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Understanding the California Where can | apply and what are
Unified Certification Program. the benefits?

Who is eligible to be a ACDBE

I'm certified, what next?



CALIFORNIA UNIFIED CERTIFICATION
PROGRAM (CUCP)

 The United States Department of
Transportation (USDOT) requires that a
Unified Certification Program (UCP),
governed by 49 CFR, Part 23
be put into practice by each state.

A The purpose of the UCP is to provide “one-
stop shopping” of certification services to
socially and economically disadvantaged
Individuals. Caltrans is the statewide certifying
agency.
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UNIFIED CERTIFICATION PROGRAM




» City of Lc
» San Diego Regional Airport Authority

» San Francisco International Airport




BENEFITS OF BECOMING
CERTIFIED

Q Certification is recognized by 800 local agencies in
California, other states and private companies.

O Expands opportunities to participate on federally-funded
contracts.

Q Increases opportunities to network at events such as
procurement fairs and pre-bids.

Q Listing on the official CUCP database.
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Applicants MUST Meet All Requirements

ACDBE APPLICATION PROCESS

File analyst reviews application

o camplces o - Initial review of ACDBE application by file analyst.

et _ - Applicants will be contacted if application is incomplete
and/or more information is required.

- Includes scheduling and conducting the mandatory
— onsite interview at the applicant’s place of business or
home office.

H
2
2
g
§
2
)
£
|
g
i
H
2
3
i
i
g
i
8

- ACDBE regulations requires Caltrans to process
applications within 90 days of receipt of all require
documents.




ACDBE Eligibility
Criteria

Women, Black, Hispanic, Subcontinent-
Asian, Asian-Pacific, & Native American

3 year averaged gross receipts to be no
greater than $56.42 Million. The amount
- Is not the same for all industries.

) $1.32 Million
a Ownership

a Control

NOTE: If you are not in one of the six (6) presumptive groups, you will be asked to
provide a narrative explaining why you should be considered both Socially and
Economically disadvantage. (See 49 CFR Part 26, Appendix E)




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

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

+ The firm 1s a for-profit business that performs or seeks to perform transportation related work (or a concesston
activity) for a recipient of Federal Transit Administration. Federal Highway Administration. or Federal
Aviation Administration funds.

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

+ The firm’s disadvantaged owners are US. citizens or lawfully admitted permanent residents of the US.

+ The firm meets the Small Business Admumstration’s size standard and does not exceed $23.98 nullion m gross
annual receipts for DBE ($52 47 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
matenial to the certifying agency i your home state and participate m an on-site interview conducted by that
agency. The attached document checklist can help you locate the items you need to submut to the agency with your
completed application. If you fail to submut the required documents, your application may be delayed and/or
dented. 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 imitial 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
certtfication.

3. Where can I send my application? INSERT UC]

4. Who will contact me about my application and what are the eligibility standards?

The DBE and ACDBE Programs require that all U.S. Department of Transportation (DOT) recipients of federal
assistance participate in a statewide Unified Certification Program (UCP). The UCP 1s a one-stop certification
program that eliminates the need for your firm to obtain certification from multiple certifying agencies within your
state. The UCP 1s responsible for cerifying firms and maimtaining a database of certified DBEs and ACDBESs for
DOT grantees, pursuant to the eligibility standards found i 49 C F.R. Parts 23 and 26.

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

SBA—Small Business Size Standards matched to the North American Industry Classification System (NAICS):

WHERE CAN | FIND THE DBE
APPLICATION PACKET?

aQ CUCP DBE Application Packages are
available online at
https://cucp.dot.ca.gov/cucp



Travel Working with CT Online Services Contact Us Get to Know Caltrans

@ Office of Business & Economic Opportunity (OBEO) [ caifornia's Governor

Edmund G. Brown Jr.

Share via;: E3 E] 3 =

The California Department of Transportation (Caltrans), Office of Business & Economic Opportunity
(OBEQ) is dedicated to increasing the participation of Small Business (SB), Disadvantaged
Business Enterprise (DBE), and Disabled Veteran Business Enterprise (DWBE) firms in both Federal
and State contracting and procurement.

OBEO Links

OBEC ensures non-discrimination in the execution of contracts and promotes positive external
customer relations.

