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DISADVANTAGED BUSINESS ENTERPRISE PROGRAM
49 C.F.R, PART 26

UNIFORM CERTIFICATION APPLICATION

ROADMAP FOR APPLICANTS

N Should I apply?

o Is your firm at feast 51%-owned by a socially and economically disadvantaged
mdividual(s) who also controls the firm?

o Is the disadvantaged owner a U.S, citizen or lawfully admitted permanent resident of the
USs.? ‘

o Is your firm a small business that meets the Smal! Business Administration’s (SBA’s) size
standard and does not exceed $17.42 million in gross annual receipts?

o Is your firm organized as a for-profit business?

= If you answered “Yes” to all of the questions above, you may be eligible to
participate in the U.S. DOT DBE program,

Is there an easier way to apply?
If you are currently certified by the SBA as an 8(a) and/or SDB firm, you may be eligible for a
streamlined certification application process. Under this process, the certifying agency to which
you are appiying will accept your current SBA application package in lieu of requiring you to fill
out and submit this form. NOTE: You must still meet the requirements for the DBE
program, including undergoing an on-site review.

Be sure to attach all of the required documents listed in the Documents Cheek List at the end
of this form with your completed application.

Where can I find more information?

o U.S. DOT - hitp://osdbuweb.dot.gov/business/dbe/index.html (this site provides useful links to

the rules and regulations governing the DBE program, questions and answers, and other
petrtinent information)
o SBA - http://www.ntis.gov/naics (provides a listing of NAICS codes) and

http://www.sba.gov/size/indextableofsize. himl (provides a listing of SIC codes)
: o 49 CFR Part 26 (the rules and regulations governing the DBE prog

‘Under Sec. 26,107 of 49 CFR Part 26, dated February 2, 1999, if at any time, the Department or a recipient has
reason {o 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 49 CFR Part 29, take enforcement action under 49 CFR 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 programis.




Section 1: CERTIFICATION INFORMATION

A, Prior/Other Certifications

Is your firm currently certified for | x DRE | Name of certifying agency:
any of the following programs?

(If Yes, check appropriate box(es)) Has your firm’s state UCP conducted an on-site visit? -

T Yes,on /[ State: n No

n 8(a) | ® STOP! If you checked either the 8(a) or SDB box, you may not
n SDB | have to complete this application. Ask your state UCP about the
streamiined application process under the SBA-DOT MOU,

B. Prior/Other Applications and Privileges

"Has your firm (under any name) or any of its owners, Board of Directors, officers or management personnel, ever
withdrawn an application for any of the programs listed above, or ever been denied certification, decertified, or
debarred or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or

‘Federal entity?

n¥es,on___/ /  =No

If Yes, ident:if)“r_Sn.nt”ate and name of state, local, or Federal agency and explain the nature of the action:

Section 2: GENERAL INFORMATION

A, Contact Information

(1} Contact person and Title: (2} Legal name of firm:

(3) Phone # ['(4) Other Phone #: TG Fax &

{6} E-mail: | (7) Website {if have one);

(8) Street address of firm (No P.0. Box): City: County/Parish: State: Zip:
(9) Mailing address of firm (if different): City: County/Parish: State: Zip:

B. Business Profile

(1) Describe the primary activities of your firm: (2) Federal Tax ID (if any):

S

(3) This firm was established on / { {(4) VWe have owned this firm since: /

{5) Method of acquisition ¢check all that apply):
i Started new business  m Bought existing business  © Inherited business 7 Secured concession
n Merger or consolidation n Other fexplain)

{6) Is your firm “for profit”™? p Yes pNo | ® STOP! If your firm is NOT for-profit, then you do NOT qualify
: for this program and do NOT need to fill out this application.




(7} Type of firm (check alf that apply).

Sole Proprietorship

Partnership

Corporation

Limited Liability Partnership

Limited Liability Corporatmn

Joint Venture

Other, Describe:

(8) Has your firm ever existed under different ownershxp, a different type of ownership, or a different name?

©t Yes 1 No

AR/ a3aax 383

If Yes, explain:
(9} Number of emnployees: Full-time Part-time Total
(10) Specify the gross receipts of the firm for the last 3 vears: Year Total receipts §

Year Total receipts §
Year Total receipts $

C. Relationships with Other Businesses

(1) Is your firm co-located at any of its business locations, or does it share a telephone number, P.0. Box, ofﬁce
space, yard, warehouse, facilities, equipment, or office staff, with any other business, organization, or entity?

% Yes nt No

K Yes, identify: Other Firm’s name:
Explain nature of shared facilities:

(2) At present, or at any time inthe | (a) been a subsidiary of any other firm? m Yes © No
past, has your firm: (b} consisted of a partnership in which one or more of the partners are other
firms? n Yes aNo
{c) owned any percentage of any other firm? nt Yes n No
(d) had any subsidiaries? % Yes = No

(3) Has any other finm had an ownership interest in your firm at present or at any time in the past? w Yes g No

{4) If you answered “Yes” to any of the questions in (2)(a)-(d) and/or (3), identify the following for each (attach
extra sheets, if needed);

Name Address Tvype of Business
1.
2.
3.
1), Iimmediate Family Member Businesses

Do any of your immediate family members own or manage another conpany? p Yes pNo
If Yes, then list (aitach extra sheets, if needed):

Name Relationship Conpany Tvpe of Business Own or Manage?
1.

2




Section 3: OWNERSHIP

Identify all individuals or holding companies with any ownership interest in your firm, providing the
information requested below (¥ more than one owner, attach separate sheets for each additional owner):

A, Background Information
(1) Name: | (2) Title: | (3) Home Phone #
(4) Home Address (streer and number): City: State: Zip:
(5) Gender: m Male n Female {6) Ethnic group membership (Check all that apply):
(7 U.S. Citizen: n Yes nNo 7 Black 7 Hispanic 7 Native American
(8) Lawfully Admitted Permanent Resident: ® Asian Pac1ﬁc m Subcontinent Asian
% Yes wNo 7 Other (specify)
B. Ownership Interest
(1) Number of years as owner: (2) Initia} investment to Type Dolilar Value
(3) Percentage owned: gcquire gwnership Cash §
(4) Familial relationship to other owners: interest in firm: Real Estate $
Equipment $
Other $
Class Date acquired Method Acgnired

{5) Shares of Stock:  Mumber Percentage

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

(7) 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, financiul investmenis, equipment, leases, personnel sharing, erc.}? 7 Yes nt No

If Yes, identify: Name of Business: Function/Title:
Nature of Business Relationship:

C. Disadvantaged Status — NOTE: Complete this section enly for each owner applying for DBE qualification
(L.e. for each owner claiming to be sociaily and economically disadvantaged)

(1) What is the Personal Net Worth (PNW) of the owner(s} applying for DBE quahﬁcatzon‘? (Use and attach the
Personal Financial Statement form af the end of this application; arttach additional sheets if more than one owner s applying)

