From Our Director

The City of Houston is
celebrating 25 years of
providing Minority, Womean,
Disadvantaged and Smalf
Business (MWDBE/SBE)
owners with real opportunities.
In a competitive environment,
this program allows
MWDBE/SBESs to compete on
equal footing for contracts on
City-funded projects and
purchases.

Visit our website at

www. houstontx.qoy/aacc/index.
htm! and downicad the
following helpful publications:

The Source Newsletter
City Contracting Guide
Sources of Assistance
Business Resource Guide
Construction Industry
Resource Guide

They contain valuable resource
and contact information.

We encourage you to look at
our program. | am convinced
that working with you, we can
make a difference in your
business. Attend one of our
weekly Pre-certification
Workshops for more
information. QOur continued
success depends upon growing
firms lika yours.

Let us hear from you!

My Fi

Velma Laws, Director

City of Houston
Affirmative Action and Contract Compliance

Minority, Women, Disadvantaged, and Small Business
Enterprise Program
(MWDBE/SBE)

Attend a FREE MWDBE/SBE Pre-certification Workshop. These workshops are
offered every Thursday at 2:00 p.m., 611 Walker, 7" Floor. Please cali 713-837-
9000 (713-837-9040 TDD) for more information or visit the City’s website at

www houstontx.qov.

Advantages

« Listing in the City's MWDBE/SBE Directory, which is accessible on the City's
website, at www houstonbc.gov (click Departments, Affirmative Action, MWBE/SBE
Directory).

Non-reciprocal Common Certification Agreement with the Houston Minority
Supplier Development Council, the Houston Women's Business Enterprise
Alliance, the Texas Unified Certification Program, and the State of Texas
Historically Undenutilized Businesses Program.,

Access to workshops, seminars, and quarterly newsletter, “The Source”.

Bidding oppertunities on contracts

Certifications are valid for 1 year and certification is FREE.

Our certification is also accepted by:

- Environmental Protection Agency (EPA)

- Port of Houston Authority

- METRO

- Houston Independent School District

- Houston Community College System

- Houston Housing Authority

- Kellogg Brown and Root

- Texas Comptrolter of Public Accounts

- Texas Southem University Economic Development Center

Requirements

s The minority or female owner must possess at least 51% ownership, management,
and control of the business.¢

The minority, female, or small business owner must have the training/expertise to
perform the work, and where required, have a license or certificate issued in his or
her hame.

The firm must be independent and currently operating.

Firms must maintain a significant local business presence in Harris, Brazorla,
Chambers, Fort Bend, Galveston, Liberty, Montgomery, or Waller counties.

The firm must meet the Small Business Administration Size Standard(s) for its
industry classification(s).

For DBE certification, applicant must have a Personal Net Worth of less than
$750,000 - excluding value of home and ownership interest in the business. There
Is no local presence requirement. ¢

Persons with Disabilities Business Enterprise (PDBE) certification requires
applicants to submit a Disability Affidavit and an accompanying letter from a State
of Texas certifled medical doctor. The person with a disability will be required to
maet the same criteria for certification as MWBE/SBE applicants.+

The Certification Process
Program participation requires certification. The process takes approximately 90 days
when we receive a complete application packet, and includes the following steps:
» Pre-certification Workshop
* Preliminary Screening of Application
* Desk Audit
= Financial Audit
= Field Audit ¢
= Committee Review
a. Certification (Firm is listed in Directory)
b. Tentative Denial (Firm may appeal)

+ Not Required for SBE Certification

[ I
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Registering with the Strategic
Purchasing Division
of the City of Houston

All suppliers and contractors interested in registering with the City of Houston
and/or bidding on products and services procured by the City of Houston,
Strategic Purchasing Division, must first register for a Web Site Account at

hitp://purchasing.houstontx.gov/vendor_registration.htm

Once a user name and a password are obtained, you may then proceed to
place bids, update your company profile and complete and submit a Supplier
Registration Form to get on the City of Houston registered supplier list. New
supplier registration is not complete until you fax to 832-393-8761 an IRS W-

9 form http://www.irs.qov/pub/irs-pdf/fw9.pdf The information on this form
must be the same as listed on the request for Taxpayer Identification Number
as required by the Internal Revenue Service.

This registration also serves several other purposes:
» |dentifies you as a potential bidder;
= Captures contact information about your business; and
= |dentifies your company with required products and/or services.

The information above is taken from the City's Strategic Purchasing Division's
website at

http://purchasing.houstontx.gov/

For more information, or if you have any questions, please call 832-393-8800.



Texas Unified
Certification
DBE Program

o
U

tion o

HOWDY!l!

Welcome to the Federal Disadvantaged Business Enterprise (DBE) Program from the six
certifying agencies of the Texas Unified Certification Program (TUCP). The TUCP
follows Federal regulation 49 CFR, Part 26. The TUCP is a "one stop” certification
process for the Texas DBE Program, established October 1, 2002.

Six agencies have agreed to perform the certification processing of DBE Program
applications within the state of Texas by specific TUCP regions. The Texas Department
of Transportation (TxDOT), the North Central Texas Regional Certification Agency, the
South Central Texas Regional Certification Agency, the City of Houston, the City of
Austin, and the Corpus Christi Regional Transportation Authority are responsible for

DBE Program certification in the TUCP. (See Section 6 TUCP Certifying Agencies for
specific regions, page 9).

Benefits of TUCP Certification in the DBE Program:

+ Registers your business in the State of Texas and lists it in the DBE Directory
+ Federal DBE Program Certificate issued annually for display in your business office
+ Provides the opportunity to bid statewide as a certified DBE firm on all U.S.