2 What's New

Disadvantaged Business Enterprise Program (DBE)

© Disadvantaged Business Enterprise

2 Title VI Program
Federal Program

© External Equal Opportunity Program
Caltrans is committed to an overall Disadvantaged Business Enterprise (DBE) goal of 12 .5 percent on

its federal-funded projects based upon a race-neutral and race-conscious methodology. To learn more
about how the DBE goal was established and how to obtain DBE Certification, click on the links below:

How do 1. /

Find a DBE Certified Firm | | Become DBE Certified I l Find Other Certifying Agency (PDF)

2 Reports (DBE/DVBE Data)

2 Caltrans Statewide Small Business Council

2 Resources




Downloading the DBE/ACDBE Application

&5 d&rans

Travel Working with CT Online Services News Contact Us A to Z Get to Know Caltrans

£ Home

Business Location

Select the location of your principal place of business:

California
Disadvantaged Business -Select State- v

Enterprise (DBE)

Caltrans OBEOC

Resources
CUCP Cefified Companies

FAQS




Guidelines

Trawvel Working with CT Online Services Contact Us Get to Know Caltrans

o Home

Certification Guidelines

Select (check box) all that apply:

California
Disadvantaged Business (| This Business is at least 51% owned and controlled by one or more socially and economically disadvantaged individual(s). I
Enterprise (DBE)

1 This Business is an existing For-Profit Small Business whose three-year annual gross receipts (including affiliates) does not
exceed $23.98 million. =
Site Menu

Cailtrans OBEO 1 The Personal Met Worth of applicant(s) does not exceed $1.32 million. ¥
Resources

CUCP Cerified Companies

= (I The Business Owner is a U.S. Citizen or Lawfully Admitted Permanent Resident of the U.5.

1 This Business is ndependent.

T Social & Economical Disadvantaged Groups: 1. Hispanic; 2. Black: 3. Subcontinent Asian; 4. Native American; 5. Asian Pacific; 6. Female. Individuals
who do not fall within six presumptive groups are encouraged to Visit Appendix E to Part 26 for SBA regulations concerning social & economic
disadvantage determinations. 13 CFR 124 103(c) & 124 104 [Black Americans, Hispanic Americans, Mative Americans, Alaska Matives, Asian-Pacific
Americans, Subcontinent Asian Americans, and Women (as per 49 CFR Part 26 and SBA).]

* Business Size Standards are set by the US Small Business Administration (SBA). Size standards are a three year average annual receipts. Wisit 13
CFR §121.201 or http:/fsba_gov/size for more information.

T Social & Economical Disadvantaged Groups: 1. Hispanic; 2. Black: 3. Subcontinent Asian; 4. Native American; 5. Asian Pacific; 6. Female. Individuals
who do not fall within six presumptive groups are encouraged to Visit Appendix E to Part 26 for SBA regulations concerning social & economic
disadvantage determinations. ¥ If an individual demonstrates that hel/she is able to accumulate substantial wealth, the individual's claim of economic
disadvantage may be denied, even though the individual's PNW is less than $1.32 million.



UNIFIED CERTIFICATION PROGRAM

California
Disadvantaged
Business Enterprise
(DBE)

Site Menu
Caltrans OBEO

Resources
CUCP Cerified Companies

FAQs

55 lodrans

Travel Working with CT Online Services Contact Us Get to Know Caltrans

{fi¢ Home

California DBE Application

You may proceed with completion of the Disadvantaged Business Enterprise (DBE) certification application.

Use the links below to:

— view application instructions

— download the fillable application
— view mailing instructions

Mote: The application can be downloaded, filled ouwt, printed, and saved. Currently, you may not submit the application efectronically.

DBE Instructions

DBE Application

Mailing Instructions

After You Submit Your Application:
» Certification is not provided until the application is reviewed and approved by a certifying agency.
* The application process may take up to 90-days from the date that all pertinent documents are provided to certifying agency.

* There is a mandatory site visit required at business/work location (if any); you will be contacted to arrange this once documents are verified.

Thank you for your interest in doing work with the State of Califarnia.



Resource websites:
dwww.census.gov/e
os/www/naics/

O www.naics.com

Section 1: CERTIFICATION INFORMATION

A. Basic Contact Information

(1) Contact person and Title: JOHN DOE (2) Legal name of firm: JOHN DOE CONSTRU
INC.

(3) Phome #: (123 ) 456 - 7830 (4) Other Phone #: ( ) - (5) Fax #: (

(G) E-muail. JD@JDCONSTUCTION.COM (7) Firm Websiles: WWW.JDCONSTRUCTICN.COM

) Street address of firm (No P.0. Box): ity: County/Parish: State: Zip:
OBEO LANE SACRAMENTO SACRAMENTO cA

(Y) Mailing address of firm (if different): Ciry: Counry/Farish: Stare: Zip:

(10) Is vour firm currently certified for any of the following U.S. DOT programs?
I DBE Tl ACDBE Names of certif i

Date [/ /  State/UCP Member:
(11) Indicate whether the firm or any persons listed in this application have ever been:
(a) Dented certification or decertified as a DBE, ACDBE, 8(a). SDB, MBE/WBE firm? _] Yes "INo

(b) Withdrawn an application for these programs. or debarred or pended or otherwise had bidding privileges
denied or restricted by any state or local agency. or Federal entity? = Yes 1 No

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

Section 2: GENERAL INFORMATI

A. Business Profile: (1) Give a concise description of the firm’s primary activities and the product(s) or service(

1t provides. If vour 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.