(2) Has any trust been created for the benefit of this disadvantaged owner(s)? p Yes p No
If Yes, explain {attuch additional sheets if needed):




Section 4;: CONTROL

A, Identify youy firm’s Officers & Board of Directors (/f additional space IS required, attach a separate sheet):
Name Title Date Appointed Ethnicity Gender
(1) Officers | (a) '
ocf the ‘ (b)
ompany ©
@
(e}

(2) Board of | (a)
Directors (b)
(¢)
(d)
(e}

(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory function for any other
business? © Yes n No

If Yes, identify for each: Person: Title:
Business: Function:

(4) Do any of the persons listed (1) and/or (2) above own or work for any other firm(s) that has a relationship with
this firm (e.g., ownership interest, shared uffice space, Sfinancial investments, equipment, leases, personnel sharing, e1c)? 1 Yes 1t No

H Yes, identify for each: Firm Name: Person:
Nature of Business Relationship:

B. Identify your firm’s management personnel who control your firm in the following areas (if more than
bvo persons, attach a separate sheet):

Name Title Ethnicity | Gender

(1) Financial Decisions
{responsibility for acquisttion of lines of
credit, surety bonding, supplies, etc)

{2) Estimating and bidding

(3) Negotiating and Contract
Execution

(4) Hiring/firing of management
personnel

(5) Field/Production Operations
Supervisor

(6) Office management

(7) Marketing/Sales

(8) Purchasing of major
equipment

{9) Authorized to Sign Company
Checks (for any purpose)

(14} Authorized to make
Financial Transactions

FiREme o lote ole ol e |oleloie ole | ol e




(11) Do any of the persons listed in (1) through (10} above perform a management or supervisory function for any

other business? 7 Yes n No

If Yes, identify for each: Person: Title:
Business: Function:

(12) Do any of the persons listed in (1) through (10} 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, equiprent, leases, personnel sharing, ere.)?
T Yes n No

If Yes, identify for each: Firm Name: Person:
Nature of Business Relationship:

C. Indicate your firmv’s inventory in the following categories (attach additional sheets if needed):
{) Equipment
Type of Equipment Make/Model Current Value Owned or Leased?
(a)
(b)
(c)
{2) Vehicles
Type of Vehicle Make/Model Current Value Owned or Leased?
(®
®)
(c)
(3 Office Space
Street Address Owned or Leased? | Current Value of Property or Lease
(a)
(b)
{4) Storage Space
Street Address Owned or Leased? | Current Value of Property or Lease
(=)
(b}
D. Does your firm rely on any other firm for management functions or empioyee payroll? « Yes 7 No
If Yes, explain:
E. Financial Information
(1) Banking Information;
{a) Name of bank: (b) PhoneNo: ()




{ (c) Address of bank: City: State: Zip:

(2) Bonding Information: If you have bonding capacity, identify:  (a) Binder No:
{b) Narme of agent/broker (c) Phone No: ()
(d) Address of agent/broker: City: State: Zip:
(e) Bonding limit: Aggregate limit § Project imit §
F. Identify all sources, amounts, and purposes of money loaned to your firm, including the names of any
persons or firms securing the loan, if other than the listed owner:
Name of Source Address of Source Name of Person Original Current Purpose of Loan
Securing the Loan Amount Balance
1.
2.
3.
G. List all contributions or transfers of assets to/from your firm and to/from any of its awners over the
past two years (aitach additional sheets If needed):
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 your firm {e.g. contractor, engineer,
architect, efc. attach additional sheets if needed)s
Name of License/Permit Holder Type of License/Permit Expiration | License Number
Date and State
1.
2.
3.
L List the three largest contracts completed by your firm in the past three vears, if any:
Name of Name/Location of Type of Work Performed Dolar 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
Contractor and Project
Number

Location of
Project

Type of Work

Project
Start Date

Anticipated
Completion
Date

Dollar
Value of
LContract




INSTRUCTIONS FOR COMPLETING THE, DISADVANTAGED BUSINESS ENTERPRISE {(DBE)
PROGRAM UNIFORM CERTIFICATION APPLICATION

NOTE: If you require additional space for any question in thiz application, please attach additional sheets or copies as needed,
taking care o indicate on each atfached sheet/copy the section and sumber of this application to which it vefers.

Section 1: CERTIFICATION INFORMAITON

A.

Prior/Other Certifications

Check the appropriate box indicating for which
program your firm is curcently cerfified. If you are
alrcady certified as a DBE, indicate in the appropriate
box the name of the certifying agency that has
previously certified your firm, and alse indicate
whether your firm has undergone an onsite visit. If
your firm has already undergone an onsite
visit/review, indicate the most recent date of that
review and the state UCP that conducted the review.
NOTE: If your firm is currently certified under the
SBA's 8(a) and/or SDB programs, you may not have
fo complete this application. You should contact your
state UCP to find out about 2 streamlined application
process for firms that are already certified under the
8(a) and SDB programs.

Prior/Other Applications and Privileges

Indicate whether your firm or any of the persons listed
has ever withdrawn an application for 2 DBE program
ot an S3BA 8(a) or SDB program, or whether any have
ever been denied certification, decertified, debarred,
suspended, or had bidding privileges denied or
resiricted by any sfate or local agency or Federal
entity. 1f your answer is yes, indicate the date of such
action, identify the name of the agency, and explain
fully the nature of the action in the space provided.

Section 2: GENERAL INFORMATION

A.

Contact Information

(1) State the name and title of the person who wil}
serve as your firm's primary contact under this
application.

(2) State the legal name of your firm, as indicated in
your firm's Articles of fncorporation,

(3) Indicate the primary phone number of your firm.

{4) Indicate 8 secondary phone number, if any.

(5) Indicate your firm's fax number, if any.

(6} Indicate your finn's or your contack person's
emait address.

{7) Indicate your firm's website address, if any.

(8) Statg the street address of your firm (ie. the
physical location of its offices -- not a post office
box address).

(9} State the mailing address of your firm, if it is
different from your firmy’s street address,

Business Profile

(1) In the box provided, briefly describe the primary
business and professional activities in which your
firm engages.

(2) Give the Federal Tax ID number of your firm as
provided on your firm’s filed tax retums, if you
have one. This could also be the Social Security
number of the owner of your firm.

(3) Give the date on which your firm was officially
established, as stated in your firm’s Articles of
Incorporation.

(4} Give the date on which you and/or each other
owner took ownership of the firm,

{5) Check the appropriate box that describes the
manner fn which you and each other owner
acquired ownership of your firm. If you checked
“Other,” explain in the space provided.

