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name or typing it in the dropdown box.

« If you would like to turn on closed captions, please hit the
button in the bottom left corner of your screen. This will turn
on captions for your personal device only.

Again, feel free to reach out to Julie Molacek if you’re having
issues hearing or seeing this presentation, or any other
technical difficulties.
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MEETING OVERVIEW & PURPOSE

NDOT develops a goal for DBE participation in our program every three
years. To support this process, stakeholder engagement is conducted
with:

DBE contractors

General contractor groups

Community organizations

Other officials who might have knowledge about disadvantaged and non-
disadvantaged businesses

Promote DBE program, obtain information relevant to the goal
setting process, identify ways to improve the program
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DEPARTMENT OF TRANSPORTATION

Speaker: NDOT — Kimberly

With that, let’s get started on the reason you’re all here today.
NDOT develops a goal for DBE participation in our program
every three years. To support this process, stakeholder
engagement is conducted with:

* DBE contractors

* General contractor groups

*  Community organizations

* And other officials who might have knowledge about
disadvantaged and non-disadvantaged businesses



The purpose of this meeting is to promote our DBE program
and get feedback that will inform our goal-setting process. We

also hope to identify ways we can improve our DBE program to
help you succeed on NDOT projects
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STAKEHOLDER ENGAGEMENT

Stakeholder engagement allows:
Access to diverse perspectives, enriching the goal-setting process
Increased transparency and trust-building
Informed decision-making through valuable input and insights

Through this process, NDOT will be able to:
Gather relevant information to inform the goal-setting process
Address disparities and promote equity

Enhance program effectiveness by aligning DBE goals and outreach with community
needs
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DEPARTMENT OF TRANSPORTATION

Speaker: NDOT — Kimberly

Meetings like this allow NDOT to:
* Hear diverse perspectives that enrich the goal-setting process

e Foster increased transparency and trust-building between NDOT

and stakeholders

* And promote informed decision-making through DBE participant

insight.

Through this process, NDOT will be able to:
e Gather relevant information to inform the goal-setting
process
e Address disparities and promote equity
* And enhance program effectiveness by aligning DBE goals
and outreach with community needs.
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AGENDA

DBE Program Overview

DBE Goal Setting Procedures
Current & Future Goals
Protections & Support

Q&A Discussion
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EPARTMENT OF TRANSPORTATION

Speaker: NDOT — Kimberly

Here’s our agenda for today:

We’'ll start with an overview of the US DOT and NDOT’s DBE
programs.

We will discuss how we set goals for the program and
present our current and future goals.

We’ll cover some of the protections and support that our
program provides DBEs.

And finally, we’ll have an opportunity for questions and
discussion at the end of the meeting.
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Q&A SESSION

The Q&A session at the end of the Q
meeting will seek insight on: O _V'_

How can encourage more participation to

increase the availability of ready, willing and O
able DBEs in Nebraska? f

What are the effects of discrimination on

opportunities for DBEs?

What efforts can NDOT make to further

establish a level playing field for DBEs to

participate in transportation projects in
Nebraska?
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DEPARTMENT OF TRANSPORTATION

Speaker: NDOT — Kimberly

During the Q&A session, we hope to get feedback from you on
the following questions:

* How can we encourage more participation to increase
the availability of ready, willing and able DBEs in
Nebraska?

* What are the effects of discrimination on opportunities
for DBEsS?

* What efforts can NDOT make to further establish a level
playing field for DBEs to participate in transportation
projects in Nebraska?
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DBE PROGRAM OVERVIEW

NEBRASKA-

Q*% DBE GOAL SETTING STAKEHOLDER MEETING Good Life. Great Journey.

Speaker: NDOT - Kimberly
At this time, | will turn it over to Felicia with the Federal Highway

Administration to introduce the US DOT’s DBE program which
guides and informs our program here at NDOT.

13



r-///
USDOT DBE PROGRAM OVERVIEW

N
& - NEBRASKA
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Speaker: Felicia

Thank you all for your attendance today, we are grateful you are
here whether it is in person or virtual.

Your participation in this event means a lot to us and adds great
value to the NDOT DBE program.

The following US DOT video does a great job explaining the DBE
Program, goal setting and more importantly how your voice
matters.
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As you enjoy viewing the video, please think about your role in
the DBE program and any suggestions, barriers to participation,
or questions and comments we need to hear in establishing
NDOT’s DBE participation goals.

Again, thank you for being here, we look forward to hearing
your ideas to ensure that everyone has the capability to build
capital, expand their business networks, and attain new skills
and experiences through USDOT contract opportunities.
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NDOT DBE PROGRAM OVERVIEW

Formula funds estimated to be NDOT Business Opportunities for DBEs
administered by NDOT during Highway construction

FY 2024-2026: Asset management projects — overlays,
culvert and bridge repairs, etc.

Traffic control, pavement repair, erosion
control, suppliers, haulers, etc.

Building construction/remodeling
Maintenance yards
Transit facilities

Professional services

Goods and services related to transit
operations

for Federal Highway Administration
(FHWA) - related work

for Federal Transit Administration
(FTA) - related work
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DEPARTMENT OF TRANSPORTATION

Speaker: NDOT — Amy

Thanks, Felicia! Hello everyone, I’'m Amy Starr, and | will be
talking about our DBE program in Nebraska.

NDOT’s program offers substantial business opportunities for
DBE firms — over the next 3 years, NDOT will administer
nearly 1.2 billion dollars of funding from the Federal
Highway Administration along with nearly 25 million dollars
from the Federal Transit Administration.

Business opportunities with NDOT include:

e Highway construction, such as:
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new construction, pavement repair, overlays,
culvert replacement, bridge repair projects, traffic
control, pavement repair, erosion control, material
hauling, and more.

* Projects with building construction and remodeling for
maintenance yards and transit facilities.

* Professional services such as engineering and surveying.

* And lastly, there are opportunities for providing goods
and services related to transit operations.
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NEBRASKA UNIFORM
CERTIFICATION PROGRAM

Be a for-profit business performing transportation-related work for a
recipient of FHWA, FTA, or FAA funds

Be at least 51% owned and controlled by socially and economically
disadvantaged individual(s)

Disadvantaged owners must be U.S. citizens or permanent residents

Meet Small Business Administration (SBA) size standards and do not
exceed $23.98M in gross annual receipts for DBEs being certified for
FHWA- or FTA-related work
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DEPARTMENT OF TRANSPORTATION

Speaker: NDOT — Amy

As a recipient of federal transportation dollars, NDOT must
comply with US DOT regulations for the DBE program.

One element of that is NDOT’s Uniform Certification Program.
NDOT certifies all DBE firms in the state. This means there is one
application and certification process to qualify as a DBE for
federal transportation contracts whether those contracts are
issued by NDOT or local governments.

Firms wishing to be certified must meet the federal eligibility
requirements for business size and ownership:
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* They must be at least 51% owned and controlled by
socially and economically disadvantaged individuals

* Disadvantaged owners must be U.S. citizens or permanent
residents

* They must meet Small Business Administration size
standards for their NAICS codes

* And finally, for DBEs being certified for FHWA or FTA-
related work, gross annual receipts cannot exceed 23.98
million dollars

Additional information and the application are available on
NDQOT’s Civil Rights webpage.
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DBE GOAL SETTING PROCESS

NEBRASKA-

Q’% DBE GOAL SETTING STAKEHOLDER MEETING Good Life. Great Journey.

Speaker: NDOT - Amy

Now | will turn it over to Lisa to talk about the DBE goal setting
process.
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IMPORTANCE OF DBE GOALS

These goals help NDOT to
achieve its mission of
promoting a safe, reliable,
affordable, and efficient
transportation system while
also supporting the growth and
development of DBEs
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Speaker: HDR — Lisa
Thank you, Amy.

Every three years, NDOT establishes goals for DBE participation
for both the highway and transit programs.

Establishing these goals helps NDOT to achieve its mission of
promoting a safe, reliable, affordable, and efficient
transportation system while also supporting the growth and
development of DBEs.
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DBE GOAL-SETTING PROCESS

FHWA and FTA provide funding to NDOT for transportation
projects

NDOT's DBE program establishes annual DBE participation
goals in collaboration with FHWA and FTA
Goals are established triennially and are based on multiple factors,
including the availability of DBEs to perform work in specific industries
and locations as well as past participation by DBEs

Each year, NDOT reviews the triennial goal to evaluate progress toward
achieving it

= A \IA\
8 NEBRASK

Q = DBE GOAL SETTING STAKEHOLDER MEETING Good Life. Great Journey.
N

EPARTMENT OF TRANSPORTATION

Speaker: HDR - Lisa

NDOT's DBE program establishes DBE participation goals in
collaboration with FHWA and FTA.

These goals are established triennially, or every three years, and
are based on multiple factors, including:

* The availability of DBEs to perform work in specific
industries and locations, as well as past participation by
DBEs

e Each year, NDOT reviews actual DBE participation against
the current goal to evaluate progress toward achieving it.
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DBE GOAL-SETTING PROCESS

Race-neutral means — encourage participation of all small
businesses, not limited to DBEs
Provide business opportunities/contracts of a sufficiently small size

that small businesses can successfully compete, win and perform the
work.

Race-conscious means — setting goals for DBE participation on
individual contracts

Contract opportunities considered individually to determine potential
applicability of a DBE goal
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DEPARTMENT OF TRANSPORTATION

Speaker: HDR - Lisa

It's NDOT'’s desire to achieve its goal for DBE participation by
race-neutral means — this is any time a DBE wins a prime
contract through the normal competitive procurement process
or is awarded a subcontract on a prime contract that does NOT
have a DBE contract goal.

To facilitate race-neutral participation, NDOT tries to provide at
least 25% of business opportunities and contracts of a
sufficiently small size that small businesses can successfully
compete, win and perform the work.
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To encourage additional DBE participation on construction
projects, NDOT sets goals for DBE participation on some
contracts — this is known as race-conscious contracting. These
project goals encourage prime contractors to use DBEs for some
of the work.

NDOT individually considers contract opportunities to determine
the potential for a DBE goal — this includes consideration of the
amount and type of work and whether there are DBEs certified
in the state who can handle the work.
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CURRENT & FUTURE GOALS

NEBRASKA-

Q’% DBE GOAL SETTING STAKEHOLDER MEETING Good Life. Great Journey.

Speaker: HDR — Lisa

Now I’ll go over NDOT’s current and proposed goals.
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CURRENT PARTICIPATION GOALS

NDOT's goals for fiscal years 2021-2023 are:

for FHWA for FTA

The goals are expressed as a percentage of all federal dollars
expended on NDOT and sub-recipient contracts (i.e., cities,
counties, transit agencies, etc.) during the specific period
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Speaker: HDR — Lisa

NDOT’s DBE participation goals for fiscal years 2021 through
2023 are 5.81% for FHWA funding and 0.53% for FTA funding.
The goals are expressed as a percentage of all federal dollars
expended on contracts by NDOT and sub-recipients, such as
cities, counties, and transit agencies during the specific period.