GENERAL "A” LICENSED CONTRACTOR, SPECIALIZING IN ROADWAY CONSTRUCTION AND EXCAVATION

This firm was established on 21
(5) Method of acquisition (Check all that apply):

X Started new business ) Bought existing business ] Inherited business ) Secured concession
—1 Merger or consolidation 1 Other (axplain)

U.S. DOT Uniform DBE / ACDBE Certification Application » Page 5 of 14

Page 5 of 14
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U.S. economy.
firm’s primary business activity.

Go to...http://www.naics.cot

O Certifying agencies use the accompanying license(s) and the NAICS cross
references to assign Work Codes that describe a firms’ primary business
activity. The work codes distinguish DBE/ACDBE firms involved in the physical
act of construction from those that provide support services to the construction
industry.

NOTE: Works codes are assigned based on the primary business activities of the

firm at the time of certification, and not what the firms intends to do in the future.




Firm Tax ID#

Gross receipts

%

(6) Is vour firm “for profit"? & Yes JNo— | & STOP! If your firm is NOT for-profit, then you do NOT

Federal Tax [Ty D0-123456789 qualify for this program and should not fill out this application | k“‘ f
(7) Type of Legal Business Structure: (check all thar apply):

- Sole Proprietorship | Limited Liability Partnership

— Parinership E Corporation

2 Limited Liability Company [ Joint Venture (Identify all IV partners )

- Applying as an ACDEE —1 Other, Describe

(8) Number of employees: Foll-time 5§ Part-time 2 Seascnal 1 Total &
(Provide a list af emplovees, their job titles, and dates af employment, 10 your application).

(9) Specify the firm’s gross receipts for the last 3 vears. (Submit complets copies of the firm s Federal tax returns for
each year. [f there are qffiliates or subsidiaries af the applicant firm or owners, you must submit complste copies af these
Sirms " Federal tax renuoms).

Year 2010 Gross Receipts of Applicant Firm § $550.678 Gross Receipts of Affiliate Firms §
Year 2011 Gross Receipts of Applicant Firm $_$340.770 Gross Receipts of Affiliate Firms $
Year 2012 Gross Receipts of Applicant Firm $ $600.120 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
emplovees with any other business, organization, or entry? 2 Yes & No

If Yes, explain the nature of vour relationzhip with these other businezses by identifiing the business or person with whom you
have any formal, informal, written, or oral agreement. Also detail the items shared.

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

(3) Ar present, or at any time in the past, has vour firm:
{(a) Ever existed under different ownership, a different type of ownership. or a different name? 2 Yes X No
(b)) Existed as a subsidiary of any other firm? _1 Yes 3 No
{c) Existed as a partnership in which one or more of the partners are/were other firms? 2 Yes ¥ No
{d) Owned any percentage of any other firm? 0 YVes ¥ No
(&) Had any subsidiaries?  Yes & No
(f) Served as a subcontractor with another firm constituting more than 23% of your firm’s receipts? | Yes X No

(Ifyou answered “Tes ™ 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).

.5 DOT Uniform DBE/ACDBE Cerafication Apphication * Page 6 of 14
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Describe familial
relationships with
other owners &
employees

Section 3: MAJORITY OWNER INFORMATION
A, Identify the majority owner of the firm holding 51%% or more ownership interest.

(1) Full Name: (2) Tatle: {3) Home Phone #:
JOHN DOE OWHER & PRESIDENT/CED { 123 :| 456 _ TBA1

(4) Home Address (Smeer and Number):
1234 OBEC LANE

(8) Number of vears as owner:
(5) Gender: & Male I Female {9) Percentage owned: 51
Class of stock owned: A
(6) Ethnic group membership (Check all that apph): Date acquired 010110

—1 Black _ Hispanic (10) Initial investment to  Type Dollar Value
2 Asian Pacific 3 Native American acquire ownership Cazh $ 5100
T Subcontinent Asian interest in firm: Real Estate
2 Other (sposify Equipment %

{apesify) Other s
(7) U.S. Citizenship: Describe how you acquired your business:
e ®  Started business nryself
= TS Citizen It was a g;lﬂ from-
2 Lawfully Admitted Permanent Resident I bought it from:

i I inherited it from:
Other
(Attach documentation substantiating your investment)

E. Addidonal Ovwner Information
(1) Deseribe familial relatonship to other owners and employees:
MY SPOUSE OWNS 40% OF THE BUSINESS

(2) Does this owner perform a management or supervisory functon for any other business? ] Yes HE 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 relatonship with this firm? (eg.. ovnership
interest, shared gffice space, financial mvestmenis, equipment, leases, personnel sharing, I‘]’t‘-.:: O Yes