{6) Check the appropriate box that indicates whether

your firm is “for profit.”
NOTE: I you checked “No,” then you do NOT
qualify for the DBE program and therefore do not
need to complete the rest of this application. The
DBE program requires all participating finms be
for-profit enterprises. '

{7} Check the appropriate box that describes the legal
form of ownership of your firm, as indicated in
your firm's Articles of Incorporation. If you
checked “Other,” briefly explain in the space
provided. -

(8) Check the appropriate box that indicates whether
your firm has ever existed under different
ownership, a different type of ownership, or a
different name. If you checked “Yes,” specify
which and briefly explain the circumstances in
the space provided.

(9) Indicate in the spaces provided how many
employees your firm has, specifying the number
of employees who work on a full-time and part-
time basis.

{10} Specify the total gross receipts of your firm for
each of the past three years, as declared in your
firm’s filed tax returns.

Relationships with Other Businesses

(1} Check the appropriate box that indicates whether
your firm is co-located at any of its business
locations, or whether your firm shares a
telephone numter(s), a post office box, any office
space, a yard, warehouse, other facilities, any
equipment, or any office staff with any other
business, organization, or entity of any kind. If
you amswered “Ycs,” then specify the name of
the other firm(s} and briefly explain the nature of
the shared facilities or other items in the space
provided.

{2} Check the appropriate box that indicates whether
at present, or af any time in the past:

{a) your firm has been a subsidiary of any
other firn; )

(b} your firm consisted of a parmership in
which one or more of the partners are
other firms;

{c) your firm has owned any percentage of
any other firm; and

{d} your firm has had any subsidiaries of
its own,

(3) Check the appropriate box that indicates whether
any other firm has ever had an ownership interest
in your firm.



(4) If you answered “Yes” to any of the questions in
(2Ka)-{d} or (3), identify the name, address and
type of business for cach.

Immediate Family Member Businesses
Cheek the appropriate box that indicates whether any
of your immediate family members own or manage
another company. An “immediate family member"” is
any person who is your father, mother, husband, wife,
son, daughter, brother, sister, grandmother,
grandfather, grandson, granddaughter, mother-in-law,
or father-in-iaw. If yon answered “Yes,” provide the
name of each relative, your relationship to them, the
name of the company they own or manage, the type of
business, and whether they own or manage the
company.

Section 3: OWNERSHTP

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

A,

Backgronnd Infermation

(}) Give the name of the owner.

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

(3) Give hisfher home phone number,

(4) State his/her honie (street) address.

(5) Check the appropriate box that indicates this
owner’s gender,

{6) Check the appropriate box that indicates this
owner’s ethnicity (check all that apply). I 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 ULS. citizen.

(8) If this ownmer iz not a U.S. citizen, check the
appropriate box that indicates whether this owner
is a lawfully admitted permanent resident. If this
owner is neither a U.S. citizen nor a lawiully
admitied permanent resident of the U.S., then this
owner is NOT eligible for certification as 2 DBE
owner. This, however, does not necessarily
disqualify your firm aftogether from the DBE
program if another owner is a U.S. citizen or
lawfully admitted permanent resident and meets
the program’s other qualifying requirements.

Ownership Interest

{1) State thc number of years during which this
owner has been an owner of your firm.

(2) Indicate the dollar value of this owner's initial
investment to acquire an ownhership interest in
your firm, broken down by cash, real estate,
equipment, and/or other investment.

(3} State the percentage of total owncrship controf of
your firm that this owner possesses.

(4} State the familial relationship of this owner to
each other owner of your firm.

(5] Indicate the number, percentage of the total,
class, date acquired, and method by which this
owner acquired hissher shares of stock in your
firm.

{6} Check the appropriate box that indicates 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 title or function held in
that business.

(7} 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 and this owner’s title or function held in
that business. Briefly describe the nature of the
business refationship in the space provided.

Disadvantaged Status

NOTE: You only need to complete this section for

cach owner that is applying for DBE qualification

(i.e. for each owner who is claiming to be “socially

and economiczlly disadvantaged” and whose

ownership interest is to be counted toward the
controf and 51% ownership requirements of the

DBE program)

(1) Indicate in the space provided the total Personal
Net Worth (PNW) of each owner who is applying
for DBE qualifieation. Use the PNW calculator
form at the end of this application to compute
each owner’s PNW,

(2) Check the appropriate box that indicates whether
uny trust has ever been created for the benefit of
this disadvantaged owner. If you answered
“Yes,” briefly explain the nature, history,
purpose, and current vatue of the trust(s).

Section 4: CONTROL

Identify your firm's Officers and Board of

Directors:

(1} In the space provided, state the name, title, date
of appointment, ethnicity, and gender of cach
officer of your firm.

(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 that indicates whether
any of your firm’s officers and/or directors listed
above perform 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
mvolved, and histher function performed in that
other business.

{4} Check the appropriate box that indicates whether
any of your finn’s officers and/or directors listed
above own or work for any other firm(s) that has
a relationship with your firm. If you answered
“Yes,” identify the name of the finm, the officer
or director, and the nature of his/her business
relationship with that other firm.

Identity your firm's management personnel {by

name, title, ethnicity, and gender) who controf your

firm in the following areas:



(1) Making of financial decisions on your firm’s
behalf, including the acquisition of lines of credit,
surety bonds, supplies, etc.;

(2} Estimating and bidding, including calculation of
cost esiimates, bid preparation and submission;

(3) Negotisting and contract execution, including
participation it any of your firm’s negotiations
and executing contracts on your firm’s behalf;

(4) Hiring and/or firing of management personnel,
including  interviewing and  conducting
performance cvaluations;

(5} Field/Production operafions supervision,
including site supervision, scheduling, project
management services, etc.;

{6) Office management;

{7) Marketing and sales;

{8) Purchasing of major equipment,

(%) Signing company checks {for any purpose); and

(10} Conducting any other financial transactions on
your firm's behalf not othetrwise listed.

(11) Check the appropriate box that indicates whether
any of the persons listed in {1} through (10}
above perform 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.

{12} Check the approprigte box rhat indicates whether
any of the persons listed in (1) through (10}
above own or work for any other firm(zs) that has
a relationship with your fem. I you answered
“Yes,” identify the name of the firm, the name of
the person, and the namre of hisher business
relationship with that other firm.

Indicate your firm's inventory in the following

categories:

{1) Equipment
State the type, make and model, and current
dollar value of cach piece of equipment held
and/or used by your firm. Indicate whether each
ptece is either owned or leased by your firm,

(2) Vehicles
State the type, make and model, and current
dollar value of each motor vehicle held and/or
used by your firm. Indicate whether each vehicle
is either owned or jeased by your firm.

(3) Office Space
State the street address of each office space held
and/or used by your firm. Indicate whether your
firm owns or leases the office space and the

- current doHar value of that property or ifs lease.

(4) Storage Space
State the street address of each storage space held
andfor used by your firm. Indicate whether your
finm owns or leases the storage space and the
current dallar value of that property or its lease.

