/ Consultant’s and each subcontractor/sub-
consultant/ sub concessmnalre s request for partlal releases of retamage

All other provisions of Attachment A and Attachment B, including Addendum#1
shall remain the same. :

Rev 3/2013
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LEVELAND How.m. 27
INEERNATIONAL Al RPORT :

ENCLOSURE B- 10

RETAINAGE RELEASE: fa%_' o ‘2_% L

OA, Complete a FINAL AFFIDA VIT OF COMPLIANCE PREVAILING WAGE

Ll S e N PN T __dohereby cerlify thatthe |

{Name of person signing affidavit) - 5 k B e o (Title) 3 A
that the wages paid to all employees of. & b

o o " (Company Name)
for all hours worked on préjéct: ' ‘
- ' ' (Project Name) -
' {Project Location)

During the period from rEPTITL to ; are in compliance with -

' (Project Dates)

Prevailing Wage requirements of Davi‘s-Bacoh' and Related Acts: 29 CFR Parts 1,3,5,6 and7; United States
-Code: 40 3141-3148 and of Chapter 4115 of the Ohio Revised Code. | further certify that no rebates or
deductions have been or will be made, directly or indirectly, from any wages in connection with the project,

other than those provided by law.

Signature of Officer of Agent - " Print Name of Officer of Agent

Sworn to and subscribed in my presence this _ day of ; , 20

(Notary Public)

The above affidavit must be executed and sworn to by the officer or ageht of the contractor or subcontractor who supervises
the payment of employees. The affidavit must be submitted to the owner (public authority) before the surety is released or
final payment due under the terms of the contract is made.

Addendum2 -EBED
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CLEVELAND AIRPORT SYSTEM DISADVANTAGED BUSINESS ENTERPRISE ( DBE!

SMALL BUSINESS ENTERPRISE (SBE) PARTICIPATION PLAN O Rl

FEBRUARY 2012

A Ob]ectwe (49 CFR PART 26.39)

[ Recognizmg that the DBE Program goais should be met through a mlxture of

- race conscious and race neutral methods and, that by definition, DBE firms are i
- small: businésses, the Cleveland Airport System (Airport) seeks to implementa =

. .small business-element into its current DBE policy in accorclance with applicable - -
o lawy ‘The Airport is including this element to facilitate competition by and '
" expand opportunities for small businesses. The Airport is committed to takmg
all reasonable steps to eliminate obstacles to small businesses that may -
* preclude their participation in procurements as prime contractors or
subcontractors. The Airport will meet its objectives using a combination of the
~ following methods and strategies:

1. Set a5|des ‘Where feasible, the AII’pOl’E wm establish a perc:entage of

the total value of all prime contract and subcontract awards fo be set

- -aside for participation by small businesses on FAA-assisted.contracts. A
- “set-aside” is the reserving of a contract or a portion of a contract .
“exclusively for participation by small businesses. This requires that the
- Airport and its prime contractors/consultants set aside a portion of the

value of each contract for participation by small businesses. A small
business set-aside is open to all small businesses regardless of the
owner’s gender, race or geographic location.

. Unbundling: The Airport, where feasible, may “unbundle” projects or

separate large contracts which may be suitable for small business
participation. The Airport will conduct contract reviews on each FAA-
assisted contract to determine whether portions of the project could be

" unbundled or bid separately. Similarly, the Airport will encourage its

prime contractors or prime consultants to unbundle contracts to
facmtate participation by small bus;nesses

B.  Definitions

1.

Small Business: A small business is a business that is independently -
owned and operated, is organized for profit, and is not dominantin its -
field. Depending on the industry, size standard eligibility is based on the
average number of employees for the preceding twelve months or on
sales volume averaged over a three-year period. ‘Small businesses must

OCI 04/03/17



CLEVELAND AIRPORT SYSTEM DISADVANTAGED BUSIN ESS ENTERPRISE (DEE[
e SMALL BUSINESS EVNTERPRISE (SBE) PARTICIPATION PLAN e

FEBRUARY 2012

R Object:ve (49 CFR PART 26. 39)

=y Recognlzmg that thie DBE Program goals should be met through a mixture of
' race conscious and race neutral methods and, that by defi inition, DBE. firms e
.. small businesses, the Cleveland Airport System (Airport) seeks to implement a