In the years immediately prior to the pandemic NDOT was

seeing high enough DBE participation on construction contracts

to meet their triennial FHWA DBE goals; however, since the
pandemic the number of firms bidding on NDOT contracts has
reduced by about 35%.

22



FY2024-2026 PARTICIPATION
GOALS - FHWA

NDOT'S proposed FHWA goal for fiscal years 2024-2026 is

This translates to approximately in transportation
work for DBE firms on a triennial basis.

In Nebraska, FHWA funding is generally used for professional
services and construction activities.

& NEBRASKA
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Speaker: HDR — Lisa

Due to the effects of the pandemic, NDOT’s proposed FHWA
goal for fiscal years 2024-2026 is 4.93%, which is slightly lower
than the previous goal.

This translates to approximately 59 million dollars in
transportation work for DBE firms over the next 3 years

In Nebraska, FHWA funding is generally used for professional
services and construction activities.
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FY2024-2026 PARTICIPATION
GOALS - FTA

NDOT's proposed FTA goal for fiscal years 2024-2026 goal is

This translates to approximately in work for DBE firms
on a triennial basis

In Nebraska, FTA funding is generally used for professional
services and smaller goods and services purchases rather than
construction.
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Speaker: HDR — Lisa

NDOT'’s proposed FTA goal for fiscal years 2024-2026 is 0.57%,
which is slightly higher than the previous goal. This translates to
approximately $150,000 in work for DBE firms over the next 3
years

In Nebraska, transit providers who receive FTA funding are
spread across the state, and there are a limited number of
service-oriented DBE firms outside of the Lincoln and Omaha
metro areas. Because of this, the FTA goal has historically been
met with DBE participation on professional services contracts
such as engineering.

24



The FHWA and FTA goals are developed based on the availability
of DBE firms to perform the types of contracting opportunities
that are expected in the coming years.
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PROTECTIONS & SUPPORT

NEBRASKA-

Q’% DBE GOAL SETTING STAKEHOLDER MEETING Good Life. Great Journey.

Speaker: HDR — Lisa

In addition to certifying DBE firms and developing goals, NDOT
also provides protection and support for DBEs.
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PROTECTIONS

NDOT's DBE program also includes a range of protections to
ensure DBEs are treated fairly once they win contracts,
including:
NDOT monitors payments to make sure all subs are being paid on
time by the prime contractor
NDOT monitors worksites to make sure work that was committed
to DBEs during contracting is performed by DBEs
NDOT also has a process that allows DBEs to report any
violations or discrimination experienced in the contracting
process
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DEPARTMENT OF TRANSPORTATION

Speaker: HDR - Lisa

NDOT’s program includes a range of protections to ensure DBEs
are treated fairly once they win contracts. Some of these
include:

* Monitoring payments to make sure all subs are being
paid on time by the prime contractor

* And monitoring worksites to make sure that the work
committed to DBEs during contracting is actually
performed by DBEs.

NDOT also has a process that allows DBEs to report any

violations or discrimination they have experienced in the
contracting process
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SUPPORTIVE SERVICES

NDOT has a free program to assist
DBEs:
. SUPPORTIVE L
Broaden business knowledge SERVICES

Strengthen their financial literacy

Develop skills and abilities in the
areas of business and
construction management

Create a business plan

Program includes instructional
sessions as well as one-on-one
consulting

BUSINESS DEVELOPMENT TRAINING

(55P) s t0 expand DBES expertise and broaden
their business knowiedge. strengthen their

NEBRASKA

Good Life. Great Journey.
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DEPARTMENT OF TRANSPORTATION

Speaker: HDR — Lisa

NDOT also provides supportive services free of charge to help
DBE firms and those wishing to become certified as a DBE. This
program provides financial and business management training
and assistance to help DBEs develop their businesses. The
Supportive Services Program includes instructional sessions as
well as one-on-one coaching. The program is free and helps
DBEs to:

Broaden their business knowledge

Strengthen their financial literacy

Develop skills and abilities in business and construction
management

And ultimately, it helps them to create a business plan.
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MORE INFORMATION

The Civil Rights webpage provides
information on:

Becoming a certified DBE

DBE participation requirements
on NDOT contracts

NDOT business opportunities
Construction bidding

Professional services
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EPARTMENT OF TRANSPORTATION

Speaker: HDR — Lisa

That concludes our presentation. For more information on
NDOT’s DBE program, please go to the NDOT Civil Rights
webpage where you can find information on:

* Becoming a certified DBE

* DBE participation requirements on NDOT contracts

* And NDOT business opportunities for construction
projects and professional services
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Q&A DISCUSSION

Send questions in the chat or raise your hand and we'll unmute you!

NEBRASKA-

Q*% DBE GOAL SETTING STAKEHOLDER MEETING Good Life. Great Journey.

DEPARTMENT OF TRANSPORTATION

Speaker: HDR — Lisa

Now we will start our Q&A discussion. Those of you in person
can raise your hand, and Bre will come around with a
microphone for you to ask your question. For our virtual
participants, please send your questions in the chat box, and
Julie Molacek will read them out loud.
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FEEDBACK

Please respond to the sent to

your email!

Written comments can be submitted —_—

to: VvV N
NDOT
Civil Rights Office (O\O%
P.0. Box 94759 ( \

Lincoln, NE 68509
ndot.hcro-dbe@nebraska.gov
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EPARTMENT OF TRANSPORTATION

Speaker: NDOT — Kimberly

Thank you for your participation today. Your feedback is valuable
to us.

Please respond to the post-meeting survey which will be sent to
your email soon!

Written comments can be mailed or emailed to the NDOT’s Civil
Rights Office at the addresses listed on the screen.
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THANK YOU!
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NDOT — Kimberly

Thank you again for your time!
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Q&A Discussion Summary

DBE Participation in the State

e Participants were interested in how many DBEs are currently certified in the state of Nebraska
(local and out-of-state companies), how many of them are active, and what is being done (or
can be done) to help increase participation.

o

NDOT noted that there are currently 153 certified DBEs in the state (a complete list is
available on the website). Of those, 103 are out-of-state firms, 23 are firms based in
the Omaha metro, and 27 firms are located throughout the rest of the state. There are
38 certified DBEs that are currently active — that list is not available online, but NDOT
can provide it.

NDOT noted that they put the DBE supportive services in place to help support the
growth of existing DBEs and to help encourage them to continue to expand their
abilities to connect with available projects and complete more work. NDOT is looking
for input and ideas on how they can help increase participation in the DBE program.

Benefits of Participation in the Program
e Participants asked about the method for getting DBEs more work and what the incentive of
participating in the program is (since this is not a set-aside program, granting a competitive
advantage when bidding).

o

NDOT noted that if competing for a prime contract, the DBE would be competing just
like any other company and would need to submit the low bid. However, they are trying
to provide smaller contracts that would be more attractive for DBEs and smaller
companies to bid on. Their goal is to have 25% of their contracts be less than STM.

To ensure a percentage of the work to DBEs, NDOT requires prime contractors to
follow project-specific DBE goals. The prime contractor is required to indicate within
their bid how they will contract with the DBEs, as well as how much work and what
types of work the DBE will complete to meet this goal. If the prime does not meet
these project goals, the prime faces consequences and needs to explain why it was
not met.

The benefit of becoming a certified DBE is that they are eligible to be sub-contractors
that would help primes meet their DBE goals, and they would be able to utilize the DBE
supportive services, free of charge. The goal of these supportive services is to help the
DBE become involved in NDOT projects and start building them up to potentially
become more competitive as a prime contractor. The supportive services program
helps DBEs follow good practices to become competitive. A DBE can submit an
application to go through the supportive services curriculum. There's a brochure on
the NDOT civil rights website that explains the different levels and the process to
apply.

There is a list of pre-qualified contractors available on the website and a plan list
available to a DBE that is interested in seeing which primes have pulled plans for
projects. NDOT also noted that the office is available to help walk people through the
application form and answer any questions that come up.
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DBE Goal

e There were several questions about the DBE goal, including what led to the decrease of the
proposed DBE goal, if the percentage is based on a job or dollars spent per year, if the goal
changes based on the funding source, if the goals apply to consulting contracts, and who the
goal applies to.

o NDOT noted that the lower goal is currently just the proposed goal. These meetings
are being used as a way to get input from the industry to gauge whether the goal
should be lower, higher, or if it's on target. NDOT proposed lowering the goal this year
due to several of certified DBE firms going out of business during the pandemic, so
there are fewer eligible DBEs available to complete the work. NDOT is trying to set a
goal that is challenging but also attainable due to capacity.

o Agoalis assigned per project, but NDOT monitors the program overall to see if they're
on target to meet the yearly goal. They also look at each individual project, including
the project location and the line items in the project, to see if there are DBEs capable of
completing the work.

o NDOQOT intends to meet the 4.93% over three years, over all of their projects. Some
individual project goals may be higher or lower based on specific line items and if
discretionary funds are received for a specific project.

o The DBE goal applies to any federal projects let by NDOT - including any local projects
that have federal participation. It is a combined race-neutral/race-conscious goal for
both the prime and sub. There is no specific goal for subcontracting on a project.
NDOT does not prescribe how the contractor has to meet that goal. Right now, NDOT
is capturing when a DBE is used on a consulting contract, but there are not currently
race-conscious goals established on consulting contracts.

e There was also a question asking if a DBE can be used as a second-tier sub to fulfill a DBE
project goal. For instance, if a company may not be equipped to do a big box culvert, but could
handle the pipe extensions and smaller efforts on the project, could they bid as a 2"-tier sub
to fill that goal?

o NDOT noted they will look into this possibility.

DBE Eligibility
e Participants had several questions regarding eligibility to become a DBE. Regarding the Small
Business Administration size standards, there was a question about whether the gross annual
receipts total of under $23.9M was an average or the previous year's total. NDOT noted that
this is based on a 3-year average.

o Regarding the discussion about “professional services” projects, there was a question
on what disciplines that refers to. NDOT noted that they primarily use federal aid for
architecture, engineering, land surveying, and landscape architecture (and some
services such as economic assessments, urban planning, etc.).
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Attachment C

Post-Meeting Surnvey Responses & Email Cormments




Post-Meeting Survey Responses

Submission Date 29-Jun-23 29-Jun-232
First Name Daniel Tania
Last Name Kuchar Gonzales
Email dckuchar@unomaha.edu tgonzales@omahacha
mber.org
) . Greater Omaha
Business Name Nebraska Business Development Center Chamber - REACH
Phone Number (402) 853-3933 (402) 978-7951
Is your business currently registered as a DBE? No
Are you interested in registering your business as a DBE? No No
Do you feel adequately informed about NDOT's DBE program
and opportunities for DBE firms? If not, what additional For the most part, yes. | just need to follow up to access the list of Prime contractors.

information would be helpful?
If you are not currently registered as a DBE, what is hindering N/A
you from applying?

How effective are NDOT's supportive services for DBE firms? | think the supportive services are great, just needs to be promoted better to resource
Are there any additional services you think should be offered? partners and potential new DBEs.