Dees your firm rely on any other firm for

management functions or empioyee payroki?

Check the appropriate box that indicates whether your

firm relies on any other firm for management

functions or for employee payroll. If you answered

E.

F.

“Yes,” briefly explain the nature of that reliance and
the extent to which the other firm carries out such
furictions.

Financial Information

(1) Banking Information

(a) State the name of your firm’s bank.

(b) Give the main phone number of your
firm’s bank branch.

{c) Give the address of your firm’s bank
branch.

(2) Bonding Information

(a) State your firm’s Binder Number.

(b) State the name of youwr firm’s bond -
agent and/or broker.

(cy Give your agent's’broker’s phone
number.

(dy Give your agent’s/broker’s address.

{e) State your fitm’s bonding Hmits (in
dollars), speeifying both the Aggregate
and Project Limits.

Identify all sources, amounts, and purposes of
money loaned to your firm, including the names of
persons of firms securing the loan, if other than the
fisted owner:

State the name and address of each source, the original
dolfar amount and the current balance of each loan,
and the purpose for which each loan was made to your
firm.

List all contributions or transfers of assets to/from
your firm and to/from any of its owners over the
past two years:

Indicate in the spaces provided, the type of
contribution or asset that was transferred, its current
doilar 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. .

List current licenses/permits heid by any awner or
employee of your firm.

List the name of each person in your firm who holds a
professional license or pemmit, the type of permii or
license, the expiration date of the permit or lcense,
and the license/permit number and issuing State of the
license or petmit.

List the three largest conéracts 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 coniract, the type of work performed on each
contract, and the doilar value of each contract.

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

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

AFFIDAVIT & SIGNATURE

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 ofa
Notary Public, who must then notarize the form.



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

AMATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION
IS SUFFICIENT CAUSE FOR DENJAL 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 I am

(title) of applicant firm {firm name) 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 cotrect 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, confractors, 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. Iunderstand that refusal to permit such inquiries shall
be grounds for denial of certification.

If awarded a contract or subcontract, 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.

1 agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material
change in the information contained in the original application within 30 calendar days of such change (e.g.,
ownership, address, telephone number, efc.).

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 1 am a socially and economicaily disadvantaged individual who is an owner of the above-referenced
firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my application, T certify
that [ 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) (circle all that apply):

Female Black American Hispanic American Native American
Asian- Pacific American Subcontinent Asian American

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 quakities.

I further certify that my personal net worth does not exceed $750,000, and that [ 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. ‘

Executed on {Date}
Signature

{DBE Applicant)
NOTARY CERTIFICATE:




NEW YORK STATE DEPARTMENT OF TRANSPORTATION
PERSONAL FINANCIAL STATEMENT

As of

- Complote this forim for: (1) each sorially disadvantaged éwher; (2) each socially disadvantaged ligiited and general parfner Wi
interest totals 51% or more; or (3) each socially disadvantaged stockholder whose tontbliied nberest totals 51% or. more of voting stock. .

Name

Business Phone:

Rusidence Address

Residence Phone;

City, State & Zip Code

Business Name of Applicant

Other Speciat Debt........... Chirreaans

ASSETS T - LIABELITIES
Cashon hand & inBanks................ % A:‘l‘:)t:?:lshtﬁila:::ﬁonn
Savings ACCOUNES . ... ni i $ Notes Payable to Bank and Others....,...
IRA or Other Retirement Accannt.. . ... s 8 {Describe in Section 2)
Accounts & Notes Receivable . ............ 5 o tmiitirouiou BERLE
Life Insurance-Cash Surrender Value Only. . $ Mon. Payments §
{Complete Seetion 8) Installment Account (Other} .., ovivivais. 5
Stocks and Bonds . ........... e 3 Mon. Payments §
{Describe in Scction 3} Loan on Life Insorance........co0voean, $
Real Esfate......... hkb sy $ Mortgages on Real Estate ... ..o.oooun. .. £
(Describe in Scction 4) (Describe in Section 4)
Antomebile-Present Valuoe. ....... chiraae b Enpaid Taxes .. oouiiiriniiiannnaniaas $
Other Personal Property...... N 3 {Describe in Section 6)
{Deseribe in Section 5) (ither Liabilfties . . .ovocvuo.. fevrarrerins 3
Other ASSelS o ovvrnrinrarasnsnnnaracss £ {Describe in Section 7
' ' Total Liabilities ... .. .......... AT
NetWorth.......vvuviennes. cereeieeas $
Total § Total §
Seciion 1. Soyice of Incoite L | ContingentLiabiliges: . -~
Balary. ...oiin.n. B N . & As Endorser or Co—Msker rerrreee Pheaeean $
Net Investment Income . ....ovvvsiviiniann g Legal Ciaims & Judgments .. ..... ceeriaes $
Reat Estate fncome.......... . b Provisions for Federal fncome Tax......... $
Other Income (Deseribe below)* . .. ......... 3 Iy

_Déseriphion:ef Qiher Tncomi in Section 1.

'Sectmn 2 Nath Payai:le ie B:mka and Olhtrs
SEgﬁHL):

(Use ttzn:hments 1f necesssry. Eacﬁ

Name and Addressof Sa??hiﬁ.‘d?r_(si

Oragmai )
Balance--- - B3

'Cﬂrrcn‘t'

‘Balance -

. Ghonthily; ey 1. iviedr




“Quotition/Exchiange. |

Address

| Dt Purchaséd:

Qi Cost -

Tpe of Property

Property A Property B FPreperty C

Section 8: Life Insufince held. (Give faceambunt and cash surrender value of policies ~ 1A A 0T Tnsuramce company and beneficiaries), -

Signature:

!
Date: i Bacial Security Number:
E

New York State Department of Transportation
Contract Audit Bureau DBE Certification Team
50 Wolf Road, 1 Floor South
Albany, New York 12232




DBE UNIFORM CERTIFICATION APPLICATION SUPPORTING DOCUMENTS CHECKIAST
In order to complete your application for DBE certification, yon must attach copies of alf of the foliowing
doenments as they apply to you and your firm.