~-small business element into its current DBE policy. in accordance with- applicable” - e

. law.. The. A:rport is including this element to facilitate competition by and -
- expand opportunities for small businesses. The Airport is committed to’ takmg
- all reasonable steps to eliminate obstacles to small businesses that may
. preclude their participation in procurements as prime contractors or -
‘subcontractors. The Airport will meet its objectives using a combmat;on of the
following methods and strategies :

1 set aszdes Where feasible, the Airport will es‘tébhsh a pefcéntage of-

the total value of all prime contract and subcontract awards to be set

- aside for participation by small businesses on FAA-assisted contracts.. A

“set-aside” is the reserving of a contract or a portion of a contract

| “exclusively for participation by small businesses. This requires that the

Airport and its prime contractors/consultants set aside a portion of the -
value of each contract for participation by small businesses. A small .
business set-aside is open to all small businesses regardless of the

~owner’s gender, race or geographic location.

. Unbundling: The Airport, where feasible, may “unbundie” projécts or -

separate large contracts which may be suitable for small business
participation, The Airport will conduct contract reviews on each FAA-

-assisted contract to determine whether portions of the project could be

unbundled or bid separately. Similarly, the Airport will encourage its
prime contractors or prime consultants to unbundie contracts to
facilitate partf(:tpation by small busmesses

B. Deflmtlons

1.

Small Business: A small business is a business that is independently

owned and operated, is organized for profit, and is not dominant in its
. field. Depending on the industry, size standard eligibility is based on the
- average number of employees for the precéeding twelve months or on

sales volume averaged over a three-year period. Small businesses must .

OCI 04/03/17



. meet the definitions specified in Section 3 of the Small Business 'Acl: aod :
the Small Busmess Adm;n[stratlon regufatsons ( 13 CFR Part 121)

P Sl ‘Dlsadvantaged Busmess A for proﬁt small busmess (as der" ned- by the
' - Small Business Administration)- That isat least 51 percent owned by one
- .or more.individuals who are both socially and economtcaliy Rog g
-+ disadvantaged or, in the case of a corporation, in which 51 percent of
~+ the stock is owned by one or more such individuals; whose socially. and .
o ‘economically disadvantaged owners do not exceed the, current PNW cap
- of $1.32 million; whose management and daily business. operations are - -
- controlled by one or more of the socially and economically disadvantaged N
. individuals who own the firm; and has heen certifi ed with the State of . =
e jOhro Unified Certification Program (UCP) in accordance wrth 49 CFR Part '
7 e dh, ‘

,Certification and Verification Procedures

- Firms seeking certification with the Airport must not exceed fifty percent (50%)
of the NAICS Code threshold established by the SBA for their specific industry.
All firms whose gross receipts exceed 50% of its industry NAICS thresho!d wull

: not be certified as a SBE with the Airport.

The Airport will accept the following certifications for evaluat!on and possﬁate | _
certification and participation in the small business element of the Airport’s DBE
Program wzth apphcabie stipulations: :

1. City of Cleveland, Office of Equal Opportumty Cleveland Sma!l Business
Certification (CSB) only.

Cuyahoga County Small Business Enterprrse Certlﬁcat:on

US SBA 8(a) Certification

Northeast Ohio Regional Sewer District Certification

Northern Ohio Supplier Diversity Council

» ugth b Lk B

*All firms certified with the entities listed above seeking Airport small business
certification must submit the most recent three (3) years business tax returns,
. complete sections 1 and 3 part B of the Ohio UCP DBE application and submit
proof of certification and areas of expertise with its Airport Small Busmess
apphcatton

**For purposes of the small business eiement of the Airport’s DBE program,

small businesses which are also owned and controlled by socially dlsadvantaged
individuals will be encouraged to seek DBE certification.