Have you faced any barriers or challenges in participating in
NDOT projects as a DBE firm? If so, what were they and how  N/A
can they be addressed?
- Make the website more accessible for folks trying to get to DBE information (less clicks
and easier navigation from main landing pages)
What suggestions do you have for NDOT to improve - Increased participation at local business events, particularly ones focused on contractors
engagement and communication with DBE firms? and minority-owned businesses (Omaha REACH events, NBDC APEX Accelerator events,
MPMSDC events, etc.)
- Use partner organizations to help disseminate information about the program

- Have buy in from Contracting officers, project managers, engineers, and prime
companies

- Make primes pick new DBE firms if they continue to use the same subs

- Direct email DBE companies bids that may fit their scopes

- Send opportunities to partner organizations to disseminate to the DBE firms they work
with (or potential new DBE firms)

- Can the DBE used as a set-aside in the future?

What strategies can NDOT implement to increase DBE
participation in its projects?

If you are registered as a DBE, is there anything else you
would like to share with us about your experiences working  N/A
with NDOT?
Thank you for the events yesterday and today. | gained valuable information and hope that
Are there any other thoughts you would like to share with us? || could provide some useful thoughts. | absolutely want to stay in contact regularly and
work together to increase DBE participation here in Nebraska.
What is your zipcode? $68,104 68102
Choose your age group. 25-34 18-24
Hispanic/Latino of any

What is your race and/or ethnicity? White, Non-Hispanic/Latino race




From: Baker, Kimberly K

To: Richardson, Lisa (Omaha)
Subject: FW: Request for DBE application assistance
Date: Thursday, July 6, 2023 1:14:56 PM
Attachments: image003.png

image004.ong

Application for DBE ACDBE Cetrtification.pdf,
Personal Financial Statement.pdf
instructions-how-to-apply-for-dbe.pdf

CAUTION: [EXTERNAL] This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

From: Baker, Kimberly K

Sent: Friday, June 30, 2023 10:38 AM

To: jlozafina@gmail.com

Cc: NDOT, HCRO DBE <NDOT.HCRO-DBE@nebraska.gov>
Subject: RE: Request for DBE application assistance

Good morning,

Thank you for reaching out. The attached documents are the same as the ones on the Civil Rights
webpage, and are provided for ease of reference. The attachments include the DBE application and the
Personal Net Worth Statement that will need to be completed, along with the basic instructions and
contact info for our office.

If you haven’t previously reviewed the DBE application and Personal Net Worth Statement, | recommend
reviewing those prior to an in-person meeting.

What is your schedule availability? My availability for next week is limited, but | have some time available
July 10, 11, and 12. Otherwise the end of July or early August would also work for me.

We look forward to meeting with you,

Kimberly Baker
Diversity, Equity, and Inclusion Manager

Nebraska Department of Transportation
402-479-4544
Kimberly.k.baker@nebraska.gov

dot.nebraska.gov | Twitter
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https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2FNebraskaDOT&data=05%7C01%7CLisa.Richardson%40hdrinc.com%7Cf3bea08f5c1a48b66f8d08db7e4c1149%7C3667e201cbdc48b39b425d2d3f16e2a9%7C0%7C0%7C638242640952404625%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Yhg2K05jOlu43RoiIa5OI5GaDf%2Btk2i4V2PaiKjRKC4%3D&reserved=0
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OMB APPROVAL NO:
2105-0510
Expiration Date: 10/31/2021

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

Roadmap for Applicants
1. Should I apply?
You may be eligible to participate in the DBE/ACDBE program if:

e The firm is a for-profit business that performs or seeks to perform transportation related work (or a concession
activity) for a recipient of Federal Transit Administration, Federal Highway Administration, or Federal Aviation
Administration funds.

e The firm is at least 51% owned by a socially and economically disadvantaged individual(s) who also controls it.

o The firm’s disadvantaged owners are U.S. citizens or lawfully admitted permanent residents of the U.S.

o The firm meets the Small Business Administration’s size standard and does not exceed $23.98 million in gross
annual receipts for DBE ($56.42 million for ACDBEs). (Other size standards apply for ACDBE that are
banks/financial institutions, car rental companies, pay telephone firms, and automobile dealers.)

2. How do I apply?

First time applicants for DBE certification must complete and submit this certification application and related material
to the certifying agency in your home state and participate in an on-site interview conducted by that agency. The
attached document checklist can help you locate the items you need to submit to the agency with your completed
application. If you fail to submit the required documents, your application may be delayed and/or denied. Firms
already certified as a DBE do not have to complete this form, but may be asked by certifying agencies outside of your
home state to provide a copy of your initial application form, supporting documents, and any other information you
submitted to your home state to obtain certification or to any other state related to your certification.

3. Where can I send my application? [INSERT UCP PARTICIPATING MEMBER CONTACT INFORMATION]

4. Who will contact me about my application and what are the eligibility standards? A transportation agency in
your state that performs certification 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 one-stop
certification program that eliminates the need for your firm to obtain certification from multiple certifying agencies
within your state. The UCP is responsible for certifying firms and maintaining a database of certified DBEs and
ACDBESs, pursuant to the eligibility standards found in 49 C.F.R. Parts 23 and 26.

5. Where can I find more information?
U.S. DOT—nhttps://www.transportation.gov/civil-rights (This site provides useful links to the rules and regulations
governing the DBE/ACDBE program, questions and answers, and other pertinent information)

SBA—Small Business Size Standards matched to the North American Industry Classification System (NAICS):
http://www.census.gov/eos/www/naics/ and http://www.sba.gov/content/table-small-business-size-standards.

In collecting the information requested by this form, the Department of Transportation (Department) complies with the provisions of the Federal
Freedom of Information and Privacy Acts (5 U.S.C. 552 and 552a). The Privacy Act provides comprehensive protections for your personal
information. This includes how information is collected, used, disclosed, stored, and discarded. Your information will not be disclosed to third
parties without your consent. The information collected will be used solely to determine your firm's eligibility to participate in the Department's
Disadvantaged Business Enterprise Program as defined in 49 C.F.R. §26.5 and the Airport Concession Disadvantaged Business Enterprise Program
as defined in 49 C.F.R. §23.3. You may review DOT’s complete Privacy Act Statement in the Federal Register published on April 11, 2000 (65 FR
19477).

Under 49 C.F.R. §26.107, dated February 2, 1999 and January 28, 2011, if at any time, the Department or a recipient has reason to believe that any
person or firm has willfully and knowingly provided incorrect information or made false statements, the Department may initiate suspension or
debarment proceedings against the person or firm under 2 C.F.R. Parts 180 and 1200, No procurement Suspension and Department, take
enforcement action under 49 C.F.R. Part 31, Program Fraud and Civil Remedies, and/or refer the matter to the Department of Justice for criminal
prosecution under 18 U.S.C. 1001, which prohibits false statements in Federal programs.
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INSTRUCTIONS FOR COMPLETING THE

DISADVANTAGED BUSINESS ENTERPRISE (DBE)
AIRPORT CONCESSIONS DISADVANTAGED BUSINESS ENTERPRISE (ACDBE)
UNIFORM CERTIFICATION APPLICATION

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

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

Section 1: CERTIFICATION INFORMATION

A.
(M

@

3)
“)
)
(6)
(N
®)

©)

B.

Basic Contact Information

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

Enter the legal name of your firm, as indicated in your
firm’s Articles of Incorporation or charter.

Enter the primary phone number of your firm.

Enter a secondary phone number, if any.

Enter your firm’s fax number, if any.

Enter the contact person's email address.

Enter your firm’s website addresses, if any.

Enter the street address of the firm where its offices are
physically located (not a P.O. Box).

Enter the mailing address of your firm, if it is different
from your firm’s street address.

Prior/Other Certifications and Applications

(10) Check the appropriate box indicating whether your firm

is currently certified in the DBE/ACDBE programs,
and provide the name of the certifying agency that
certified your firm. List the dates of any site visits
conducted by your home state and any other states or
UCP members. Also provide the names of state/UCP
members that conducted the review.

(11) Indicate whether your firm or any firms owned by the

persons listed has ever been denied certification as a
DBE/ACDBE, 8(a), or Small Disadvantaged Business
(SDB) firm, or state and local MBE/WBE firm. Indicate
if the firm has ever been decertified from one of these
programs. Indicate if the application was withdrawn or
whether the firm was debarred, suspended, or otherwise
had its bidding privileges denied or restricted by any
state or local agency, or Federal entity. If your answer
is yes, identify the name of the agency, and explain
fully the nature of the action in the space provided.
Indicate if you have ever appealed this decision to the
Department and if so, attach a copy of USDOT’s final
agency decision(s).

Section 2: GENERAL INFORMATION

A. Business profile:

(M

Give a concise description of the firm’s primary
activities, the product(s) or services the company
provides, or type of construction. If your company
offers more than one product/service, list primary
product or service first (attach additional sheets if
necessary). This description may be used in our UCP
online directory if you are certified as a DBE.

2

3)

“)
)

(6)

(N

®)

©

If you know the appropriate NAICS Code for the line(s)
of work you identified in your business profile, enter
the codes in the space provided.

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

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

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

Check the appropriate box that describes the type of
legal business structure of your firm, as indicated in
your firm’s Articles of Incorporation or similar
document. If you checked “Other,” briefly explain in
the space provided.

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

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

B. Relationships and Dealings with Other Businesses

o

Check the appropriate box that indicates whether your
firm is co-located at any of its business locations, or
whether your firm shares a telephone number(s), a post
office box, any office space, a yard, warchouse, other
facilities, any equipment, financing, or any office staff
and/or employees with any other business, organization
or entity of any kind. If you answered “Yes,” then
specify the name of the other firm(s) and fully explain
the nature of your relationship with these other
businesses by identifying the business or person with
whom you have any formal, informal, written, or oral
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agreement. Provide an explanation of any items shared
with other firms in the space provided.

(2) Check the appropriate box indicating whether any other
firm currently has or had an ownership interest in your
firm at present or at any time in the past. If you checked
yes, please explain.

(3) Check the appropriate box that indicates whether at
present or at any time in the past your firm:

(a) ever existed under different ownership, a different type
of ownership, or a different name;

(b) existed as a subsidiary of any other firm;

(c) existed as a partnership in which one or more of the
partners are/were other firms;

(d) owned any percentage of any other firm; and

(e) had any subsidiaries of its own.

(f) served as a subcontractor with another firm constituting
more than 25% of your firm’s receipts.

Frureg oF

If you answered “Yes” to any of the questions in (3)(a-f),
you may be asked to explain the arrangement in detail.

Section 3: MAJORITY OWNER INFORMATION

Identify all individuals or holding companies with any
ownership interest in your firm, providing the information
requested below (if your firm has more than one owner,
provide completed copies of this section for each owner):

A. Identify the majority owner of the firm holding 51%
or more ownership interest

(1) Enter the full name of the owner.

(2) Enter his/her title or position within your firm.

(3) Give his/her home phone number.