Identify the name of the business. and the nature of the relaticnship. and the owmner’s

(b) Does this owner work for any other firmm, non-profit organization, or is engaged in any other activity
more than 10 hours per week? If ves, identifyy this activity: WA

{4)(a) What is the personal net worth of this disadvantaged owner applyving for certification 7 55100

(b)Has any trust been created for the benefit of this disadvantaged owner(s)? - Yes & 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?  Yes ® No If Yes, provide their name. relationship, company, type of business_ and
indicate whether they own or manage the company: (Pleass attach extra shests, if needsd):

1.5 DOT Uniform DBE/ACDBE Certification Application * Page 7 of 14
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Accurately reflect your
ownership and initial
Investment, your

this. Please provide any
backup documentation.
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If something doesn’t
apply to you, write
N/A.

Section 3: OWNER INFORMATION, Cont’d.

T
7 )
‘!"l-"--n - f
A, Identify all individuals, firms, or helding companies that hold LESS THAN 51% ownership interest in the
firm (Attach separate sheets for each addifional owner)

(1) Full Name: (2) Title:

Jane Doe CrwneriSecretary & Treasurer

(3) Home Phone #:
(123 ) 458 - 7eO1

(4) Home Address (Smeer and Number): State:
1234 0BEOlane 0000000000000 Socmmene | &

(%) Gender: —J Male & Female (8) Number of years as owner: 5
(9) Percentage owned: 48 %o
(6) Ethnic group membership (Check all thar applv) Class of stock owned: A
Date B(.‘-l:[ll.i.ft'.'-d D1A012010
- Black ¥ Hispanic
] Asian Pacific T Native American
] Subcontinent Asian
— Other (specify)

(10} Initial investment to  Type Dollar Value

acquire ownership h $ 4,800

interest in firm: Real Estate §
Ecquipment $

(7) U.S. Citizenship: Other 3

% US. Citizen Describe how vou acguired your business:
) Lawfully Admitted Permanent Resident 3 Started business myself
- It was a gift from:

I bought it from:

I inherited it from:

(Other Confributed into business with spouse

{Antack documentation substantiating your investment)

E. Addidonal Ovwner Information
(1) Describe familial relationship to other owners and employees:

Part owner with spouse
Does this owner perform a management or supervisory function for any other business? —l Yes & No
85, idEI:lti.‘[“j‘: Mame of Business: Function Title:

{3)(a) Does this ovwner own or work for any other firm(s) that has a relationship with this firm? (ez. ownership
intaresi, shared affice space, financial imeesiments, equipment. leares, personne! sharing, i‘:l'l?.:l O Yes & No
Identify the name of the business. and the nature of the relaticnship 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 actvity
more than 10 hours per week? If ves, identify this activi

{4)(a) What is the personal net worth of this disadvantaged owmner applying for certification? $ 120,000

(b)Has any trust been created for the benefit of this disadvantaged owner(s)? 0 Yes & No

(If Fes. you may be asked ro provide a copy of the truse instrument).

(5) Do any of your immediate family members, managers, or kmp]o}'m own, manage, or are associated
with another company? 1 Ye o If Yes, provide their name, relationship. company, type of
business, and indicate whether they own or manage: (Please artack extra shests, if neadad):

.5 DOT Uniform DBE/ACDBE Certification Application * Page 8 of 14



Secdon 4: CONTROL

5
A, Identify vour firm’s Officers and Board of Directors (If addirienal space iz required, antach a separare sheet):

mnfed
(1) Officers of the Company | (z) JOHN DOE FRESIDENT/CED 010110 m
{b} JANE DOE SECRETARY/TRESUR| 010110 | Hispanic |
___

(2) Board of Directors a‘J JOHN DOE m 010110 [Native Amer| M|

== - Page 9 of 14

(3) Do any of the persons listed above perform a management or supervisory functon for any ether business?
1 Yes # Mo If Yes, identify for each:

Person: Title:
I Funetion:

Title:
Funetion:

(4) Do any of the persons listed in section A above own or work for any other firm(s) that has a reladonship

with this firm? (eg. ownership inraresz, shared affice space, financial fmvestments, equipment, leases, personnel sharing, etc.)

- Yes @ No If Yes, identify for each:

Firm Name: 50m°

Mature of Business Relationship:

M ake Su re to B. Duties of Owners, Officers, Directors, Managers, and Key Personnel
1. {Identffi your firm = management personnal whe conmel your firm in the following areas {Anach separare sheets as nesdad).
. Majority Owmer ( & or more) Mumority Owner (49% or less)
accurately provide — - Moo, JOMMDOE | Neme aaNEBOE )
i ) Title: PRESIDENTICED Tifle: SECRETARY & TREASURER
thIS I nform atlon and Percent Owned: 51 Percent Owned: 48
Eaia

ensure it reflects the
duties of the staff
listed.