OCI 04/03/17



& ***Mmor;ty and womenwowned business enterprtses awarded contracts under
the small business enterprise set-aside will be strongly encouraged to seek DBE
- certification in order to be counted towards race neutral DBE particapation
., 'Registry
- The Airport will maintain an Airport Small Busmess Reglstry for all f‘ irms. at grants _
£ ;SBE certification. This registry is s_eparate from the Oh!O UCP DBE Dtrectory and.
- .‘;_-'mamta:ned solely by the Airport. o ] '
N -'Contracts and Goals

P The pro;ect manager (PM) and DBELO or the Smail Busmess Of‘f’ icer

{SBO) will review FAA-assisted purchases and contracts to asses the
. small business opportunities, giving consideration to the size and scope -

of each purchase or contract to establish the set aside percentage. This
set-aside is in addition to the DBE contract goals which may be -
required pursuant to applicable law or policy. All Airport FAA-
-assisted contracts will have a minimum of a ten percent (10%) Small
Business Enterprise (SBE) set-aside goal. All 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 size and
scope that a SBE goal of zero percent (0%) or no 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
at $1 million or less will be SBE set-aside contracts. We will request the
successful SBE contractor utilize certn‘“ ed DBE firms as subcontractors on
the project. ‘

2 Unbundling: The Airport, where feasible, may “unbundle” projects or
' separate large contracts which may be suitable for small business
participation. The Airport will conduct contract reviews on each FAA-
assisted contract to determine whether portions of the project could be
unbundled or bid separately. Similarly, the Airport will encourage its-
prime contractors or prime consultants to. unbundle contracts to facilitate:
participation by small businesses. : :

Monitoring

All FAA-assisted contracts will. be monitored monthly for smaﬂ busmess
participation..

Enforcement

OCI 04/03/17



1. Afirm that does not meet the eligibility criteria of the Airport’s small

- business program of and that attempts to participate in a FAA-assisted
program as a-small business enterprise on the basis of false, fraudu!en’c
or deceitful statements or representations or under circumstances

5, : indlcatmg a serlous lack of business integrity or honesty, the Atrport' may crt

~‘withhold payment; initiate suspension or debarment proceedings against .-
that firm and recommend to The Department of JUSth& addmonai ¥
. actions : : ) i :

Ly The A;rport 'ma'y refer to the Debart’ment of Justice, for prose‘cut!dh

- under 18 U.S.C. 1001 or other applicable provisions of law, any person L

~ who makes a false. or fraudulent statement in connection with. :

_ participation of a smail business in.any FAA-assisted program or -
- otherwise violates applicable Federal statutes P

' Implementation Schedule

The Airport will tmplement the small busmess element within six (6) months of -
the FAA’S approval of the Small Business Participation Plan.

Assurances 4 i

The Alrport makes the followmg assurances:

. The DBE Program lnc!udmg its small busmess element is not prohtblted by

state law;

. Certified DBEs that meet the size criteria established under the DBE Program

are presumptively eligible to participate in the small busmess element of the
DBE Program;

. There are no geographic or local preferences or hm:tatnons imposed on FAA~

assisted contracts and the DBE Program is open to small businesses regardiess
of their location;

. There are no limits on the number of contracts awarded to firms participating in

the DBE Program;

. Reasonable effort will be made to avoid creating bamers to the use of new,

emerging, or untried businesses; and

. Aggressive steps will be taken to encourage those minority and women owned.

firms participating in the small business element of the DBE Program that are

eligible for DBE certification to become certified.

OCI 04/03/17



* | NAICIS codes with- documentation

Please submtt the fol[owmg documents applicable to your company You may be

requested to submit other documentatlon as requested upon revzew by Emergmg Busuness
enterpnse Deveiopment :

. | Piease submit the following for revrew;:.' "
' -_Compteted Apphcatlon UCP Application Sect. 1 and 3 |

| Copy of Certification from Approved Entity as an SBE -
| Last 3 years. Federal Business Tax Returns.