(4) Enter his/her home (street) address.

(5) Indicate this owner’s gender.

(6) Identify the owner’s ethnic group membership. If you
checked “Other,” specify this owner’s ethnic
group/identity not otherwise listed.

(7) Check the appropriate box to indicate whether this owner
is a U.S. citizen or a lawfully admitted permanent
resident. If this owner is neither a U.S. citizen nor a
lawfully admitted permanent resident of the U.S., then
this owner is NOT eligible for certification as a DBE
owner.

(8) Enter the number of years during which this owner has
been an owner of your firm.

(9) Indicate the percentage of the total ownership this person
holds and the date acquired, including (if appropriate),
the class of stock owned.

(10) Indicate the dollar value of this owner’s initial
investment to acquire an ownership interest in your
firm, broken down by cash, real estate, equipment,
and/or other investment. Describe how you acquired
your business and attach documentation substantiating
this investment.

B. Additional Owner Information

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

(2) Indicate whether this owner performs a management or
supervisory function for any other business. If you
checked “Yes,” state the name of the other business and
this owner’s function/title held in that business.

(3) (a) Check the appropriate box that indicates whether
this owner owns or works for any other firm(s) that has
any relationship with your firm. If you checked “Yes,”
identify the name of the other business, the nature of the
business relationship, and the owner’s function at the
firm.

(b) If the owner works for any other firm, non-profit
organization, or is engaged in any other activity more
than 10 hours per week, please identify this activity.

(4) (a) Provide the personal net worth of the owner applying
for certification in the space provided. Complete and
attach the accompanying “Personal Net Worth
Statement for DBE/ACDBE Program Eligibility” with
your application. Note, complete this section and
accompanying statement only for each owner applying
for DBE qualification (i.e., for each owner claiming to
be socially and economically disadvantaged).

(b) Check the appropriate box that indicates whether any
trust has been created for the benefit of the
disadvantaged owner(s). If you answered “Yes,” you
may be asked to provide a copy of the trust instrument.

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

Section 4: CONTROL

A. Identify the firm’s Officers and Board of Directors
(1) In the space provided, state the name, title, date of
appointment, ethnicity, and gender of each officer.

(2) In the space provided, state the name, title, date of
appointment, ethnicity, and gender of each individual
serving on your firm’s Board of Directors.

(3) Check the appropriate box to indicate whether any of
your firm’s officers and/or directors listed above
performs a management or supervisory function for any
other business. If you answered “Yes,” identify each
person by name, his/her title, the name of the other
business in which s/he is involved, and his/her function
performed in that other business.

(4) Check the appropriate box that indicates whether any of
your firm’s officers and/or directors listed above own
or work for any other firm(s) that has a relationship with
your firm. (e.g., ownership interest, shared office space,
financial investments, equipment leases, personnel
sharing, etc.) If you answered “Yes,” identify the name
of the firm, the individual’s name, and the nature of
his/her business relationship with that other firm.

B. Duties of Owners, Officers, Directors, Managers and
Key Personnel

(1), (2) Specify the roles of the majority and minority
owners, directors, officers, and managers, and key
personnel who are responsible for the functions listed for
the firm. Submit résumés for each owner and non-owner
identified below. State the name of the individual, title, race
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and gender and percentage ownership if any. Circle the
frequency of each person’s involvement as follows:
“always, frequently, seldom, or never” in each area.

Indicate whether any of the persons listed in this section
perform a management or supervisory function for any other
business. Identify the person, business, and their
title/function. Identify if any of the persons listed above own
or work for any other firm(s) that has a relationship with this
firm (e.g. ownership interest, shared office space, financial
investment, equipment, leases, personnel sharing, etc.) If
you answered “Yes,” describe the nature of his/her business
relationship with that other firm.

C. Inventory: Indicate firm inventory in these categories:

(1) Equipment and Vehicles
State the make and model, and current dollar value of
each piece of equipment and motor vehicle held and/or
used by your firm. Indicate whether each piece is either
owned or leased by your firm or owner, whether it is
used as collateral, and where this item is stored.

(2) Office Space
State the street address of each office space held and/or
used by your firm. Indicate whether your firm or owner
owns or leases the office space and the current dollar
value of that property or its lease.

(3) Storage Space
State the street address of each storage space held
and/or used by your firm. Indicate whether your firm or
owner owns or leases the storage space and the current
dollar value of that property or its lease. Provide a
signed lease agreement for each property.

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

Check the appropriate box that indicates whether your firm
relies on any other firm for management functions or for
employee payroll. If you answered “Yes,” you may be asked
to explain the nature of that reliance and the extent to which
the other firm carries out such functions.

E. Financial / Banking Information

State the name, City and State of your firm’s bank. Identify
the persons able to sign checks on this account. Provide bank
authorization and signature cards.

Bonding Information. State your firm’s bonding limits both
aggregate and project limits.

F. Sources, amounts, and purposes of money loaned to
your firm, including the names of persons or firms
guaranteeing the loan.

State the name and address of each source, the name of
person securing the loan, original dollar amount and the
current balance of each loan, and the purpose for which each

loan was made to your firm. Provide copies of signed loan
agreements and security agreements

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

Indicate in the spaces provided, the type of contribution or
asset that was transferred, its current dollar value, the person
or firm from whom it was transferred, the person or firm to
whom it was transferred, the relationship between the two
persons and/or firms, and the date of the transfer.

H. Current licenses/permits held by any owner or
employee of your firm.

List the name of each person in your firm who holds a
professional license or permit, the type of permit or license,
the expiration date of the permit or license, and issuing State
of the license or permit. Attach copies of licenses, license
renewal forms, permits, and haul authority forms.

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

List the name of each owner or contractor for each contract,
the name and location of the projects under each contract,
the type of work performed on each contract, and the dollar
value of each contract.

J. Largest active jobs on which your firm is currently
working.

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

Section 5: AIRPORT CONCESSION (ACDBE)
APPLICANTS

Complete the entries in this section if you are applying for
ACDBE certification. Indicate in Section A if you operate a
concession at the airport, and/or supply a good or service to
an airport concessionaire. Indicate in Section B whether the
applicant firm owns or operates any off-airport locations,
providing the type of business, lease information,
address/location, and annual gross receipts generated.
Provide similar information in section C for any airport
concession locations the firm currently owns or operates. If
the applicant firm has any affiliates, provide the requested
information in Section D. Indicate whether the ACDBE firm
is participating in any joint ventures, and if so, include the
original and any amended joint venture agreements.

AFFIDAVIT & SIGNATURE

The Affidavit of Certification must accompany your
application. Carefully read the attached affidavit in its
entirety. Fill in the required information for each blank
space, and sign and date the affidavit in the presence of a
Notary Public, who must then notarize the form.
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Section 1: CERTIFICATION INFORMATION

A. Basic Contact Information I am applying for certification as [ ]DBE [ ACDBE
(1) Contact person and Title: (2) Legal name of firm:
(3) Phone #: () - (4) Other Phone #: ( ) - (5) Fax #: ( ) -
(6) E-mail: (7) Firm Websites:
(8) Street address of firm (No P.O. Box): City: County/Parish: State: Zip:
(9) Mailing address of firm (if different): City: County/Parish: State: Zip:

B. Prior/Other Certifications and Applications

(10) Is your firm currently certified for any of the following U.S. DOT programs?
U DBE U ACDBE Names of certifying agencies:

® If you are certified in your home state as a DBE/ACDBE, you do not have to complete this application for other states.
Ask your state UCP about the interstate certification process.

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

Date / / State/UCP Member: Date / / State/UCP Member:

(11) Indicate whether the firm or any persons listed in this application have ever been:

(a) Denied certification or decertified as a DBE, ACDBE, 8(a), SDB, MBE/WBE firm? U Yes LNo
(b) Withdrawn an application for these programs, or debarred or suspended or otherwise had bidding privileges
denied or restricted by any state or local agency, or Federal entity? U Yes U No

If yes, explain the nature of the action. (If you appealed the decision to DOT or another agency, attach a copy of the decision,

Section 2: GENERAL INFORMATION
A. Business Profile: (1) Give a concise description of the firm’s primary activities and the product(s) or service(s)
it provides. If your company offers more than one product/service, list the primary product or service first. Please

use additional paper if necessary. This description may be used in our database and the UCP online directory if you
are certified as a DBE or ACDBE.

(2) Applicable NAICS Codes for this line of work include:

(3) This firm was established on __ / / (4) I/We have owned this firm since: / /
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; OF TH
(5) Method of acquisition (Check all that apply): ;’“‘( ""“‘:%
g
U Started new business [ Bought existing businesstd Inherited business U Gifted @i'
U Merger or consolidation U Other (explain) o fa
(6) Is your firm “for profit”? UYes No— ® STOP! If your firm is NOT for-profit, then you do NOT
Federal Tax ID# qualify for this program and should not fill out this application.

(7) Type of Legal Business Structure: (check all that apply):
O Sole Proprietorship
U Limited Liability Partnership
O PartnershiplCorporation
U Limited Liability Company Other, Describe

(8) Number of employees: Full-time Part-time Seasonal Total
(Provide a list of employees, their job titles, and dates of employment, to your application).

(9) Specify the firm’s gross receipts for the last 3 years. (Submit complete copies of the firm’s Federal tax returns for
each year. If there are affiliates or subsidiaries of the applicant firm or owners, you must submit complete copies of these
firms’ Federal tax returns).

Year Gross Receipts of Applicant Firm $ Gross Receipts of Affiliate Firms $
Year Gross Receipts of Applicant Firm $ Gross Receipts of Affiliate Firms $
Year Gross Receipts of Applicant Firm $ Gross Receipts of Affiliate Firms $

B. Relationships and Dealings with Other 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, warehouse, facilities, equipment, inventory, financing, office staff, and/or employees with
any other business, organization, or entity? U Yes 1 No

If Yes, explain the nature of your relationship with these other businesses by identifying the business or person with whom you
have any formal, informal, written, or oral agreement. Also detail the items shared

(2) Has any other firm had an ownership interest in your firm at present or at any time in the past?
O Yes U No If Yes, explain

(3) At present, or at any time in the past, has your firm:

(a) Ever existed under different ownership, a different type of ownership, or a different name? I Yes — No

(b) Existed as a subsidiary of any other firm? 1 Yes 1 No

(c) Existed as a partnership in which one or more of the partners are/were other firms? -1 Yes _ No

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

(e) Had any subsidiaries? J Yes 1 No

(f) Served as a subcontractor with another firm constituting more than 25% of your firm’s receipts? - Yes -1 No

(If you answered “Yes” to any of the questions in (2) and/or (3)(a)-(f), you may be asked to provide further details and explain
whether the arrangement continues).