__
mmﬁmmmmﬁﬁ-—m—i—

LS. DOT Uniform DBE/ACDBE Certification Application * Page % of 14
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1. Complete for all Officers, Directors. Managers, and Key Personnel who control the following functdons for
the firm. (dtach zeparate sheets as needed).

Officer DivectorManager Key Parsonnel | OfficerDhirectorManager’ Kev Personnel

A= Always 5 = Seldom Hame: Hame:
= , T — NWamear Trtle: Title:
F=F Ll N=N
requenty Fver Face and & : :
Parcent Owmned: Parcent Oamed:

:
E
{
g

wr
=
o
w
4

Sets policy for company direction’scope | & F
of operations

Bidding and estimating

Major purchasing decisions

Marketing and sales

Supervises fleld operations

Attend bid opening and lettings

v (1| vt | et | 10
LEE] LR LOR] RSl ] M)
W (e e
R B

Perform office management (billng,
accounts receivablepayvable. atc.)

Hires and fires management staff

Hire and fire field staff or crew

Designates profits spending or investment

00000 OO0O0O0O0

Oblizgates business by contract/credit

Purchaze equipment

z|zz|zz|z| z|z|z|z|z|z] =
0000000 OooOO0O0

o PN 4 ) ) £ P
O000000  OOoooc
OO00OC0 OoECan

O000000 Ooodoo

o e P I P P P P
(N R

R E R R EE

S C I
LTl [ER R L]
[ R IOl LR ) (]
1 P e e

Signs business checks

[

% O0000O0 ooodoo

E LOOOOE O OO

2
&
B

s

Do any of the persons listed in Bl or B2 perform a management or supervisory iness? If Yes,

identify the person. the business, and their title/fonction: WA

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

C. Inventory: Indicate your firm’s inventory in the following categories (Plsase artach additional shests jf 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 EXCAVATOR % 155,000 OWNED N HOME OFFICE
2 DODZER % 35.000 OWMNED HOME OFFICE
3. SKID-STEER 5 10,000 OWNED HOME
4
5.
6.
8
Q.
1. Office Space
Street Address Owmned or Leased by Firm or Ovwner? Current Value of Property or Lease
1234 OBEQ LANE CWNED 5 500,000

.5, DOT Uniform DBE/ACDBE Certification Application * Page 10 of 14

Don’t forget to include all
of your equipment you
own or lease to perform
your work and conduct

business.

/




1. Storage Space (Provide signed leass agreements for the properties listed)

()

T margy o j
Street Address COrwned or Leased by Current Value of Property or Lease
Firm or Owner?
Home Office Home Address

D. Does your firm rely on any other firmn for management functions or emplovee payroll? —l Yes X No

Pag e 1 1 Of 14 E. Financial Banking Information (Provide bank authorization and signature cards) cc H I NT,, re ad th ro u g h th e
Name of bank: Bank of Money City and State: Sacramento. CA . .
The following individuals are able to sign checks on this account: _John Doe ap p | ication an d m ake
mﬁiﬁ?mﬂiﬁm are able to sign checks on this Ex:ict;::j Srate n Ote Of Wh a.t fl n an CI al
Bonding Information: If you have bonding capacity. identify the firm’s bonding aggregate and project limits: I nfo m atl O N |S N ee d e d
Aggregate limit § 1,000,000 Project limit $ 750.000

F. Identify all sources, amounts, and purposes of money loaned to vour firm including from financial p rl Or to b eg I n n I n g th e

institutions. Identfy whether you the owner and any other person or firm loaned money to the applicant

DBE/ACDEE. Include the names of any persens or firms gnaranteeing the loan, if other than the listed owner. p focess. Th |S Wl | | al | ow
(Previde copies of signed loan agreements and zecurity agreements).

Name of Source Addres: of Source Name of Person Original Current Purpoze of Loan yo u to m Ove th ro u g h

Guarantesing the Amount Balance
Loan

| BankofMoney  12M5Lane o  $20000  $140000  Werking Copial the application without
) stopping.

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 vears (Arrach additional shests if nesdad):

Contribution/Asset Dollar Value From Whom To Whom Relationship Date of
Transferred Transferred Transfer
1.
2
3.
H. List current licenses/permits held by any owner and/or employee of vour firm
(e.g. comiractor, engineer. architect, eic ) dttach additional sheets {fneeded):
Name of LicensePermit Holder Type of License/Permit Expiration Date Srate
1. John Doe General "A” Contractors 01012016 CA
2 |
3

.5 DOT Uniform DBE/ACDBE Certification Application ® Page 11 of 14




I. List the three largest contracts completed by your firm in the past three }'e:u's !k

Name of Name/Location of Type of Work Performed Dollar \'allle uf. — |f yO U d O n ’ t h ave
Ommer/Contractor Proiject Contract
_ CA Department of Transportation Interstate-5 Widening Roadway excavation, leveling, compactin 5 205,843 CO ntraCtS Or WO rk to
4  City of Sacramenta J St repairs Sacramento, CA Grading & Earthwork $ 55,456 reference’ Slmply erte

Page 12 of 14 s CACioTangotan | mebesimrsDaisch Ewmwon guoeg cemoiion Spaung SRS N/A.