OCI 04/03/17



CAS5- SBE NAICS Industry Size Smndards

e el R T BN - | cas-miero sBE
Size Standards in!Size standards In| CAS: Micro SBE. | Size stardacds
s o o milioasaf | numberof . | Slia Staridardsin | Is number of
| NAICS Codes NAICS industry Description doltars amployees - |millions of dollars | _empileyees
! Sector 23 — Constriction ] R : : ) :
smuuar 236~ Cbmu::' . 5 of Bulldings ; ;
; 236115 Neiv Singfe-family Housing Construction (Except For-Sale Bulldecs) ) $3135 1675
236136 Neéw Kluhifainly Heusing Canstrucilon {except For-Sale Bullders) 4335 ’ 3 Qe
- IA6EYT. Hew Houting For-Sale Bullders - $315 % $1575
.. 2361 nedaenuaiamodm 333.5 §16.75
3352 $83.5 $18.75
- 136 5315 $16.75.
ST 316,75 )
23 2 wiats‘mﬂ&\ve:mqmd Reated Mrestﬁnsﬁgﬁﬂm | $335. $16.:75 i
320 Ol and. G’ Pigeline and Related Suvctures Cohstriction 8315 $16.75.
"y Powir bnd Comminication Line and Related Structurss 53-'3_5 p o
g Lonstruction : - 515,75
237210 tartd Subdivision- $7.0 .
- 247310 Highwiay, Streét, and Bridge. Construction $33,5 _$16.75
- 237950 __|{Othir Heavy and Etvll Englnedng Construction - $33.5 $16.75
|| 237990 Exzenr  |BredyiogandSurface Clranup Activities’ $20.0 - $10.00
thmmns-s;m-!: ty Tridi Contructons. :
PETE0) Pauiréd Cohirete Foondation and Stucture Cantractors $14.0 T 51,00
238120 Struciural Steel and Precatt Concrete Contractors $1a.0 $1.00
23830 - |Friminig Comiactors $14.0 1.00
238140 Masonry Contraciors 514.0 - §1.00
238150 |Gléasyand Glarhig Contractors - Sa4.0. $7.00
23860 Raofing Contractnes $14.0 $.00°
238170 Eiding-Contractors ] S14.0 57.00
238190 Other Foundation, Strucwire, and Buitding Exterlor Contractors 514.0 $7.00
238210 Electrical Contractors and Other Wiring Insalistion Contractors $14.0 7 gl
23_?3?0, Plumbing, Heating, and Air-Conditioning Contractors $14.0 $7.00.
234200 Gthier Buildirig Eguifprrent Cantractors _$14.0 $7.00
238310 _|Drywall dnd insylsticn Convectors 14.0 $7.00
238320 Paintig nd: Wa!! Coveritig Contractors $14.0 $7.00
238330 e $14.0 $7.00
J3B340 Tile»afi:d:'{z-rrmotmluamra 51,0 $7.00
238350 Finish'Carpanity Coritractors $14.0 $7.00
238390 Other Building: Finishing Contractars o 140 $7.00 :
238910 Site Preparation Contractors B $14.0 $7.00 |
238590 All Qtfer Speciatty Trade Contractors *° $14.0 $7.00
Sector 31 - 33 — Manufacturiog '
Subisector 327 — Nonmietalllc Mineral Product Manufacturing
327110 Pottery, Céramics, and Plumbing Fixlure Manufacturing 750 375
327430 Clay:Bullding Materiat snd Refractories Manufacturing 750 375
21 Flat Gldss Manufacturing 1,000 500
327212 Other Pressed arid Blown Glass and 6l Manufaeturing 750 35
327213 Glass Container Manufacturing e 750 375
377215 Gliss Prodict Manufacturing Made of Puichased Glass 509 . 250
327310 tMardscturing 750 375
327320 Ready-Mix Coricrete. Manufacturlng 500 250
‘32733 Concrete:Block.and Brick Manufacturing 500 250
327332 Contrete Pipe Manufscturing 500 250
327390 Gther Congrete Product Manutacturing . 500 250
327410 Effme Manufacturing 500 . 250
327420 §Gypsum-Product Manufacturing 1,000. 500
321910 Abrasive Product Manufaguring 500 250
327991 Cut:Stone and Stone Product Manufacturing 500 250
327952 Ground or Trealed Mineral and Earth Manufacturing 560 250
327983 Mineral Woal Manufacturing 750 375
327959, All Gther Miscellaneous Nonimetailic Mineral Product Menufacturing SoD 250

ZAS- Mitro 58 T:Ba of $mzll Butinesy Sizre ,'nnndagd_q
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CAS- SBE NAKSS Incussry Size Standards