U.S. DOT Uniform DBE / ACDBE Certification Application e Page 6 of 15






Section 3: MAJORITY OWNER INFORMATION F z%
A. Identify the majority owner of the firm holding 51% or more ownership interest. i) ff
(1) Full Name: (2) Title: (3) Home Phone #: B
«C ) -
(4) Home Address (Street and Number): City: State: Zip:
(8) Number of years as owner:
(5) Gender: 1 Male U Female (9) Percentageowned: %
Class of stockowned: ~~ Date acquired
(6) Ethnic group membership (Check all that apply):
QO Black (10) Initial investment to Type Dollar Value
O Hispanic acquire ownership Cash $
QO Asian Pacific interest in firm: Real Estate $
Q) Native American qullnpment s
U Subcontinent Asian . . Other . |
Q Other (specify) Describe how you acquired your business:
peciy U Started business myself.
(7) U.S. Citizenship:Q U.S. Citizen g It was a gift from:
U Lawfully Admitted Permanent Resident I !Jought it from.
U I inherited it from:
O Other
(Attach documentation substantiating your investment)

B. Additional Owner Information
(1) Describe familial relationship to other owners and employees:

(2) Does this owner perform a management or supervisory function for any other business? U Yes U No
If Yes, identify: Name of Business: Function/Title:

(3)(a) Does this owner own or work for any other firm(s) that has a relationship with this firm? (e.g., ownership
interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.) U Yes U No
Identify the name of the business, and the nature of the relationship, and the owner’s function at the firm:

(b) Does this owner work for any other firm, non-profit organization, or engage in any other activity more
than 10 hours per week? If yes, identify this activity:
(4)(a) What is the personal net worth of this disadvantaged owner applying for certification? $

(b)Has any trust been created for the benefit of this disadvantaged owner(s)? U Yes U No
(If Yes, you may be asked to provide a copy of the trust instrument).

(5) Do any of your immediate family members, managers, or employees own, manage, or are associated with
another company? O Yes 0 No If Yes, provide their name, relationship, company, type of business, and
indicate whether they own or manage the company: (Please attach extra sheets, if needed):
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Section 3: OWNER INFORMATION, Cont’d. g‘*' V)

4

A. Identify all individuals, firms, or holding companies that hold LESS THAN 51% ownership interest in the "1»%

firm (Attach separate sheets for each additional owner) Tiaren of
(1) Full Name: (2) Title: (3) Home Phone #:
( ) -
(4) Home Address (Street and Number): City: State: Zip:
(5) Gender: U Male U Female (8) Number of years as owner:
(9) Percentage owned: %
(6) Ethnic group membership (Check all that apply) | Class of stock owned: Date acquired
U Black (10) Inmitial investment
Q Hispanic to acquire ownership Type Dollar Value
O Asian Pacific interest in firm: Cash $
U Native American Real Estate  $
O Subcontinent Asian gqlllnpment $é
U Other (specify) ther
(7) U.S. Citizenship: Describe how you acquired your business:
Qu S ) Citizen ) U Started business myself.
U Lawfully Admitted Permanent Resident Q It was a g,lft from:
U I bought it from:
U I inherited it from:
U Other
(Attach documentation substantiating your investment)

B. Additional Owner Information
(1) Describe familial relationship to other owners and employees:

(2) Does this owner perform a management or supervisory function for any other business?  Yes U No
If Yes, identify: Name of Business: Function/Title:

(3)(a) Does this owner own or work for any other firm(s) that has a relationship with this firm? (e.g., ownership
interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.) U Yes U No
Identify the name of the business, and the nature of the relationship, and the owner’s function at the firm:

(b) Does this owner work for any other firm, non-profit organization, or is engaged in any other activity
more than 10 hours per week? If yes, identify this activity:
(4)(a) What is the personal net worth of this disadvantaged owner applying for certification? $

(b) Has any trust been created for the benefit of this disadvantaged owner(s)? U Yes U No
(If Yes, you may be asked to provide a copy of the trust instrument).

(5) Do any of your immediate family members, managers, or employees own, manage, or are associated
with another company? U Yes U No If Yes, provide their name, relationship, company, type of
business, and indicate whether they own or manage: (Please attach extra sheets, if needed):
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Section 4: CONTROL
g
A. Identify your firm’s Officers and Board of Directors (If additional space is required, attach a separate sheet): _Q
B

£
Chiv)

Name Title Date
Appointed | Ethnicity | Gender

(1) Officers of the Company | (a)
(b)
(c)
(d)
(2) Board of Directors (a)
(b)
(c)
(d)

(3) Do any of the persons listed above perform a management or supervisory function for any other business?
U Yes U No If Yes, identify for each:

Person: Title:
Business: Function:
Person: Title:
Business: Function:

(4) Do any of the persons listed in section A above own or work for any other firm(s) that has a relationship
with this firm? (e.g., ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.)

U Yes U No
If Yes, identify for each:

Firm Name: Person:

Nature of Business Relationship:

B. Duties of Owners, Officers, Directors, Managers, and Key Personnel
1. Complete for all Owners who are responsible for the following functions of the firm (4ttach separate sheets as
needed).

Majority Owner (51% or more) Minority Owner (49% or less)
A= Always S = Seldom Name: Name:

F =Frequently | N = Never Title: Title:
Percent Owned: Percent Owned:

L jadjrOs O

Sets policy for company direction/scope | A[ ] |[F[] |S []
of operations

Bidding and estimating |:| ]
Major purchasing decisions (]
Marketing and sales

Supervises field operations

Attend bid opening and lettings

Perform office management (billing,
accounts receivable/payable, etc.)

Hires and fires management staff

Hire and fire field staff or crew
Designates profits spending or investment
Obligates business by contract/credit
Purchase equipment

Signs business checks

[

>
(]

esliesliesliesliesiies|

]

> (||| >

nNnnnnn wnn
|| ||| ™
nNnnnnn wnn

Z\z|z|z|Z|z| Z|z|z|Z|Z|zZ| Z
Z\z|z|Zz|Z|z| Z|z|z|Z|Z|zZ| Z

> (||| (|
| |
[ || |

nNninnnn|nn
nNninnnn|nn
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2. Complete for all Officers, Directors, Managers, and Key Personnel who are responsible for the following

4

functions of the firm. (4ttach separate sheets as needed). reg o
Officer/Director/Manager/Key Personnel | Officer/Director/Manager/ Key Personnel
A= Always S = Seldom I;I?ine: I;I?ine:
= — itle: itle:
F=Frequently N =Never Race and Gender: Race and Gender:
Percent Owned: Percent Owned:
Sets policy for company direction/scope | A [ |[F [] |S ]| N [ ACJF O s [~ O
of operations
Bidding and estimating AC]Ir[] |sON [ ALJr [0 s |~ O
Major purchasing decisions A F s [1[N Al J|F [ | SLI [N | |
Marketing and sales A F S N Al ||F L S L N L[|
Supervises field operations A F S N Al |F L SLI [N L]
Attend bid opening and lettings A[]IF[] [s N [] Al |F S N ||
Perform office management (billing, A : F : S []IN : A : F [ S | N L
accounts receivable/payable, etc.)
Hires and fires management staff A F S N Al JF [ | S N [
Hire and fire field staff or crew A F S N [] Al ||F || S || N
Designates profits spending or investment) A [ ] |[F [ ] |S N Al |F S N [ |
Obligates business by contract/credit A F S N Al JF [ | SLI [N
Purchase equipment A[TIF[] 1S N A[]F S N
Signs business checks A F S N [] Al |F S N

Do any of the persons listed in B1 or B2 perform a management or supervisory function for any other business? If Yes,
identify the person, the business, and their title/function:

Do any of the persons listed above own or work for any other firm(s) that has a relationship with this firm? (e.g.,
ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.) If Yes, describe the nature of
the business relationship:

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 Owned or Leased Used as collateral?  Where is item stored?
Value by Firm or Owner?
1.
2.
3.
4.
5.
6.
7.
8.
9.

2. Office Space
Street Address Owned or Leased by Firm or Owner? Current Value of Property or Lease
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3. Storage Space (Provide signed lease agreements for the properties listed)

Street Address Owned or Leased by Current Value of Property or Lease
Firm or Owner?

Mrgy oF

D. Does your firm rely on any other firm for management functions or employee payroll? U Yes U No

E. Financial/Banking Information (Provide bank authorization and signature cards)

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

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

Bonding Information: If you have bonding capacity, identify the firm’s bonding aggregate and project limits:
Aggregate limit $ Project limit $

F. Identify all sources, amounts, and purposes of money loaned to your firm including from financial
institutions. Identify whether you the owner and any other person or firm loaned money to the applicant

DBE/ACDBE. Include the names of any persons or firms guaranteeing the loan, if other than the listed owner.
(Provide copies of signed loan agreements and security agreements).

Name of Source Address of Source Name of Person Original Current Purpose of Loan
Guaranteeing the Amount Balance
Loan
1.
2.
3.

G. List all contributions or transfers of assets to/from your firm and to/from any of its owners or another
individual over the past two years (Attach additional sheets if needed):

Contribution/Asset Dollar Value  From Whom To Whom Relationship Date of
Transferred Transferred Transfer

H. List current licenses/permits held by any owner and/or employee of your firm
(e.g. contractor, engineer, architect, etc.)(Attach additional sheets if needed):

Name of License/Permit Holder Type of License/Permit Expiration Date State
1.

2.
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I. List the three largest contracts completed by your firm in the past three years, if any:

4

’-’J'\-Ih of

Name of Name/Location of Type of Work Performed Dollar Value of
Owner/Contractor Project Contract
1.
2.
3.

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

Name of Prime Location of Type of Work Project Anticipated  Dollar Value
Contractor and Project Project Start Date Completion of Contract
Number Date
1.
2.
3.

Additional Information:
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SECTION 5 - AIRPORT CONCESSION
(ACDBE APPLICANTS ONLY)

A. T am applying for ACDBE certification to: (check all that apply)
[J Operate a concession at an airport [ Supply a good or service to an airport concessionaire

B. Does the applicant firm own/operate any off-airport locations? (] Yes (0 No [f Yes, identify the following

Type of Business Lease Lease Address / Location Annual Gross
(e.g., F&B, News & Gift, Retail, Term Start Receipts Generated
Duty Free, Advertising, etc.) (years) Date

C. Does the applicant firm currently own/operate any airport concession locations? [JYes [JNo If Yes, supply
the following information:

Airport Name | Concession Type |Number off Number of | Annual Gross Lease Type
(e.g., F&B, News & Leases Locations Receipts (e.g. Direct Lease, Subcontract
Gift, Retail, Duty Free, Generated Management Agreement, etc. enter
Advertising, etc.) all that apply to the leases listed)

D. Does the applicant firm have any affiliates? []Yes [1No If Yes, provide the following information concerning
any locations owned/operated by affiliate firms.

Airport Name | Concession Type (Number ofNumber off Annual Gross Lease Type
(e.g., F&B, News & Leases | Locations Receipts (e.g. Direct Lease, Subcontract
Gift, Retail, Duty Free, Generated Management Agreement, etc. enter
Advertising, etc.) all that apply to the leases listed)

E. Is the ACDBE applicant firm a participant in any joint ventures? [1Yes (O0No If Yes, attach all original and
any amended Joint Venture Agreements and any amendments to the agreements.
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AFFIDAVIT OF CERTIFICATION

This form must be signed and notarized for each owner upon which disadvantaged status is relied.