J. List the three largest active jobs on which vour 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

JOHM DOE CONSTRUCTION.  Sacramento Earthwork, grading, demalition,
1. NC paving 01o1Ms D125 5 650,422.00

ATRPORT CONCESSION (ACDEE) APPLICANTS ONLY MUST COMPLETE THIS SECTION
' ase Pavinents
to the

Provide information concerning any other airport concession businesses the applicant firm or any affiliate owns
and/or operates, including name, location, type of concession, and start date of concession

Start Date of Concession

.5 DOT Uniform DBE/ACDBE Certification Application ®* Page 12 of 14
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AFFIDAVIT OF CERTIFICATION

Thiz form must be signed and notarized for sach ovner upon which dizadvantaged statusz is relisd.

AMATERIAL OF FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION IS
SUFFICIENT CAUSE FORE DENTAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, INTTIATION
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 JOHN DOE {full name printed),
swear or affirm under penalty of law that I am
PRESIDENTICED (title) of the applicant firm
JOHN DOE CONSTRUCTION, ING. and that I
have read and understood all of the questions in this
application and that all of the foregomg information and
statements suboutted in thas 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, cmitting no material information. The responses
nclude 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 ownerzhip,
control, and affilizhons thereof

I recogmze that the information submutted o thes apphication 1
for the puipose of inducing certification approval by a
government agency. ] understand that a government agency
may, by means it deems appropnate, determune the accuracy
and truth of the statements 1n the application, and I authonze
such agency to contact any entity named 1n the application, and
the named firm’s bonding compames, banking institutions,
credit agencies, contractors, clients, and other certifying
agencies for the pupose of verifying the information supplied
and determining the named firm”s eligthality.

I agree to submit fo 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 1=
places(s) of business and equipment, and to perout inferviews
of its principals, agents, and employees. I understand that
refusal to permit such inguiries shall be grounds for demal of
certification.

If awarded a contract, subcontfract, concession lease ar
sublease, I agree to promptly and dwectly provide the prime
contractor, i1f any, and the Department. recipient agency, or
federal funding agency on an ongoing basis, current, complate
and accurate information regardmeg (1) work performed on the
project; (2) payments; and {3} propesed changes, if any, to the
foregomg armangements.

I agree to provide written notice to the recipitent agency or
Unified Certification Program of any matenzl change in the
information contained in the enginal application within 30
calendar days of such chanze (e.g., ownershup changes,
address/telephone number, personal net worth exceeding $1.32
mullion, ete.}.

I acknowledge and agree that any misrepresentations in this
application or n records pertaimng to a contract or subcontract
will be grounds for terminating any confract or subcontract
which may be awarded; demsal or revocation of certification;
suspension and debarment; and for imtiating action under
federzal and'or state law concerning false statement, fraud or
other applhicable offenses.

I certify that T am a socizally and economically disadvantaged
mndividual who 13 an owner of the above-referenced firm secking
certification as a Disadvantaged Busmess Enterprise or Airport
Concession Disadvantaged Busmess Enterprize. In support of my
application, I certify that I am a member of one or more of the
following groups, and that [ have held mryvself out as 2 member of
the group(s): (Check all that apply):

- Female O Black Amencan O Hispanic Amencan
= Nattve Amencan J Asian-Pacific Amencan
2 Subconfinent Asian Amenican - Other (specify)

I certify that I am socially disadvantaged because I have been
subjected to racial or ethmic prejudice or cultural bias, or have
suffered the effects of discrimination, becausze of my identity
as 2 member of one or more of the groups 1dentified abowe,
without regard to my individual qualities.

I farther certify that mv personal net worth does not exceed
%$1.32 mallion, and that I am economically disadvantaged
because my abulity to compete mn the free enterprise system has
been impamed due to dimunished capital and credit
opportumties as compared to others m the same or spmilar line
of business who are not secially and economically
dizadvantaged.

I declare under penalty of perjury that the informaton
provided in this apphiecation and supperting documents 1s true

and correct.

Signature

(DEE/ACDBE Applicant)

NOTARY CERTIFICATE

TS DOT Uniform DBE/ACDBE Certification Application ® Page 13 of 14

Don’t forget to get me

NOTARIZED!