suhm:toraal-l’ﬂmryﬂmf" f

31130 Jron and Stexl Mils 3nd Ferroafioy Manufeciuring 509
331210 Iron and Steel Plpe 3nd Tube Manufaciuring from Purd-sased Stee! 1_..0013' . s00
339241 Rolled Stzel Shape Manufacturing 1,000 . 508
333202 | Steel Wirs Drawing : - 1,000 500
331313 | Alumina’ R’cﬁn‘inpnd Primary Al Producﬂon 1,000 500
331314 .smd Sn's&hmda\ﬂ ing ol : 750 375
331335 v : 750 375
331318 d : 750 375
331410 Nonfermsmb! Aeicept Ahsmifurh) I&nﬂ\ifsg andiRefining - 1000 500
FEREFY) {Eoppsr Rbiling, Dirdwin Extruding, and Alloying . z ‘1,000 500
- N | Roffing, Dravdng T ‘
331491 b 750 275
331452 1m0 5
. 333581 " 500 250
- 331533 Stez 500 250
ﬁ:t_m_s_ﬂ_' 3 . 500 50
1578 500 50
500 250
¢332 4 g 20
TR 500 |59
41 500 . 250
330117 Pcwﬁa' Mmﬂu;ygm ManpBcturing 500 250
. Métal Crowh, Closure, and Other Metal Stamping (except ;
el putomoiive) 0 250
9215 MetahKitchen Cophware, Utensil, Cutlery, and Flatware {except 500
Pre'cibu !Mznufa:turmg ‘250
332256 Saw BlsdE and Handool Manufacturing - : s00 250
332311 Prafabricated Metal Bullding and Component Manuiar_tuﬂng 500 250
332812 Fabricated Structural Metal Manufacturing 560 250
337313 | Blate Wark Mahifacturing 500 250
332333 | Meml Windoweand Door Manufeciuring 500 250
332322 shiet Metal Work Manufatiuring 500 50
3333 naigntalend Architectuiral Metal Work Manufacturing i 500" 250 |
332410 Powler Bajter and]:lnl,Edlargw Manufacturing” 500 150
332420 Metal Tank Reavy | Gouge) Manufaciuring 500 750
332431 Meatzl Can Marufactuding 1,000 500 -
332439 Othier Metz] Contalner Manufacturing 500 250
332510 Hardeare Manufacturing 500 0
332613 Spring Manvfactiring 500 150
333618 GOther Fabricated Wire Product Mamifacturing 500 250
332710 Machine Shops 500 250
331721 Peocision Turned Product Manufacturing 500 250
332722 Bolt, Nut, Screw, Rivet and Washer Manufacturing 500 250
332811 Meral Heat Treating 750 375
; Tiéetal Coating, Engraving [except Jewelry and Silverwre), and Allled
AR |Senvices to Manufacturers =0 250
332813 | Electroplating Plating, Polishing, Anodizing and Coloring 500 250
332911 industrial Valve Manufacturing 500 250
337912 Flold-Powsr Valveand Hese Fitbrag Manufscturing 500 250
332913 Plimbing Fiaure Fitting ahd Trim Manufacturing 500 250
332918 | Other Metal Valve and Pipe Fitting: Manufacturing 500 250
332801 |Ball and Roller Bearing Manufacturing 750 375
332992 |Small Arms Ammunition Manufacturing 1,000 500
332993 Armmunition [except Small Arms) Manufactusing 1,500 750
332594 Sl Arms, Ordnance, 3nd Ordnanice Accessories Manufacturing. 1,000 500
332696 |Fabricated Pipe and Pipe Fitting Manuf‘acruringl 500 250
331999 All Other Miscellaneous Fabricated Metal Product Manufacturing 750 375

CAS= Micro SBE Table nl’S-‘&\:llBLdnrs Stre Stanelards
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CAS- §BE NAICS Industry Sie Stingards.