4

oreg oF

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION IS
SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, INITIATION
OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR ENTITY
MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENALTIES AVAILABLE
PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

I (full name printed),
swear or affirm under penalty of law that [ am
(title) of the applicant firm
and that [
have read and understood all of the questions in this
application and that all of the foregoing information and
statements submitted in this application and its attachments
and supporting documents are true and correct to the best of
my knowledge, and that all responses to the questions are full
and complete, omitting no material information. The responses
include all material information necessary to fully and
accurately identify and explain the operations, capabilities and
pertinent history of the named firm as well as the ownership,
control, and affiliations thereof.

I recognize that the information submitted in this application is
for the purpose of inducing certification approval by a
government agency. I understand that a government agency
may, by means it deems appropriate, determine the accuracy
and truth of the statements in the application, and I authorize
such agency to contact any entity named in the application, and
the named firm’s bonding companies, banking institutions,
credit agencies, contractors, clients, and other certifying
agencies for the purpose of verifying the information supplied
and determining the named firm’s eligibility.

I agree to submit to government audit, examination and review
of books, records, documents and files, in whatever form they
exist, of the named firm and its affiliates, inspection of its
places(s) of business and equipment, and to permit interviews
of its principals, agents, and employees. I understand that
refusal to permit such inquiries shall be grounds for denial of
certification.

If awarded a contract, subcontract, concession lease or
sublease, I agree to promptly and directly provide the prime
contractor, if any, and the Department, recipient agency, or
federal funding agency on an ongoing basis, current, complete
and accurate information regarding (1) work performed on the
project; (2) payments; and (3) proposed changes, if any, to the
foregoing arrangements.

I agree to provide written notice to the recipient agency or
Unified Certification Program of any material change in the
information contained in the original application within 30
calendar days of such change (e.g., ownership changes,
address/telephone number, personal net worth exceeding $1.32
million, etc.).

I acknowledge and agree that any misrepresentations in this
application or in records pertaining to a contract or subcontract
will be grounds for terminating any contract or subcontract
which may be awarded; denial or revocation of certification;
suspension and debarment; and for initiating action under
federal and/or state law concerning false statement, fraud or
other applicable offenses.

I certify that [ am a socially and economically disadvantaged
individual who is an owner of the above-referenced firm seeking
certification as a Disadvantaged Business Enterprise or Airport
Concession Disadvantaged Business Enterprise. In support of my
application, I certify that I am a member of one or more of the
following groups, and that I have held myself out as a member of
the group(s): (Check all that apply):

U Femalel Black AmericanU Hispanic American
U Native American U Asian-Pacific American
U Subcontinent Asian American W Other (specify)

I certify that I am socially disadvantaged because I have been
subjected to racial or ethnic prejudice or cultural bias, or have
suffered the effects of discrimination, because of my identity
as a member of one or more of the groups identified above,
without regard to my individual qualities.

I further certify that my personal net worth does not exceed
$1.32 million, and that I am economically disadvantaged
because my ability to compete in the free enterprise system has
been impaired due to diminished capital and credit
opportunities as compared to others in the same or similar line
of business who are not socially and economically
disadvantaged.

I declare under penalty of perjury that the information
provided in this application and supporting documents is true

and correct.

Signature

(DBE/ACDBE Applicant) (Date)

NOTARY CERTIFICATE
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UNIFORM CERTIFICATION APPLICATION
SUPPORTING DOCUMENTS CHECKLIST

’-’J'\-Ih of

In order to complete your application for DBE or ACDBE certification, you must attach copies of all of the following
REQUIRED documents. A failure to supply any information requested by the UCP may result in your firm denied

DBE/ACDBE certification.

Required Documents for All Applicants

[1 Résumés (that include places of employment with
corresponding dates), for all owners, officers, and key
personnel of the applicant firm

[J Personal Net Worth Statement for each socially and
economically disadvantaged owners who the applicant firm
relies upon to satisfy the Regulation’s 51% ownership
requirement.

[J Personal Federal tax returns for the past 3 years, if
applicable, for each disadvantaged owner

[J Federal tax returns (and requests for extensions) filed by
the firm and its affiliates with related schedules, for the past 3
years.

[ Documented proof of contributions used to acquire
ownership for each owner (e.g., both sides of cancelled
checks)

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

[ Title(s), registration certificate(s), and U.S. DOT numbers
for each truck owned or operated by your firm

[ Licenses, license renewal forms, permits, and haul
authority forms

[] Descriptions of all real estate (including office/storage
space, etc.) owned/leased by your firm and documented proof
of ownership/signed leases

[] Documented proof of any transfers of assets to/from your
firm and/or to/from any of its owners over the past 2 years

[0 DBE/ACDBE and SBA 8(a), SDB, MBE/WBE
certifications, denials, and/or decertification’s, if applicable;
and any U.S. DOT appeal decisions on these actions.

[ Bank authorization and signatory cards

[1 Schedule of salaries (or other remuneration) paid to all
officers, managers, owners, and/or directors of the firm

[ List of all employees, job titles, and dates of employment.
) Proof of warehouse/storage facility ownership or lease
arrangements

Partnership or Joint Venture
[J Original and any amended Partnership or Joint Venture
Agreements

Corporation or LLC

[J Official Articles of Incorporation (signed by the state
official)

(] Both sides of all corporate stock certificates and your

firm’s stock transfer ledger

[J Shareholders’ Agreement(s)

[J Minutes of all stockholders and board of director’s meetings

[J Corporate by-laws and any amendments

[1 Corporate bank resolution and bank signature cards

[1 Official Certificate of Formation and Operating Agreement
with any amendments (for LLCs)

Optional Documents to Be Provided on Request

The certifying agency to which you are applying may require
the submission of the following documents. If requested to
provide these document, you must supply them with your
application or at the on-site visit.

[J Proof of citizenship

[J Insurance agreements for each truck owned or operated by
your firm

[J Audited financial statements (if available)

[J Trust agreements held by any owner claiming
disadvantaged status

[1 Year-end balance sheets and income statements for the
past 3 years (or life of firm, if less than three years)

Suppliers
[] List of product lines carried and list of distribution
equipment owned and/or leased
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y‘-“""'m Personal Net Worth Statement OMB APPROVAL NO: 2105-0510

_g" “%% U.S. Department of For DBE/ACDBE Program Eligibility EXPIRATION DATE: 10/31/2021
b\ j{ Transportation As of

Murgg oF

This form is used by all participants in the U.S. Department of Transportation’s Disadvantaged Business Enterprise (DBE) and Airport Concession DBE
(ACDBE) Programs. Each individual owner of a firm applying to participate as a DBE or ACDBE, whose ownership and control are relied upon for DBE
certification must complete this form. Each person signing this form authorizes the certifying agency to make inquiries as necessary to verify the
accuracy of the statements made. The agency you apply to will use the information provided to determine whether an owner is economically
disadvantaged as defined in the DBE program regulations 49 C.F.R. Parts 23 and 26. Return form to appropriate certifying agency, not U.S. DOT.

Applicant Name:

Residence: (As reported to the IRS)

: ) Residence Phone
Address, City, State and Zip Code

Business Name of Applicant Firm Business Phone

Marital Status: (1 Single, | Married, (] Divorced, (1 Union Spouse’s Full Name:

IASSETS (Omit Cents) LIABILITIES (Omit Cents)

Cash and Cash Equivalents $ Loan on Life Insurance $
(Complete Section 5)

Retirement Accounts (IRAs, 401Ks, 403Bs, Pensions, $ Mortgages on Real Estate Excluding $

etc.) (Report full value minus tax and interest penalties Primary Residence Debt

that would apply if assets were distributed today) (Complete Section 4)

(Complete Section 3)

Brokerage, Investment Accounts $ Notes, Obligations on Personal Property $
(Complete Section 6)

Assets Held in Trust $ Notes & Accounts Payable to Banks and $
Others (Complete Section 2)

Loans from You to the Firm, Other Entities, Individuals, & | $ Other Liabilities $

Other Receivables (Complete Section 6) (Complete Section 8)

Real Estate Excluding Primary Residence $ Unpaid Taxes $

(Complete Section 4) (Complete Section 8)

Life Insurance (Cash Surrender Value Only) $

(Complete Section 5)

Other Personal Property and Assets $

(Complete Section 6)

Business Interests Other Than the Applicant Firm $

(Complete Section 7)

Total Assets | $ Total Liabilities | $
NET WORTH

Section 2. Notes Payable to Banks and Others

Original Current Payment Frequency

e g N heleae) Balance Balance Amount (monthly, etc.)

How Secured or Endorsed Type of Collateral
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Section 3. Brokerage and custodial accounts, stocks, bonds, retirement accounts. (Full Value) (Use attachments if necessary).

Name of Security / Brokerage Account / Retirement

Account

Cost

Market Value

Quotation/Exchange Quotation/Exchange

Date of

Total Value

Section 4. Real Estate Owned (Including Primary Residence, Investment Properties, Personal Property Leased or Rented for Business
Purposes, Farm Properties, or any Other Income Producing property). (List each parcel separately. Add additional sheets if necessary).

Primary Residence

Property B

Property C

Type of Property

Address

Date Acquired and Method
of Acquisition (purchase,
inherit, divorce, gift, etc.)

Names on Deed

Purchase Price

Present Market Value

Source of Market Valuation

Name of all Mortgage
Holders

Mortgage Acc. # and
balance (as of date of form)

Equity line of credit balance

Amount of Payment Per
Month/Year (Specify)

Section 5. Life Insurance He

Id (Give face amount and cash surrender value of policies, name of insurance company and beneficiaries).

Insurance Company

Face Value

Cash Surrender Amount

Beneficiaries

Loan on Policy Information
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Section 6. Other Personal Property and Assets (Use attachments as necessary)

Total Present Amount of Is this Lien or Note amount
Value Liability asset and Terms of
Type of Property or Asset (Balance) insured? Payment

Automobiles and Vehicles (including recreation vehicles, motorcycles,
boats, etc.) Include personally owned vehicles that are leased or rented
to businesses or other individuals.

Household Goods / Jewelry

Loans from Owner to Firm, Other Entities, Individuals

Other (List)

Accounts and Notes Receivables

Section 7. Value of Other Business Investments, Other Businesses Owned (excluding applicant firm)
Sole Proprietorships, General Partners, Joint Ventures, Limited Liability Companies, Closely-held and Public Traded Corporations

Section 8. Other Liabilities and Unpaid Taxes (Describe)

Section 9. Transfer of Assets: Have you within 2 years of this personal net worth statement, transferred assets to a spouse, domestic
partner, relative, or entity in which you have an ownership or beneficial interest including a trust? Yes [ No [] If yes, describe.

| declare under penalty of perjury that the information provided in this personal net worth statement and supporting documents is complete, true
and correct. | certify that no assets have been transferred to any beneficiary for less than fair market value in the last two years. | recognize that
the information submitted in this application is for the purpose of inducing certification approval by a government agency. | understand that a
government agency may, by means it deems appropriate, determine the accuracy and truth of the statements in the application and this personal
net worth statement, and | authorize such agency to contact any entity named in the application or this personal financial statement, including the
names banking institutions, credit agencies, contractors, clients, and other certifying agencies for the purpose of verifying the information supplied
and determining the named firm’s eligibility. | acknowledge and agree that any misrepresentations in this application or in records pertaining to a
contract or subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or revocation of certification;
suspension and debarment; and for initiating action under federal and/or state law concerning false statement, fraud or other applicable offenses.