Supporting Document
Checklist

Required Documents for
ALL applicants

Partnership or Joint
Venture

Corporation or LLC

Possible Documents to Be

Provided on Request

Suppliers

TUNIFORM CERTIFICATION APPLICATION
SUPPORTING DOCUMENTS CHECELIST

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

DBE/ACDBE certification.
wired Decuments for Al licants

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

2 Perzonal Net Worth Statement for sach socially and
economically disadvantaged owners comprismg 51% or more
of the ownership percentage of the applicant firm_

O Personal Federal tax retwrns for the past 3 vears, if
applicable, for each disadvantaged owner

O Federzal tax refums (and requests for extensions) filed by
the firm and its affiliates with related schedules, for the past 3
years.

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

O Signed loan and secuwnify agreements, and bonding forms
01 List of equipment and’or vehicles owned and leased
including VIN numbers, copy of titles, proof of ownership,
insuranee cards for each vehiele.

O Title(s), registration certificate(s), and U.S. DOT oumbers
for each truck owned or operated by your fum

O Licenses, lecense renewal forms, permits, and haul
authonty forms

J Descriptions of all real estate (including office/storage
space, etc.) owned/leased by youwr finm and documented proof
of ownership/signed leases

T Documented proof of any transfers of assets to/from your
fom and/or to/from any of its owners over the past 2 years

D DBE/ACDEE and SBA 8(a), SDE, MBEWBE
certifications, demals, and/or decertifications, if applicable;
and any U5, DOT appeal decisions on thess actions.

J Bank authonzation and signatory cards

O Schedule of salaries (or other remuneration) paid to all
officers, managers, owners, and'or directors of the firm

O List of all employees, job titles, and dates of employment.
2 Proof of warehouse/storage facility ownership or lease
amrangements

Partmership or Joine Fenture
7 Ongzmal and any amended Partmership or Joint Venture
Arreements

Corporanen er LLC

J Official Articles of Incorporatien (signed by the state
afficial)

J Both sides of all corporate stock certificates and your
form’s stock transfer ledger

J Shareholders’ Agreement(s)

T Minutes of all stockholders and board of directors meetngs

Z Corporate by-laws and any amendments

Z Corporate bank resolution and bank signature cards

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

tional Decuments fo Be Provided on Request

The UCP to which you are applying may require the
submizsion of the following documents. [f requested 1o
provide these document. you must supply them with your
application or at the on-site visift.

O Proof of ciizenship

C Inswrance agresments for each truck owned or operated by
wour firm

C Audited financial statements (if available)

C Personal Federal Tax retwms for the past 3 years, if
applicable, for other dizadvantazed owners of the firm_

C Trust agreements held by any owner claimmg
disadvantaged statas

Z Year-end balance sheets and income statements for the
past 3 years (or Ijfe af firm. {f less than three years)

Suppliers
Z List of product ines carmed and list of distnbution
equipment owned and/or leased

Page 14 of 14
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ow Al €

property with individual’s spouse and €
a Individual’s ownership interest in the applicant firm;
a Individuals’ equity in his or her primary residence;

O Tax and interest penalties 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.



Personal Net Worth Statement

: v B US Depormcaror  For DEEACDBE Frogram Sy “eemours
« Must fill out all line items on the Personal Net Worth (AR
Statement

This form is used by all participants in the U.S. Department of Transportati iness Enterprise (DBE) Programs.
owner of a ﬁrm q)plyl ut o participate as a DBE or ACDBE, whose owners| lied upon for DBE certification must
il

« All assets must be reported at current fair market
values as of the date of the statement. o o o e

Business Mame of Applicant Firm
[ ] A t Spouse’s Full Name
SS e S (Marital Status: Single, Married, Divorced, Union)

« Cash and cash equivalents
 Retirement accounts, IRA, 401Ks, 403Bs, Pensions _

(Complet Semun ]
 Brokerage and custodial accounts, stocks,
(Complete Section B)

_

bonds, retirement accounts ~ R
e A

]

G

c

Mortgages on Real Estate
Excluding Primary Residence Debt
(Complete Section 4)

[ ] AS S e tS h e I d i n t r u St Loans to Shareholders & Other Receivables Other Liabilities

(Complete section E) (Complete Section 8)

Unpaid Taxes
(Complete Section 8)

e Loans to shareholders and other receivables not |[kEr==ri

Life Insurance (Cash Surrender Value Only)

i (Complete Section 5)
| I Ste d Other Personal Property and Assets '___
(Complete Section &)
"Rl il M R

(Complete Section 7 )

* Life insurance 1

Section 2. Notes Payable to Banks and Others

Original Current Payment Frequency How Secured or Endorsed Type of
i iliti e | et el cotere
el clies N I

« Mortgages on real estate [ N

PO U
* Loans on life insurance R A U R
« Unpaid Taxes - ;|

U.S. DOT Personal Net Worth Statement for DBE/ACDBE Program Eligibility  Page 1 of 5




Personal Net Worth Statement — Page 2

Section 3. Brokerage and custodial accounts, stocks, bonds, retirement accounts. {Full Value) (== sttschments if necessarny).

e Section 3 - Include brokerage and
custodial accounts, stocks, bonds, and
retirement account information.