i Subs.-.ctorm = Truck Transportation

484323 . [Genersl FréightTrucking, Long-Distance, Trociioad §255 $12.75
agxiv2 | Geiéral Fiateht Trucking, Long Disnce, Less Tan’ Truckioad i $1275
494210 ! Uml Hnusd-dﬂmd DﬁiceGabd! Mmr!ns - §255 $12.75
48422 pesgli 4255 $12.75
i C817s |
510.0 $5.00.°
§10.0 - - 5500
.0 4500
S19.0 $3.50
$39.0 58.50
S0 | $9.50
5190 S350
57.0 _ S350
$5.0 $3.50
S140 $7.00.
30 $3.50
550 $3.50
514.0 $7:00.
- $X4.0 §7.00
S0 $7.00 A
£7.0 $3.50
$7.0 $3.50
__§70 e §3.50
$7.0. $350
5255 i
$25.5 512.75
= $25.5 $12.75
Consulting
: i $14.0 $7.00
541612 Hilmﬁn Paour:stomuluug Services 414.0 $7.00
591613 |MatketnE Consyifing Services $14.0 §7.00
541614 Process, PhysicaliDistribution and Lagistics Cansalting Serviees $14.0 —_
541618 Othet: Mﬁhagmmt G iting Services $14.0 ST.00
541620 Environsierital Consulting Services $14.0 $7.00
541690 Other Scigntific ind Technical Consulting Services 140 $7.00
541810 AdvauﬂngAsgmjg i $14.0 §7.00
541820 Pubbc Relationis Agencies $14.0 $7.00 ]
541830 Medis:Buying Agencies $14.0 57.00
541840 Medla Represeniatives 14.0 7.00”
541850 [Ouidoor Advertising o $14.0 57.00
541860 Bicect Mall Advertisling B $14.0 $7.00
541890 Dther Services Relzted to Advertsing 514.0 $1.00
541910 Marketing Research and, Public Opinion Paliing $14.0 $7.00
| 5419231 Photography Studios, Portrait 570 $3.50
541922 |Commerital Photogréphy $7.0 ‘$3:50
541530 Transtation and Interpretaiion Services $7.0 $3.50
| ..541940 Veterinary Services 57.0 43.50
541590 Ali Othear Professional, Sclentific and Technical Services $14.0 $7.00

CAS- Mizrn SBE Table of Small Business Size Stndards
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CAS- SBE RAYCS Industry Size Standards

Suhséctor 561 ~ Administrative snd Support Services

- 561110 OfﬁcaAﬂminmm'SeMm i - 57.0 $3.50
S61210 rad:msgggma ricas™™ ~ $35.5 $17.78
561311 | 't'mplb?mem.?facém Mﬂs 5.5 $32.75
Se¥aR Bacutive Sea ¥ St ices . _.§55 $3LTS
- §¥%5 $12.75

. §x:y $12.75
5140 - $7.00
$14.0 $7,00
$14.0 §7.00
L] $3.00 -
140 $1.00
“$1s0 - 7,00
. 5140 $7.00
“$14.0 57,00,
s19.0 _§9.50
p.’l.g_.ﬁ 53,50,
-§15.0 $9.50
) _$9:50
$18.0° $3.50
$18.0. 38,50
$18.0 $8.50
§19.0 $9.50
$16.5 $8:25
1.0 53.50
$5.0 52.50
$7.0 $3.50
510.0 $5.00°
S100 $5.00
_ S10p $5.00
Subsertor 562 — Wasta N ) ;

562111 - : 355 $17.7s
562112 : Hmédduswam col! ection $35.5 $12.75
562119 OthnsWasteConemnn _&i55 517,75

562211 iardo $35.5 $17.75

562212 ] ] $35.5 $17.75

562233 So]}d ‘Waste Combustors. andlndm:ntm -5355 $17.75

562930 Remedistion Services §19.0 ]

562910. Excepl  |Envi I Remediation Services'* 500 250

567920 Ma’ieriakneéd;zfy!—‘ad?iﬂ'es $12.0 $9.50

5528991 Septic Tank and Relsted Services $7.0 $3.50

562998 All Other Miscellanecus Wasts Managément Services $7.0 $3.50

Cas5- Micre SAE Takle of Small Susnass Size Standards
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DBE Unifind Gartification Application

" SecrioN 1% Company INFORMATION

General Information

B

L *Legal namch I.Ju.'singss:l o | 2 : -‘Oth_ér t;tarnlt?s us&c-l by business:

3 Websibe (,.u‘f r;ave‘oné}: - | ) o :,‘ i i ,-*'F?E-\dl%ra'% ta_x:ID:

5. *campar‘w"phaqﬁ i -76. l . diher pi'ln‘?ne"#:‘ ' 7.. ; " Company fax #:

8. E-mail commu;'ll‘catlo_ng:- ‘D,qu‘-.ﬂ No _ R ‘*Cm;!fiw'-g‘

10. *Street address of firm (e P.0. bt.aﬁr): C_ity‘:_ : sﬁte: Zip:
11, Malling address of firm (if dfﬁ‘erent).: © U Cley: State: Zip:

*Indicates required field

Section 1

Company Information

Page 1




DBE Unified Certification Application

B Business me'le 2

O *Date the ﬂrm was establlshed ! /2. *I/We have owned this firm
: since:___/ ./
o &, *Methad of acqmsltlon (diedr all that apply):
;| Started new S0 O inberited - O Purchased existing