Al Applicants

m  Work experience resumes (that include places of ownership/employment with corresponding dates),
for all owners and officers of your firm

n Personal Financial Statement (form available with this application)

n Personal tax returns for the past three years, if applicable, for each owner claiming disadvantaged
status

7 Your firm’s tax returns {gross receipts} and ail related schedules for the past three years

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

7 Your firtn's signed loan agreements, security agreements, and bonding forms

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

n List of equipment leased and signed lease agreements

7 List of construction equipment and/or vehicles owned and titles/proof of ownership

Documented proof of any iransfers of assets to/from your firm and/or to/from any of its owners over

the past two years

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

three years); a new business must provide z current balance sheet

All relevant licenses, license rencwal forms, pernits, and haul authority forms

DBE and SBA 8&(a) or SDB certifications, denials, and/or decertifications, if applicable

Bank authorization and signatory cards

Schedule of salaries (or other compensation or remuneration) paid to all officers, managers, owners,

and/or directors of the firm

Trust agreements held by any owner claiming disadvantaged status, if any

A

AAaAa3 ]

=

Partnership or Joint Venture
n  Original and any amended Partnership or Joint Venture Agreements

Corporation oy LLC
Official Articies of Incorporation (signed by the state official)

4

n Both sides of all corporate stock certificates and your firm®s stock transfer ledger

n  Shareholders’ Apreement

7 Minutes of all stockholders and board of directors meetings

n  Corporate by-laws and any amendments '

7 Corporate bank resolution and bank signature cards

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

Trucking Compuny

n  Documented proof of ownership of the company

n Insurance agreements for each truck owned or operated by your firm

= Title(s) and registration certificate(s) for cach truck owned or operated by your firm
7 List of U.S. DOT numbers for each truck owned or operated by your fitm

Regular Dealer

n Proof of warchouse ownership or lease
n  List of product lines carried
n List of distribution equipment owned and/or leased




NOTE: The specific state UCP to which you are applying may have additional required
documents that you must also supply with your application. Coutact the appropriate
certifying agency to which you are applying to find out if more is required.
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NEW YORK STATE
UNIFIED CERTIFICATION PROGRAM
PROPOSAL
AND
MEMORANDUM OF UNDERSTANDING

Introduction

This Proposal and Memorandum of Understanding (MOU) has been developed to establish a
Disadvantaged Business Enterprise (DBE) Unified Certification Program (UCP) ip New York
State in accordance with Title 49 Part 26 of the Code of Federal Regulations (49 CFR Part 26).
The Certifying NYSUCP Partners are; the Metropolitan Transportation Authority (MTA), the
Niagara Frontier Transportation Authority (NFTA), the New York State Deparitoent of
Transportation (NYSDOT), and the Port Authority of New York & New Jersey (PANYND.

Background

The Certifying NYSUCP Partners held numerous meetings to discuss the requirements for
developing a unified certification program and directory. Each agency discussed its current
procedures, minimum requirements, limitations, and the proposed process for program approval.
Several critical areas of discussion included: 1) the need for open and honest communication
among and between the certifying participating agencies, 2) the need for continuous staff training
and development, 3) the need for an effective and efficient internet based DBE directory and 4)
the need for an effective public participation and public relations effort.

The Certifying NYSUCP Partners began the task of developing New York’s UCP in 1999. The
group’s initial task was to deterrnine how uniform certification would take place. It was decided
that a reciprocal arrangement would be the most effective way to achieve the goals of the
NYSUCP. The Certifying NYSUCP Partners agreed that reciprocity among the Certifying
NYSCUP Partners would achieve the goal of the UCP in New York State. It was further agreed
that the relationship would have to go beyond a mere reciprocity agreement. Each Certifying
NYSUCP Partner made a commitment of sufficient resources (i.e., staff, funds, equipment) and
expertise to carry out the requirements of the regulation. The Certifying NYSUCP Partners felt
that this proposal would allow each agency to maintain its respective staff and resources while
satisfying the needs of the NYSUCP.

Once the framework of the NYSUCP was established, the Non-Certifying Partners were
identified and invited to participate in planning meetings as well as developing various aspects of
the NYSUCP ecither through feedback or committee participation. Non-Certifying Partners
include: Federal Transit Administration (FTA) grantees, Federal Aviation Administration (FAA)
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grantees, Federal Highway Administration (FHWA) grantees, Metropolitan  Planning
Organizations (MPOs), and sub recipients of United States Department of Transportation
(USDOT) funds. Committees were formed to address the following aspects of the formation and
implementation of the NYSUCP: Forms and Procedures, Database/Directory, MOU, Public
Participation and Training, and Executive.
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MEMORANDUM OF UNDERSTANDING

New York State Unified Certification Program

This Memorandum of Understanding (MOU) has been developed to establish a Disadvantaged
Business Enterprise (DBE) Unified Certification Program (UCP) in New York State (NY S)m
accordance with Title 49 Part 26 of the Code of Federal Regulations (49 CFR Part 26). The
NYSUCP Certifying Partuers are: the Metropolitan Transportation Authority (MTA), the
Niagara Frontier Transportation Authority (NFTA), the New York State Department of
Transportation (NYSDOT), and the Port Authority of New York & New Jersey (PANYNJ).

" Introduction

Any FAA and FTA grantee expending at least $250,000 in contracts and all other recipients and
subrecipients of United States Department of Transportation (USDOT) assistance must develop a
DBE program meeting the requirements of 49 CFR Part 26. Section 26.81 of this regulation
requires each state to develop a UCP by March 4, 2002. In accordance with Section 26.81 (a)
(1), by letter dated January 18, 2002 New York State requested an extension until September 30,
7002 to file its UCP (see Exhibit A). By letter dated March 20, 2002 the USDOT approved an
extension until March 4, 2003 (see Exhibit B). The Certifying NYSUCP Partners agreed that
reciprocity concerning certification decisions among the Certifying NYSUCP Partners would
achieve the goal of the UCP in New York State. Each Certifying NYSUCP Partner agrees to
commit sufficient resources and expertise to carry out the requirements of the regulation.

QOrganization

Upon the effective date of this Agreement, 2 designee of NYSDOT shall serve as the Interim
Chairperson of the NYSUCP. Upon USDOT’s approval of this MOU, a Chairperson shall be
selected by unanimous vote of the Certifying NYSUCP Partners. The term of the Chairperson
shall be one year. All other votes of the NYSUCP shall be by unanimous vote of the Certifying
NYSUCP Partners. An agency shall not serve as Chairperson for more than two consecutive
terms. In addition to the powers specifically referenced here, the Chairperson shall function as
the adiinistrative officer of the NYSUCP and will serve as its contact person. Nothing in this
MOU should be construed to contravene the sovereignty of each participant.

A Certifying NYSUCP Partner may terminate jts responsibilities under this Agreement and
become a Non-Certifying NYSUCP Partner upon one year’s prior notice to all NYSUCP
Partners, unjess the Certifying NYSUCP Partners agree in writing to a different notice period by
unanimous vote. The rermaining Certifying NYSUCP Partners shall then cither renegotiate this
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Agreement or agree in writing to continue operating under the terms of this Agreement.

Purpose
The objectives of the NYSUCP are as follows:

» To follow the certification procedures and standards and the nondiscrimination requirements
of 49 CFR Part 26.

s To cooperate fully with all oversight, review, and monitoring activities of the USDOT and its
operating administrations.

e To implement USDOT directives and guidance on DBE certification matters.

s To ensure that all certification and decertification decisions rendered by Certifying NYSUCP
Partners are done so on behalf of all NYSUCP Partners with respect to participation in the
USDOT DBE program. Certification decisions by the Certifying NYSUCP Partners shall be
pre-certifications and shall be binding on all NYSUCP Partners.