NOTARY CERTIFICATE:
(Insert applicable state acknowledgment, affirmation, or oath)

Signature (DBE/ACDBE Owner) Date

In collecting the information requested by this form, the Department of Transportation complies with Federal Freedom of Information and Privacy Act (5 U.S.C. 552 and
552a) provisions. The Privacy Act provides comprehensive protections for your personal information. This includes how information is collected, used, disclosed,
stored, and discarded. Your information will not be disclosed to third parties without your consent. The information collected will be used solely to determine your firm's
eligibility to participate in the Disadvantaged Business Enterprise (DBE) Program or Airport Concessionaire DBE Programs as defined in 49 C.F.R. Parts 23 and 26.
You may review DOT’s complete Privacy Act Statement in the Federal Register published on April 11, 2000 (65 FR 19477).
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Please do not make adjustments to your figures pursuant to
U.S. DOT regulations 49 C.F.R. Parts 23 and 26. The
agency that you apply to will use the information provided
on your completed Personal Net Worth (PNW) Statement to
determine whether you meet the economic disadvantage
requirements of 49 C.F.R. Parts 23 and 26. If there are
discrepancies or questions regarding your form, it may be
returned to you to correct and complete again.

An individual’s personal net worth according to 49 C.F.R.
Parts 23 and 26 includes only his or her own share of assets
held separately, jointly, or as community property with the
individual’s spouse and excludes the following:

e Individual’s ownership interest in the applicant firm;

e Individual’s equity in his or her primary residence;

e Federal Tax and penalties, if applicable, that would
accrue if retirement savings or investments (e.g., pension
plans, Individual Retirement Accounts, 401(k) accounts,
etc.) were distributed at the present time.

Indicate on the form if any items are jointly owned. If the
personal net worth of the majority owner(s) of the firm
exceeds $1.32 million, as defined by 49 C.F.R. Parts 23 and
26, the firm is not eligible for DBE or ACDBE certification.
If the personal net worth of the majority owner(s) exceeds
the $1.32 million cap specified in §26.67(a)(2)(i) at any time
after your firm is certified, the firm is no longer eligible for
certification. Should that occur, it is your responsibility to
contact your certifying agency in writing to advise that your
firm no longer qualifies as a DBE or ACDBE. You must fill
out all line items on the Personal Net Worth Statement.

If necessary, use additional sheets of paper to report all
information and details. If you have any questions about
completing this form, please contact the certifying agency.

Assets

All assets must be reported at their current fair market values
as of the date of your statement. Assessor’s assessed value
for real estate, for example, is not acceptable. Assets held in
a trust should be included.

Cash and Cash Equivalents: On page 1, enter the total
amount of cash or cash equivalents in bank accounts,
including checking, savings, money market, certificates of
deposit held domestic or foreign. Provide copies of the bank
statement.

Retirement Accounts, IRA, 401Ks, 403Bs, Pensions: On
page 1, enter the full value minus Federal tax and penalties
that would apply if assets were distributed as of the date of
the form. Describe the number of shares, name of securities,
cost market value, date of quotation, and total value in
section 3 on page 2.

Brokerage and Custodial Accounts, Stocks, Bonds,
Retirement Accounts: Report total value on page 1, and on

General Instructions for Completing the

Personal Net Worth Statement
fa for DBE/ACDBE Program Eligibility

page 2, section 3, enter the name of the security, brokerage
account, retirement account, etc.; the cost; market value of
the asset; the date of quotation; and total value as of the date
of the PNW statement.

Assets Held in Trust: Enter the total value of the assets held
in trust on page 1, and provide the names of beneficiaries
and trustees, and other information in Section 6 on page 3.

Loans from you to the firm, other Entities, Individuals,
and Other Receivables not listed: Enter current balances of
loans you have extended to this firm and to other entities or
individuals, plus interest payable on those loans; and other
receivables not listed above. Complete Section 6 on page 3.

Real Estate: The total value of real estate excluding your
primary residence should be listed on page 1. In section 4 on
page 2, please list your primary residence in column 1,
including the address, method of acquisition, date of
acquired, names of deed, purchase price, present fair market
value, source of market valuation, names of all mortgage
holders, mortgage account number and balance, equity line
of credit balance, and amount of payment. List this
information for all real estate held. Please ensure that this
section contains all real estate owned, including rental
properties, vacation properties, commercial properties,
personal property leased or rented for business purposes,
farm properties and any other income producing properties,
etc. Attach additional sheets if needed.

Life Insurance: On page 1, enter the cash surrender value of
this asset. In section 5 on page 2, enter the name of the
insurance company, the face value of the policy, cash
surrender value, names of beneficiaries, and loans on the
policy.

Other Personal Property and Assets: Enter the total value
of personal property and assets you own on page 1. Personal
property includes motor vehicles, boats, trailers, jewelry,
furniture, household goods, collectibles, clothing, and
personally owned vehicles that are leased or rented to
businesses or other individuals. In section 6 on page 3, list
these assets and enter the present value, the balance of any
liabilities, whether the asset is insured, and lien or note
information and terms of payments. For accounts and notes
receivable, enter the total value of all monies owed to you
personally, if any. You may also be asked to provide a copy
of any liens or notes on the property.

Other Business Interests Other than Applicant Firm: On
page 1, enter the total value of your other business
investments (excluding the applicant firm). In section 7 on
page 3, enter information concerning the businesses you
hold an ownership interest in, such as sole proprietorships,
partnerships, joint ventures, corporations, or limited liability
corporations (other than the applicant firm). Do not reduce
the value of these entries by any loans from the outside firm
to the DBE/ACDBE applicant business.
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Liabilities

Mortgages on Real Estate: Enter the total balance on all
mortgages payable on real estate on page 1.

Loans on Life Insurance: Enter the total value of all loans
due on life insurance policies on page 1, and complete
section 5 on page 2.

Notes & Accounts Payable to Bank and Others: On page
1, section 2, enter details concerning any liability, including
name of noteholders, original and current balances, payment
terms, and security/collateral information. The entries should
include automobile installment accounts. This should not,
however, include any mortgage balances as this information
is captured in section 4. Do not include loans for your
business or mortgages for your properties in this section.
You may be asked to submit copy of note/security
agreement, and the most recent account statement.

Other Liabilities: On page 1, enter the total value due on all
other liabilities not listed in the previous entries. In section

8, page 3, report the name of the individual obligated, names
of co-signers, description of the liability, the name of the
entity owed, the date of the obligation, payment amounts and
terms. Note: Do not include contingent liabilities in this
section. Contingent liabilities are liabilities that belong to
you only if an event(s) should occur. For example, if you
have co-signed on a relative’s loan, but you are not
responsible for the debt until your relative defaults, that is a

contingent liability. Contingent liabilities do not count
toward your net worth until they become actual liabilities.

Unpaid Taxes: Enter the total amount of all taxes that are
currently due, but are unpaid on page 1, and complete
section 8 on page 3. Contingent tax liabilities or anticipated
taxes for current year should not be included. Describe in
detail the name of the individual obligated, names of co-
signers, the type of unpaid tax, to whom the tax is payable,
due date, amount, and to what property, if any, the tax lien
attaches. If none, state “NONE.” You must include
documentation, such as tax liens, to support the amounts.

Transfers of Assets:

Transfers of Assets: If you checked the box indicating yes
on page 3 in this category, provide details on all asset
transfers (within 2 years of the date of this personal net
worth statement) to a spouse, domestic partner, relative, or
entity in which you have an ownership or beneficial interest
including a trust. Include a description of the asset; names of
individuals on the deed, title, note or other instrument
indicating ownership rights; the names of individuals
receiving the assets and their relation to the transferor; the
date of the transfer; and the value or consideration received.
Submit documentation requested on the form related to the
transfer.

Affidavit

Be sure to sign and date the statement. The Personal Net
Worth Statement must be notarized.
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Nebraska Department of Transportation
NDOT Civil Rights: https://dot.nebraska.gov/business-center/civil-rights/

Instructions for How to Apply for DBE/ACDBE Certification in Nebraska.

In-state Applications:

Download and complete the Application for DBE/ACDBE Certification and the Personal Net
Worth (PNW) Statement from NDOT Civil Rights Page. The application and the PNW must be
signed and notarized before summited to the Civil Rights office.

The last page of the application is the USDOT Document Check List. Please follow the check list
and submit all applicable documents as required with the application. For documents that are
not applicable for your company, submit a written and signed statement indicating such.

Out-of-state Applications:

If the company has been certified in its home state less than three years, you must provide a
complete copy of the application form, personal net worth statement and all supporting
documentation as was submitted to the home state at the time of original DBE/ACDBE
application.

If the company has been certified in its home state for more than three years, you must provide
the following:

- A completed, signed and notarized copy of the NDOT Affidavit for Interstate Certification;

- Copies of the last three years of Annual Affidavits of No Change as submitted to the home
state, along with any documentation that was included (e.g. federal business tax return);

- Acopy of the most recent personal net worth statement as submitted to the home state,
including any documentation that was included (e.g. federal personal tax return);

- A copy of any letter of certification denial or decertification received by the firm from any
other state, and a copy of any decision from USDOT regarding an appeal of a denial or
decertification.

Applications and supporting documentation may be submitted by e-mail to ndot.hcro-
dbe@nebraska.gov, submitted by online cloud storage/file transfer service, or mailed on paper or digital

media to the address below.

Civil Rights Office - DBE

Nebraska Dept. of Transportation
P.O. Box 94759

1500 Nebraska Parkway

Lincoln, NE 68509-4759

Any questions regarding the DBE/ACDBE application process may be submitted to ndot.hcro-
dbe@nebraska.gov. The NDOT DBE office may be reached by phone at 402-479-4531.




https://dot.nebraska.gov/business-center/civil-rights/

https://dot.nebraska.gov/media/5821/c-users-royleach-desktop-it-umbraco-docs-dbe-cert-application.pdf

https://dot.nebraska.gov/media/5820/c-users-royleach-desktop-it-umbraco-docs-nucp-pfs-form.pdf

https://dot.nebraska.gov/media/5820/c-users-royleach-desktop-it-umbraco-docs-nucp-pfs-form.pdf

https://dot.nebraska.gov/business-center/civil-rights/

https://dot.nebraska.gov/media/114365/affidavit-for-interstate-certification.pdf

mailto:ndot.hcro-dbe@nebraska.gov

mailto:ndot.hcro-dbe@nebraska.gov

mailto:ndot.hcro-dbe@nebraska.gov

mailto:ndot.hcro-dbe@nebraska.gov




From: lozafina <jlozafina@gmail.com>
Sent: Wednesday, June 28, 2023 2:38 PM

To: TenHulzen, Bre <Breanna.TenHulzen@hdrinc.com>
Subject: Re: FW: You're Invited to Nebraska DOT’s DBE Goal Setting Stakeholder Meetings!