O Merger or mnse]idat!an {3 Secured cnnmessmn O Other (explain}

4. *Number of employees: Fyll tlrﬁg :

-Part time
5. - *Legal structure (check all that apply):
O sole proprietarship. - [ Uimited Uability Partnership
0 Partnerstiip - O Umited Liabifity Gorporation
O s-corporation ' Q Joint Venture
00 c-Corporation ' '
&. . *Has your firm -ever existed under dlfferent cwnershlp, a different type uf ownership, or a different
_ hame? :
O ves [I'No, IF Yes, explain:
F& ;‘Does this firm rely on any other firm for ‘management funcbons or employee payroll?
3 vYes O No, If Yes, exphain:
8. *Spécify the annual gross recelpts of the firm ﬁ:r the  Yesr___ - Total receipts
fast 3 complete fiscal years: ) b e
J ‘ Year _ ____ Totzl receipts
-
Year Total receipts
3

9. *Type(s) of i;zork i
(NAICS code wilf be assigned based on type of work description. Provide as much description as possible.)
a. Type of work description:

b. Type of work description:

c. Type of wo;'k deseription:

*Indicates required field
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'DBE Unifled Certification Application

"-Secrion 28 Company Owners aAND REPRESENTATIVES

Instnlttlons. e

-

This app!lcation must lndude avery indwndual with ownarship in the firm, every individual who is an officer '

-~ of the company or cm the board nf dlremrs, and every employee with significant. retsponsibllttles as 1Isted m

section B.

One of the indl\ﬂdﬂak entamd must be designated as.the company contact The company contact wﬂ! be
the person te whom future correspondence will be addressed.

_' i necessary, copy the: pages of l:hls appl!catinn to enter inforrnation for additlonal Individuals.

= AL the top a!each page \s 8 pla{:e for the owner ar representative’s name. This I5 critical if yuur
application has’ ‘mofe than one individual—It will allow you Yo keep track of which, owner oF
“representative. the lnfnrmatlon pettains to. .

A, 'Genaral Information (Company Owner or Representative)

1. *Name (first, middle inltlal, | 2. - *R. [ company Owner 3. *Title:

last): ale

: [0 cempany Representative

EN *Gen - [J Male [ Femate | 5- *Ethnic group membership (check all that apply):

.der: , I '

g [J white Caucastan [ African americen [ Hispanic
O Native American [ Asian Pacific [J subcontinent Asian

6. ;Saﬁﬂw: : ' [ other (specify) 7
i Phane #:(__"_) E ext
8. *1s-this owner or representative the company contact? {One, and only one; ' O yes [ no

owner or representative must be designated as the company contact.) '
5. *Enable online account? £ Yes [ No If Yes, enter emall address:

*Indicates required field

- Sectiar 2 . Company aners and Representatives . Page 2



_DBE Unified Cartification Application -

- Neme (first, middle Initial, last):

Instmcﬂomr J

o Owner infcm‘nation must be pro\uded for every company owner, regarcifess of the percentage uf uwnership.
Rl rtecessary, mnry the: pages of this application to add additionat owners.

'_ c. Persbnal'mfnrrdaﬁgtﬁ (Cnmpanv Owner)

1.0 7 “qué address (strest and number): © dityr State: S Zi
2 _*Ho'rne phone #: ' B *Qwnership percentage: 4, . - *Mardi [J Married ©
E e = o e Bl O single,
status ge. .
15 . s Dvyes Ono | 5. If No, legal O ves O wo
citizen ) S ] i germanent resident?
7 : f |
7. . Pamilial refationship to ofher owners:
8. . Hasany trust been created for the bensfit of this disadventaged O ves O Na
owner?
If Yes,; ;_exp'!atn: )
g9, ' *Number‘ of years n's an owner? '
iQ. Please list ati investments made to acquire current ownership staks.- in the Compan*,r
Date Ownership % # of Shares Share Class Investment
i ' ' S, . Cash 5
‘ Real Estate  §
Equipment 5
: -Gther $
2z ' Cash %
i ‘ : Real Estate 4
Equipment $
. COther $
3, ; ' i Cash $
: Real Estate  §
Equipment %
Other s
11. Do any of your immediate family members own or manage another company? 3 Yes [ No
If Yes, then list (use additional space. if needed): ‘
Name Relationship Company Type of Business Own or Manage?
1,
2
3.