» To maintain a unified DBE directory containing at least the following information for each
firm listed: its address, phone number, and the types of work the firm has been listed to perform
as a DBE. 'The NYSUCP shall make the directory available to the public electronically, on the

" Internet, as well as in print. The NYSUCP shall periodically update the electronic version of
the directory by including additions, deletions, and other changes as soon as they are made.

Definitions

o  Certifying NYSUCP Partner
A New York State recipient of USDOT funds with a current DBE Program Plan approved by an

appropriate USDOT oversight modal agency. A Certifyimg NYSUCP Partner can issue or
revoke DBE certifications. The Certifying NYSUCP Partners are: the MTA, the NFTA, the
NYSDOT, and the PANYNI.

s Qrantee
Any public or private entity that has received USDOT assistance.

» Non-Cerfifying NYSUCP Partner

A New York State recipient of USDOT funds, sub recipient, or grantee with a current DBE
Program Plan approved by an appropriate USDOT oversight modal agency. A Non-Certifying
NYSUCP Partner can neither issue nor revoke DBE certification. See Appendices A, B and C
for a listing of the Non-Certifying NYSUCP Partners.
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» NYSUCP Partner
All New York State recipients, sub recipients, or grantees participating in this MOU, including
both Certifying and Non-Certifying Partners.

» Recipient
Any public or private entity which receives direct USDOT financial assistance.

» Subreciptent
Any public or private entity which receives USDOT financial assistance through another

recipient.

NYSUCP Partners’ Roles and Obligations

All Certifying NYSUCP Partners agree to maintain DBE certification application files, conduct
site visits, make certification decisions and handle complaints on behalf of the NYSUCP. The
Certifying NYSUCP Pariners agree to use the USDOT DBE Certification Application Form.

DBE Directory and Internet Access

The DBE Directory witl be located on the NYSUCP web site once it is established. In
accordance with 49 CFR Part 26.31, the DBE Directory will include the following publicly
available information for each firm:

e Name, address, and telephone pumber of firm;

e Contact person for firm; o

» Types of work performed by the firm with appropriate 6 digit North American Industry
Classification System (NAICS) code and description. "

The NYSUCP DBE Directory will contain additional information including but not limited to the
following: .

« Geographic location of the firm (i.e., county);
e 'Web site address of the fum;,
o E-mail address of the firm and/or contact person.

Users will be able to sort by county or type of work, either for a single county/work type or

multiple counties/work types. Thete will be links to and from the NYSUCP Certifying Partners’
respective web sites and the New York State M/WBE Directory.
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DBE Directory Management

The Certifying NYSUCP Partners will select a DBE Database Manager who will manage and
maintain the web site and the DBE databage. When a Centifying NYSUCP Partner makes a final
DBE certification approval decision, the Certifying NYSUCP Partner shall submit information
for inclusion in the electronic DBE Database, directly to the DBE Database Manager. The
following mformation shall be included, at a2 minimum:

e Name, street address, P.O. Box, telephone and fax numbers, e-mail address and federal
identification number of the certified DBE firm;

» Name, sex, ethnicity, race of the owner(s) and county of origin of the DBE firmy,

¢ Type of work performed by the DBE firm using the NAICS adopted by the Small Business
Administration (SBA} on October 1, 2000;

* Licenses (type and number},

Name of Certifying NYSUCP Partner,

Site visit date;

Date of certification;

Annual review status.

The Certifying NYSUCP Partners shall periodically provide the DBE Database Manager with
nformation on firms denied DBE status and pending certification review.

The DBE Database Manager will:

1. Maintain and keep the electronic DBE database current;
2. Make the electronic DBE database available to alt NYSUCP Partners and other interested

parties;
3. Provide printed copies of the DBE Directory upon request and at a charge to be established

based on the costs of printing, shipping and handling;
4. Maintain the NYSUCP web site.

NYSUCP Program Costs and Funding

The cost of establishing the NYSUCP web site and the electronic DBE Directory will be shared
equally among ali NYSUCP Certifymng Partners. The cost of maintaining the NYSUCP web site
and the electronic DBE Directory will be shared among all NYSUCP Partners. The cost of
creating and establishing the NYSUCP web site and the electronic DBE Directory will be shared
equally among all NYSUCP Certifymng Partners. NYSUCP Certifying Partners reserve the right
to develop a methodology to ascertain maintenance and operational costs and assess costs to
Non-Certifying Partners. The procedures for paying bills and obtaining reimbursement shall be
determined by the NYSUCP Certifying Partners. In the event that the NYSUCP is sued, the
NYSUCP Certifying Partners shall determine the method for defending such lawsuit and funding
the defense and any settlement or judgment cost.
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Certification Procedures and Process
In addition to the procedures below, the NYSUCP will follow all certification procedures and
standards of 49 CFR Part 26, and will implement USDOT directives and guidance on DBE
certification matters. The Certifying NYSUCP Partners have established and will implement a
Standard Operating Procedure (SOP) to be used by the Certifying NYSUCP Partners. It may be
modified as needed and as agreed upon by the Certifying NYSUCP Partners.

« The NYSUCP will not process a firm having its principal place of business outside of New
York State for NYSUCP DBE certification, unless the firm is certified by the UCP in the state
in which the firm maintains its principal place of business.

s+ Any firm that is certified by the SBA must independently apply for DBE status with the
NYSUCP. We will accept the SBA’s determination of socially disadvantaged status; however,
SBA firms will be required to demonstrate economic disadvantage eligibility and must undergo
a site visit.

« ‘The NYSUCP will utilize a the USDOT DBE Certification Application Form and other
related certification documents issued or approved by USDOT to facilitate “one-stop shopping”
for applicants.

Industry or Market Concessions

The Certifying NYSUCP Partner to which the application is made will ascertain the ‘geographical
area of the applicant firm and its primary work type or industry. The Certifying NYSUCP
Partners may forward the application to the most appropriate Certifying NYSUCP Partner in
accordance with the firm’s geographical area and/or primary work type or industry. The
receiving Certifying NYSUCP Partner may accept the referral or reject it. In the event that the
referral is rejected, the Certifying NYSUCP Partners will decide which Certifying NYSUCP
Partner should process the certification.