CAUTION: [EXTERNAL] This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Thank you so much for sending this along.

I am interested in applying for the DBE certification. Is there a way I can get started on
setting appointments with someone who can assist me with this process? Thanks,

J

On Wed, Jun 28, 2023 at 1:40 PM TenHulzen, Bre <Breanna.TenHulzen@hdrinc.com> wrote:

Josefina, thank you for your NDOT DBE Goal Setting Stakeholder Meeting registration! The in-person
meeting information is below, and calendar Webex invitations are attached.
Please let me know if you have any questions.

Thanks,

Bre TenHulzen
D 402.392.8783 M 712.898.3876

hdrinc.com/follow-us

From: TenHulzen, Bre <Breanna.TenHulzen@hdrinc.com>
Sent: Thursday, June 15, 2023 4:35 PM

To: TenHulzen, Bre <Breanna.TenHulzen@hdrinc.com>
Subject: FW: You're Invited to Nebraska DOT’s DBE Goal Setting Stakeholder Meetings!

£ NEBRASKA

S Good Life. Great Journey.
DBE GOAL SETTING
STAKE HOLD ER DEPARTMENT OF TRANSPORTATION
MEETING

Nebraska Department of Transportation (NDOT)
Disadvantaged Business Enterprise (DBE) Goal

Setting Stakeholder Meeting

Overview
NDOT invites you to participate in an upcoming stakeholder meeting to discuss and provide
input for NDOT's development of FY 2024-2026 DBE program goals for Federal Transit


mailto:jlozafina@gmail.com
mailto:Breanna.TenHulzen@hdrinc.com
mailto:Breanna.TenHulzen@hdrinc.com
https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fhdrinc.com%2Ffollow-us&data=05%7C01%7CLisa.Richardson%40hdrinc.com%7Cf3bea08f5c1a48b66f8d08db7e4c1149%7C3667e201cbdc48b39b425d2d3f16e2a9%7C0%7C0%7C638242640952404625%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CA2ZbzYJx%2BD%2FrBz6WkfjZDkz7WAqV95dw2O%2BIIb2244%3D&reserved=0
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From: Daniel Kuchar

To: TenHulzen, Bre

Subject: NDOT DBE Event Follow-Up
Date: Friday, June 30, 2023 9:07:08 AM
Attachments: image001.ipa

CAUTION: [EXTERNAL] This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Hi Bre,

Great to meet with you at yesterday’s NDOT DBE goal setting meeting! Thank you very much for
your efforts in putting together a great event on an important topic.

As | mentioned, | would love to make sure | am on any distribution lists for pertinent events like
these and others that HDR supports. Our team is always looking to get involved in local events and
disseminate information to the partner orgs and clients we serve.

Please let me know if there is anything we can do to help further all of the great communications
efforts you are doing.

Have a wonderful holiday weekend!

Sincerely,

Daniel Kuchar
Business Development Specialist | NBDC APEX Accelerator

Nebraska Business Development Center (NBDC)
6708 Pine Street, Suite 200 | Omaha, NE 68182
0: 402.554.6270

c: 402.853.3933

dckuchar@unomaha.edu

nbdc.unomaha.edu

signature_ 4099945137

Confidentiality Note: This email may contain confidential and/or private information. If you received this email in error,
please delete and notify the sender.


mailto:dckuchar@unomaha.edu
mailto:Breanna.TenHulzen@hdrinc.com
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnbdc.unomaha.edu%2F&data=05%7C01%7Cbre.tenhulzen%40hdrinc.com%7C95625fdd76254f41cf7008db797347eb%7C3667e201cbdc48b39b425d2d3f16e2a9%7C0%7C0%7C638237308282148500%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=v6w%2BQBMfa%2B1VjsZLVNwlsxUQttiJJgI83AIEToZG704%3D&reserved=0

Nebidska nbdc¢

0 NEBRASKA BUSINESS
m a DEVELOPMENT CENTER




From: Baker, Kimberly K

To: TenHulzen, Bre; Richardson, Lisa (Omaha); Starr, Amy

Cc: Molacek, Julie

Subject: FW: DBE Stakeholder meetings - additional public input received
Date: Sunday, July 2, 2023 1:23:36 PM

Attachments: image001.png

CAUTION: [EXTERNAL] This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

From: Doug Hibbeler <dhibbeler@northendteleservices.com>
Sent: Friday, June 30, 2023 4:07 PM

To: Baker, Kimberly K <kimberly.k.baker@nebraska.gov>
Subject: RE: DBE Stakeholder meetings

Thanks Much Kimberly —

| really do appreciate the efforts our State makes to gather input from all stakeholders. North End
Teleservices, LLC. and especially our CEO, Carmen Tapio is very engaged in community and civic
events. Carmen sets that standard for our organization, encouraging our employees to participate in
the public square. | have been fortunate to work with North End Teleservices for the last 7 years,
during that time | have learned much about various State and Federal purchasing and procurement
rules. It still seems like an endless fountain of new information to learn!

When | saw the mention of the DBE program | did want to speak up. | believe that the State’s
intention behind the DBE program is nearly the same as the intention in creating the Nebraska
Enterprise Zones. Anything we can do to encourage economic opportunity in disadvantaged areas
make a substantial impact on our state economy. As for my perspective, North End Teleservices, LLC

is a certified African American woman-owned business located off 24" and Hamilton Street. We are
in a Nebraska Enterprise Zone and a HUBZone. | understand most DBE programs are to help
disadvantaged businesses when bidding on contracts. | would like to share a perspective that may
be a little away from the norm. North End Teleservices (NET) opened intentionally in northeast
Omaha in 2015. With the idea of creating jobs and changing lives, NET setup a call center in a
disadvantaged area. Instead of locating in the suburban areas, where most other call centers are
located, we brought the jobs to the people. Many people in northeast Omaha commute to find
employment, what we offer is very different. A chance to live and work in your same community.

Looking at the economics, | have worked with the former Economics Chair at the University of
Nebraska at Omaha, Dr. Chris Decker. Dr Decker created an economic impact study for NET,
showing the economic impact we were making in the community. | have continued to work with Dr.
Decker, and he advised me on the extrapolation of the Economic Impact, and we use that as a
measurement of our success monthly. As of May, of this year our economic impact measured using
the IMPLAN method, has exceeded $250 million dollars. We are excited as this is the measurement


mailto:kimberly.k.baker@nebraska.gov
mailto:Breanna.TenHulzen@hdrinc.com
mailto:lisa.richardson@hdrinc.com
mailto:Amy.Starr@nebraska.gov
mailto:julie.molacek@hdrinc.com

e S
0 %ale
® ®

NORTHEND

TELESERVICES
® [}
o;':% 3

L]




of the dollars churning through the economy.

What does disadvantaged really mean? 40% of the people we hire at NET, were previously on some
form of assistance. We calculated an approximate spending by Nebraska on State Assistance
programs, per person. We took the count of Nebraskan’s that are at double the poverty rate and
below = 193,820. Then we divided that into the 2019 Census Bureau’s Expenditures by State,
Nebraska averages $17,544 annually. This is what Nebraska averages in assistance per person per
year. At NET, when we take someone from Assistance-to-Work, there is a substantial savings for the
State. For every NET employee hired, the math is 40% of the $17,544, per year = $7,017.60 per year
saved on average. But that is only half of the story, by creating that job, we have also created a
taxpayer. Using the average income tax paid per Nebraska Resident is $5,529 per year.

Moving one person from Assistance-to-Work saves $7,017 in assistance and provides $5,529 in taxes
to the state — a total net difference of $12,546 per year, every year! If you take that difference
divided by 2,080 (40 hours x 52 Weeks) annual hours of working — The business that is hiring people
in a Nebraska Enterprise Zone is impacting the State by $6 per hour! Another way of saying it, the
State saves S6 per labor hour, every hour in a Nebraska Enterprise Zone like ours!

Awarding a bid to a good DBE is certainly a good thing. When you start looking more at strategic
sourcing — the state wins, the contractor wins, and our society wins! | would suggest it's more
impactful to the State if the definition of a DBE included “or a business that is located in a Nebraska
Enterprise Zone”. This enhanced DBE definition is something that will have a direct impact for the
intent of the DBE program, but a big win for the taxpayers as it will more than pay for itself year after
year. This also accomplishes another big goal of Nebraska, expanding our workforce.

If you have any questions on the arithmetic or would like me to walk through it, | would be happy to.
Technically, there are other benefits in a Nebraska Enterprise Zone business, such as the 17.7% of
the total returning to the State and localities in taxes. Thanks for considering this request to
enhance the DBE program and have a great rest of your day.

Positively,

DOUG

Douglas Hibbeler
Director of Market Development

- 1500 N. 24! Street, Ste. 111
Omaha, Nebraska 68110
402-934-5724 (direct)
402-917-4580 (mobile)
www.northendteleservices.com
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** To set a time to chat with Doug, click here.

*This communication (including any attachments) may contain confidential and/or privileged information. If it has been sent
to you in error, please contact the sender for instructions concerning return or destruction, and do not use or disclose the
contents to others.

From: Baker, Kimberly K <kimberly.k.baker@nebraska.gov>
Sent: Friday, June 30, 2023 10:23 AM

To: Doug Hibbeler <dhibbeler@northendteleservices.com>
Subject: RE: DBE Stakeholder meetings

Doug,
Thank you for reaching out. Yes, we would be happy to receive your input. If you’d like to provide

your input via email, please send any comments/questions related to NDOT’s DBE Goal Setting to
Kimberly.k.baker@nebraska.gov

Thank you,

Kimberly Baker
Diversity, Equity, and Inclusion Manager

Nebraska Department of Transportation
402-479-4544
Kimberly.k.baker@nebraska.gov

dot.nebraska.gov | Twitter

From: Doug Hibbeler <dhibbeler@northendteleservices.com>
Sent: Thursday, June 29, 2023 4:00 PM

To: Baker, Kimberly K <kimberly.k.baker@nebraska.gov>
Subject: Stakeholder meetings

Hi Kimberly —

| was not able to attend the meeting in the last two days; however, | would like to provide some
input, provided that is still allowed after the meetings?

Please let me know, and | will provide it.
Thanks,

DOUG
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Douglas Hibbeler
Director of Market Development

1500 N. 241" Street, Ste. 111
Omaha, Nebraska 68110
402-934-5724 (direct)
402-917-4580 (mobile)
www.northendteleservices.com

** To set a time to chat with Doug, click here.

*This communication (including any attachments) may contain confidential and/or privileged information. If it has been sent
to you in error, please contact the sender for instructions concerning return or destruction, and do not use or disclose the

contents to others.
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