« Section 4 - Include all Real Estate
Owned (Include primary residence,
investment properties, and Personal
property leased or rented, Farm
Properties, or any other income
producing property.

e Section 5 - Life Insurance including
beneficiaries

balance (as of date of form)
Equity lne of cradit balance

Amount of Payment Fer

Section 5. Life Insurance Held (Give face amount and cash surrender value of policies, name of insurance company and beneficiaries).

Sy v




Personal Net Worth Statement - Page 3

Section 6 — Include personal property
or assets such as automobiles,
recreation vehicles, motorcycles,
boats, etc.) Household Goods /
Jewelry will also be included in the
section.

Section 7 — Value of Other Business
Investments

Section 8 - Other Liabilities and
Unpaid Taxes.

Section 9 - Transfer of Assets to
spouse, domestic partner, relative, or
entity.

Important - Have PNW Notarized!!!

Section 6. Other Personal Property and Assets (Use sttschments as necessary)

Totsl Present
Type of Property or Asset i

Automebiles and Vehicles {including recreation wehicles, motoroycles,
boats, etc.) Include personally cwned vehicles that are lessed or rented to
businesses or other individuals.

Agcounts and Motes Receivables

siness Inve!
ps, General Parfners, Joint Ventures, Limited Liab

Section 7. Value of Other Bu: I stments, Other Busi Oramed |

| declare under penslty of pefury that the informafion provided inthis personsl net worth statement and supporting documents is complete, true and
correct. | certify that no assets have besn transfemred 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 sgency. | understand that 2 government
‘agency may, by maans it deems sppropriste, determine the sccuracy and truth of the stafements 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 ststement, including the names
lbanking institutions, credit agencies, contractors, clients, and other cerifying agencies for the purpose of verifying the information supgplied and
determining the named firm's efigibiity. | scknowladge and sgree that any misrepresentafions in this spplication or in records pertsining to s contract
or subcontract will be grounds for terminsting any confract or subcontract which mey be swarded: denial or revocation of certification; suspension and
debarment; and for initiating action under federal and/or state law conceming false statement, fraud or other applicable offenses.

NOTARY CERTIFICATE:

(Insert applicable state acknowledgment, affirmation, or oath)

ERgnature (DBEACDEE Cwner Cat=

In collecting the Information requested by this farm, the Department of Transpartation compiles with Federal Fraegom of Information and Privacy Act (5 U.S.C. £52 and 552a)
proviskons. The Privacy Act provides comprehensive profections for your personal Information. This inciuges haw Infarmation Is collectad, used, disciosed, stored, and
discarded. Your infarmation will not be disclosed fo third pariles without your consent. The Information collected will be used salely to defermine your firm's. ellgibility to
participate In the Disadvantaged Business Enterprise (DBE) Program ar Alrport Concesslonalre DEE Programs 25 defined In 49 C.F.R. Parts 23 and 26. You may review
DOT's complete Privacy Act Statement In the Federal Reglster published an Apl 11, 2000 {55 FR 10477).




Remembe

U @

« Remember to sign, date, and notarize both the application and the Persac

» For DBE/ACDBE questions, E-mail: DBE/ACDBE.Certification@dot.ca.gov or call 916-324-1700
Monday - Friday between 8:00am - 5:00pm and ask to speak to the “Analyst of the Day.”

 Check out our Frequently Asked Questions at:

%



o \/

a Your application is assigned to an At

a Analyst conducts preliminary review to determine
missing documentation and further clarification (if
needed).

a A Site Visit Is scheduled and conducted.

A The analyst will conduct a final review of the record In

Its entirety, and make an eligibility recommendation.

Q Certification determination completed.



Q Be Proactive
O Educate yourself

Q Market your firm

— Hit the ground running

0 Be prepared /



For Apr
Call the DBE Analyst of the Day
(916) 324-1700

LA W






Training and Outreac
(916) 324-1027
marta.carrera@dot.ca.gov






	Airport concessions Disadvantaged Business Enterprise (ACDBE) Workshop��
	Slide Number 2
	CALIFORNIA UNIFIED CERTIFICATION�PROGRAM (CUCP)�
	ACDBE Certifying Agencies (4)
	�BENEFITS OF BECOMING �CERTIFIED�
	ACDBE APPLICATION PROCESS
	Slide Number 7
	Where can I find the DBE Application Packet?
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Personal Net worth Statement
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Some Helpful tips…
	�what happens next?�
	I’m a certified DBE, �what do I do now?
	RESOURCES
	Slide Number 32
	Slide Number 33
	Slide Number 34