Transition of Currently Certified DBEs

Bach Certifying NYSUCP Partner shall electronically submit its current DBE Directory to the
DBE Database Manager for inclusion in the NYSUCP DBE Directory. Bach Certifying
NYSUCP Partner shall attest to the fact that each DBE firm submitted has been certified under
the provisions of 49 CFR Part 26. The Certifying NYSUCP Partners shall meet to review the
listing of currentty certified DBE firms and determine the appropriate Certifying NYSUCP
Partner for future review of each DBE. A protocol will be developed thai will include but not be
limited to a review of the: geographical area, primary work type/industry and the date of the
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earliest certification approval (the latter applies to those firms that are certified with more than
one Certifying NYSUCP Partner. Upon determination of the appropriate Certifying NYSUCP
Partner, the Partner with custody of the affected DBE certification files shall forward them to the
newly assigned Partner, who shall assume custody and responsibility for the files. In the event of
a disagreement concerning the appropriate Certifying NYSUCP Partner, the remaining
Certifying NYSUCP Partners will decide. _

Firms that have never obtained, or were denied or lost DBE status with one Certifying NYSUCP
Partner but are certified with another Certifying NYSUCP Partner will undergo further review as
foilows:

» For each affected firm, the Certifying NYSUCP Partners will compare records and submit a
summary and recornmendation to the other Partners, who will either uphold or overturn the
reconmunendation.

o Ifthe Certifying NYSUCP Partners are unable to agree upon a recommmendation, the other
Partners will review all records for the affected firm and render a determination. (Note that
consensus is not the objective in this situation. One Partner may institute a challenge to the
firm’s certification at this point.)

» The Certifying NYSUCP Partners reserve the right to request additional information from the
affected firm in order to render a recommendation or determination.

» Ifadecision is made to remove the firm’s status, the steps for decertification as outlined in
49 CFR Part 26 .87 and in the NYSUCP SOP will be followed.

The Certifying NYSUCP Partners will establish a procedure for resolving conflicts among the
Certifying NYSUCP Partners regarding the DBE status of a specific firm.

Quality Assurance (New Certifications)

The NYSUCP SOP has been created to ensure consistent application of UCP program
requirements among the Certifying NYSUCP Partners. There will be periodic training of
certification staff in order to maintain consistency in application of policy and the rendering of
certification determinations.

Annual Review

As a condition of continued certification, DBEs are required to submit on an annual basis, all
supporting documentation as required in 49 CFR Part 26 and the NYSUCP SOP. Failure to
submit the required docurnentation may resuit in implementation of certification removal as
outlined in 49 CFR Part 26.87 and the NYSUCP SOP.
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Third Party Challenges

In compliance with the regulation, the Certifying NYSUCP Partners will develop a procedure for
receiving and handling written complaints alleging the ineligibility of a currently certified firm.

Agency Compliance

e All Certifying NYSUCP Partners must have an approved DBE Program.
«  All decisions related to eligibility and certification must comply with 49 CFR Part 26.

If any Certifying NYSUCP Partner belicves that another Certifying NYSUCP Partner has not
complied with the requirements of 49 CFR Part 26, the Partner may make a written complaint to
the NYSUCP Chairperson. The Chairperson shall submit the complaint to the remaining
Certifying NYSUCP Partners, which will determine the complaint. If the remaining Certifying
NYSUCP Partners render a finding in favor of the complainant, they will determine what

remedial action, if any, should be taken. The remedial action may take the form of one of the
following;

o  Written Findings - The NYSUCP Chairperson acting in conjunction with and on behalf of the
NYSUCP will issue a formal written determination to the affected Certifying NYSUCP Partner.
‘The NYSUCP Chairperson shall be responsible for sending written findings to appropriate
entities.

* o Monitoring & Concurrence - The NYSUCP Chairperson may issue a formal written
determination as set out above, as well as provide a procedural review and concurrence process.
The agency in question will be required to obtam NYSUCP concurrence in certification
determinations for a specific period of tine. Depending upon the circumnstances, the Certifying
NYSUCP Partners may elect to “pair” the agency with another Certifying NYSUCP Partner for
monitoring purposes and to require concurrence by. a vote of the Certifying NYSUCP Partners
as sct forth above for all future certification determinations.

e Nopn-Compliance - The NYSUCP Chairperson acting o conjunction with and on behalf of
the NYSUCP may find that a NYSUCP Certifying Partner is not acting in good faith and
determine that the NYSUCP will not accept firms certified by that Partner until the required
changes are implemented. In this situation, the pending applications will be divided amongst
the other Certifying NYSUCP Partners for processing unt the affected Partner is found to be in
compliance. A fee of $1,000 per application will be assessed against the affected Partner.

The Certifying NYSUCP Partners shall determine when corrective action has been satisfactorily
completed. The NYSUCP Chairperson acting in conjunction with and on behalf of the NYSUCP
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will issue formal written notification stating the effective date of reinstatement. The Chairperson
shall be responsible for sending this written notification to appropriate entities.

Training and Resources

The Certifying NYSUCP Partners will conduct periodic training. The Certifying NYSUCP
Partners will equally share the responsibility for training, including costs.

Regional UCP

This Agreement does not create a Regional UCP and is intended to be limited to the State of
New York. The signature of any party that does business in more than one state does not create a
Regional UCP with such other states.

Dnplementation Schedule

The Certifying NYSUCP Partners held public briefing sessions throughout the State during
September and October 2002 regarding the proposed NYSUCP, its goals and rationale. The
Certifying NYSUCP Partners invited DBE and non-DBE firms, as well as community
organizations to the briefmgs. Notification of the public meetings and the NYSUCP occurred in
a variety of ways, mcluding but nct limited to the following: press releases, a page on the
NYSDOT web site, and a direct mailing to individual DBE firms, professional associations,
community based organizations, etc. Having considered information set forth at the briefings
and in accordance with regulations promulgated by the USDOT at 49 CFR Part 26, the MOU
was submitted to the Non-Certifying NYSUCP Partners, USDOT modal agencies, and the
Certifying NYSUCP Partners’ respective counsels for review and comment in September 2002.
Once changes were made based on comments received, the MOU was forwarded to all Partners
for signature in February 2003.

The Certifying NYSUCP Partners will adopt an implementation schedule for staff training and
the unified DBE directory (see Exhibit D). The Certifying NYSUCP Partners will fully
implement the NYSUCP within 8 months of approval of this MOU by the USDOT.

Changes to the NYSUCP based upon direction from the USDOT will be implemented within 6
months of receiving such direction.

Changes to the MOU

Changes to the MOU shall be made in writing and by unanimous vote of the Certifying
INYSUCP Partners. FTA and FAA will be contacted periodically to ascertain current qualifying
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grantees. Newly qualified grantees will then be added to the appropriate Appendix; signatures
will be obtained and forwarded to USDOT.

Effective Date

The effective date of this Agreement is the latest date upon which a Certifying NYSUCP Partner
executes the Agreement.

Summary

As a result of the requirements set forth in 49 CFR Part 26, we, the undersigned, agree to
participate in the NYSUCP in accordance with the tenets of this MOU and agree to abide by its
contents. This MOU is being executed by the NYSUCP Partners as separate agreements and at
separate times. Each separately executed agrecment shall be considered an original of the MOU,
as if each Partner had executed the same agreement.