*Indicates required field
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‘DBE Unifled Certification Application

| Name (first, middle initial, Tast):

Instmcﬂuns:

* - Complate the following worksheets Frst then use the information to compiete the balanca sheel: at the encl :

© . . of the sectlon. .

— > Comptete all ﬁelﬂs of an appih:able worksheet. For example, If an owner has stodcs, be sure tn prwlde ,‘ #
: Secunty Namie, Numher of Shares, and Year-end Market Value per Share,

o o If iore than ang owner Is 3pp1ylng, supply the following Information for each owner (make coples of b‘rese ‘

3 pages i nemmry)

D. Personal Hét Worth Warksheets (Required for ail owners)

Enter ye-é_:r for. w.hidrftha fauawlﬁg net worth worksheets apply:

Face Ariaunt

Cash Surrender Value

- Bensficiarles

Stocks ‘and Borids Workshest
‘ Security Name

Number of Shares | Year-end Market Value per Share

Unpald Taxes Worksheet
) ) Type of Tax

Amount

Section 2 _ Company Owners and Representatives
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L DB uniﬁﬁﬁtur&iﬁmﬁen Application

Origihal Cost -

R

Estirated Vialue §

- | 1s there & mortaage on the Dives (Ine  (IF Yes, complete the mwtgag-a haider mm:-maﬂan For
. | property? o esch mortgage on the property.} . )
Naine of mortgage holdar: | Martgge balanos: §_.
‘Mortgaga holder address; : : 2 N
Street (No P.G, box): City: Steta: Zipt |
Type of Property Street Address pate Origing! Cost Current.
: Purchagsd - 1 Estimsted Vsive
e
Is there & mo}‘tgage an the Y e O rxég- (I Yes, complete the mortgage holder Infsrmation for
property? ) each mortgage on the property. ;
Name of morigege _h.older: Mortgage balance: $
-Mongége holder address:
Street (No P.O. box): - Qiyr State: Zips
Type of Property Strest Address Date Griginal Cost Current
: Furchased Estimated Value
3
I5 there a morb_:,age on the [ ves DI ne (I Yes, complete the mortgage hofder a‘nfomnéﬂon for
property? esch mortpage on the property.)
Name of mortgage holder: Mortgage balance; §
Mortgage holder address:
Street {No P.Q. box): City: State: Zip

Section 2

Cormpany Owners and Representatives )

Page 5



.- Asset Type

" Gurrest Estimated Value -

A_:g_s,gt tiame

-~ Eurrent Extimated Value b

‘Motes

B

Hotehdider
. Namg

Notehioider Address

origingt
Balante

Currant
Balance

Payment
Amount

Payment | - Collaberal Type

._Fraguency

Other ilabilities Workiheet

Uiabifity Amount |
1
2.
3. B
4 S S
Section 2 Page 7
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DBE Unified Certification Application

| Mame {first, middle nitial, fast):

 E.. Personal Net Worth Sta

temeant (Required for alf owne}-s}

{Omit n:ehts)

- .| Savings accounts:

value:

{worksheet):

Total assets:

Owrner net woith:

_ g Liahmﬂas ¥ .- (le‘tgggg_s)_
.| €ash on hand ‘and in banks: ‘s Accounts payable: e e
2y l $ ﬁqtes payable te banks and ‘oti\erér; ‘ ' 5
(worksheet): . o
: IRA 'o; other retirement accounts: | 4 o
"A';cqum_.s and notes feceh)abie: $ Instaliment accounf‘ (otﬁer}‘; ) s '
“-Llfe In;suref_nce (worksheet: 5 Loan on life ilns_‘urance: $
| Stocks and bands (worksheet): 3 Unpaid taxes (worksheet): 3
Rééf estate (worksheet): $ Mortgages VOn rezl estate (worﬂsheet): %
Automobiles-estimated current 3 Installment account {aute): $
Other personal pr-oper'ty' 3
.Oi_:h‘er a.ss_ets (worksheel): & | Other liabilities (u;orksheet): l- $ "
5 Total liabilities: $
(minus total liabiities) (s ).
8 - Year:

Section 2
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