EXECUTED AND DELIVERED by and between the NYSUCP Partners as of the effective date
of this MOU.

NYSUCP CERTIFYING PARTNERS

Katherine N. Lapp, Executive Director Date
Metropolitan Transportation Authority

Lawrence Meckler, Executive Director Date
Niagara Frontier Transportation Authority

Joseph H. Boardman, Commissioner Date
New York State Department of Transportation

Joseph J. Seymour, Executive Director Date
Port Authority of New York & New Jersey
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APPENDIX A

METROPOLITAN PLANNING ORGANIZATIONS AND
NEW YORK STATE DEPARTMENT OF TRANSPORTATION (NYSDOT)
- SUBRECIPIENTS* OF
UNITED STATES DEPARTMENT OF TRANSPORTATION (USDOT) FUNDS
Adirondack Glens Falls Transportation Council
Binghamton Metropolitan Transportation Study
Capital District Transportation Cormmittee
Elmira Chernung Transportation Council
Genesee Transportation Council
Greater Buffalo Niagara Regional Transportation Council
Herkimer Oneida County Transportation Study
Ithaca Tompkins County Transportation Council
Newburgh Orange County Transportation Council
New York Metropolitan Transpertation Council
Poughkeepsie Dutchess County Transportation Couneil
Syracuse Metropolitan Transportation Council
New York City Department of Design and Construction®
New York City Department of Transportation*
New York State Thruway Authority*
NOTE: This list does not include those municipalities that are not regular NYSDOT

subrecipients of USDOT funds. The NYSDOT, as the oversight agency to those municipalities,
will ensure that those municipalities will comply with ali provisions of the NYSUCP.
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APPENDIX B

FEDERAL TRANSIT ADMINISTRATION (FTA) GRANTEES

Capital District Transportation Authority

Central New York Regional Transportation

Chermng County Transit System

City of Long Beach

City of Poughkeepsie

County of Broome

County of Dutchess

County of Nassau

County of Oneida

County of Putnam

County of Rockland

County of Suffolk

County of Ulster

Greater Glens Falls Transit System

New York State Bnergy Research and Development Authority
Rochester-Genesee Regional Transportation Authority
Tompkins Consolidated Area Transit

Westchester County Department of Transportation
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APPENDIX C

FEDERAL AVIATION ADMINISTRATION (FAA) FUNDED AIRPORTS AND GRANTEES
(Corresponding Grantees are listed in parentheses after each facility)

Adirondack Regional Airpert (Town of Harrietstown)

Akron Airport (Christian Airmen, Inc.)

Albany County Airport (Albany County Airport Authority)

Binghamton Regional Airport/Edward A. Link Field (County of Broome)

Brick Yafd Road Airport (Ontario County Industrial Development Aagency)

Brookhaven Airport (Town of Brookhaven)

Buffalo Niagara International Airport (Niagara Frontier Transportation Authority)

Chautauqua County - Jamestown Airport (County of Chantauqua)

Clinton County Airport (County of Clinton)

Columbia County Airport (Coﬁnty of Columbia)

Cortland County Airport/Chase Ficld (County of Cortland)

Dansville Municipal Airport (Town of North Dansville)

Dutchess County Airport (Dutchess County)

East 34" Street Hehiport (City of New York, Dept. of Business Services)

East Hampton Airport {Town of East Hampton)

Elizabeth Field (Town of Southhold)

Elmira/Corning Regional Airport (County of Chemung)

Finger Lakes Regional Airport (County of Seneca)

Floyd D. Benneit Airport (County of Warren)
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Francis Grabeski Airport (County of Suffolk)

Fulton County Airport (County of Fulton)

Genesee County Airport (County of Genesee)

Greater Rochester International Airport (County of Monroe)

Hamilton Municipal Airport (Village of Hamilton)

Horsell Municipal Airport (City of Homell)

JFK International Airport (Port Authority of New York & New Jersey)
Joseph Y. Resnick Airport (Town of Wawarsing)

Kingstos Airpark (Kingston Airpark, Inc.)

LaGuardia Airport (Port Authority of New York & New Jersey)

Lake Placid Airport (Town of North Elba)

Lancaster Airport(Lancaster Airport, Inc.)

Ledgedale Airpott (Big Fella Bnterprises, Inc.)

LeRoy Airport (LeRoy Aviation Serw'ces,- Inc.)

Long Island/MacArthur Airport (Town of Islip}

It Warren Eaton Chenango County Airport (County of Chenango)
Malone Airport (Town of Malone)

Massena International Airport (Town of Massena)

Montauk Airport (Montauk Airport, Inc.)

Niagara Falls International Airport (Niagara Frontier Transportation Authority)
Ogdensburg International Airport (Ogdensburg Bridge & Port Authority)
Olean Municipal Airport (City of Olean)
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Oneida County Airport (County of Oneida)

Oneonta Municipal Airport (City of Oneonta)

Orange County Airport (County of Orange)

Oswego County Airport (County of Oswego)
Perry-Warsaw Municipal Airport (Town of Perry)
Plattsburgh International Airport (County of Clinton)
Potsdam Municipal Airport (Village of Potsdam)
Randall Airport (Aerodrome Development Corp.)
Republic Airport (New York State Department of Tramsporation)
Saratoga County Airport {County of Saratoga)
Schenectady County Ajrpbrt (Co.unty of Schenectady)
Sidney Municipal Airport (Village of Sidney)

Sky Acres Airport (Sky Acres Enterprises, Inc.)
Stewart International Ajrport (National Bxpress Corp.)
Sullivan County Airport (County of Suilivan)
Syracuse-Hancock International Airport (City of Syracuse)
Ticonderoga Municipal Airport (Town of Ticonderoga)
Tompkins County Airport (County of Tompkins)
Tri-Cities Airport (Village of Endicott)

Watertown International Airport (City of Watertown)
Wellsville Municipal Airport (Town of Wellsville)
Westchester County Airport (County of Westchester)
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Whitford Airport (LDW Properties, Inc.)
Williamson-Sodus Airport (Williamson Flying Club, Inc.)
Wurtsboro-Sullivan County Airport (Wurtsboro Flight Services, Inc.)

Yates County Airport (Connty of Yates)
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NYSUCP NON-CERTIFYING PARTNER

As a result of the requirements set forth in 49 CFR Part 26, we, the undersigned, agree to participate
in the NYSUCP in accordance with the tenets of this MOU and agree to abide by its contents. This
MOU is being executed by the NYSUCP Partners as separate agreements and at separate times. Each
separately executed agreement shall be considered an original of the MOU, as if each Partner had
executed the same agreement. '

EXECUTED AND DELIVERED by and between the NYSUCP Partners as of the effective date of
this MOU., '

for Date

Agency
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