Department of Transportation (DOT) transportation modes, including Aviation,
Highways, and Public Transportation

DBE PROGRAM APPLICATION

The DBE certification instructions and application can be found on pages 1-29. Once
your firm is certified as a DBE you will be included in the TUCP Directory.

The consolidated TUCP system allows you the opportunity to bid statewide, without
obtaining DBE Program certification from numerous agencies throughout the state.

Firms DBE certified by TUCP agencies will be included in the TUCP's DBE Directory.
The directory is on the INTERNET at:

http://www.txdot.gov/services/business opportunity programs/tucp dbe directory.htm

If you have any questions about TUCP DBE Program certification, please contact the
serving DBE certification agency listed on page 9.
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D. Personal Net Worth - the net value of the assets of an individual remaining after

total liabilities are deducted. An individual's personal net worth does not include
the individual's ownership interest in an applicant or participating DBE firm or the
individual's equity in his or her primary place of residence. An individual's
personal net worth includes only his or her own share of assets, held jointly, or
as community property with the individual's spouse. A contingent liability does
not reduce an individual's net worth.

E. Socially and economically disadvantaged individuals - those individuals who are
citizens or lawfully admitted permanent residents of the United States and who

are as follows:

(1)
(2)

(3)

(4)

()

(6)

Women

African Americans - includes persons having origins in any Black
racial groups of Africa.

Hispanic Americans - includes persons of Mexican, Puerto Rican,
Cuban, Dominican, Central or South American, or other Spanish or
Portuguese culture or origin, regardless of race.

Native Americans - includes persons who are American Indians,
Eskimos, Aleuts, or Native Hawaiians.

Asian-Pacific Americans - includes persons whose origins are from
Japan, China, Taiwan, Korea, Burma (Myanmar), Vietnam, Laos,
Cambodia (Kampuchea), Thailand, Malaysia, Indonesia, the
Philippines, Brunei, Samoa, Guam, the U.S. Trust Territories of the
Pacific Islands (Republic of Palau), the Commonwealth of the
Northern Marinas Islands, Macao, Fiji, Tonga, Kiribati, Juvalu, Nauru,
Federated States of Micronesia, or Hong Kong.

Subcontinent Asian Americans - includes persons whose origins are
from India, Pakistan, Bangladesh, Bhutan, the Maldives Islands,
Nepal, or Sri Lanka.

NOTE: Individuals listed above in 2 through 6 as a member of a particular

N

8)

minority group must be recognized by their respective minority
community.

Any additional groups whose members are designated as socially and
economically disadvantaged by the Small Business Administration.

Other individuals as determined by the certifying entity to be
economically and socially disadvantaged.
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individual, from making a business decision of the firm.

(4) Individuals who are not socially and economically disadvantaged but are
involved in a DBE firm as owners, managers, employees, stockholders,
officers, and/or directors must not possess or exercise the power to
control the firm, or be disproportionately responsible for the operations of
the firm. The disadvantaged owners may delegate areas of management,
policy making, or daily operations of the firm, but such delegations must
be revocable and the disadvantaged owners must retain the power to hire
and fire persons to whom authority has been delegated.

(5) The disadvantaged owners must have an overall understanding of the
firm's operations; along with experience, managerial, and technical
competence. The disadvantaged owners must have the ability to
intelligently and critically evaluate information presented by other
participants in the firm's activities and to use this information to make
independent decisions concerning the firm's daily operations,
management, and policy-making. Generally, expertise limited to office
management, administration, or bookkeeping functions unrelated to the
principal business activities of the firm is insufficient to demonstrate
control.

(8) Ali securities, which constitute ownership and/or control of a corporation
for purposes of establishing it as a DBE, shall be held directly by
disadvantaged individuals. No securities held in trust or/by any guardian
for a minor shall be considered as held by disadvantaged individuals in
determining the ownership or control of a corporation, except when (1) the
beneficial owner of securities or assets held in trust is a disadvantaged
individual, and the trustee is the same or another such individual, or (2)
the beneficial owner of a trust is a disadvantaged individual who rather
than the trustee exercises effective control over the management, policy
making, and daily operations of the firm. Assets held in a revocable living
trust may be counted only in the situation where the same disadvantaged
individual is the sole grantor, beneficiary, and trustee.

(7) The contributions of capital or expertise by the disadvantaged individual to
acquire interest in the firm shall be real and substantial. Examples of
insufficient contributions include a promise to contribute capital, an
unsecured note payable to the firm or its owners who are not socially and
economically disadvantaged, or the mere participation as an employee
rather than as a manager. If marital assets are used to acquire ownership

the applicant's spouse must irrevocably renounce and transfer all rights in
the ownership interest.

(8) To be determined economically disadvantaged, the personal net worth of
the individuals whose ownership and control are relied upon for DBE
certification cannot exceed $750,000.00.
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6. INSTRUCTIONS

A. All businesses and trucking firms seeking to be certified as a DBE must
complete the entire affidavit. All questions must be answered and ali
information requested must be submitted. The applications must be legible,
complete, signed, dated, and notarized to be accepted for review. Failure to
provide the requested documents with the application will delay processing of
your application.

B. The certifying entity will evaluate the information contained in the application,
along with the facts learned during the on-site review to determine if the
business meets the eligibility standards to be certified as a DBE.

C. Applicant will be notified of the certifying entity decision by letter. If the firm is
certified as a DBE, the business will be added to the TUCP directory. The
directory will show the name of the business, address, telephone number, and
categories of work. A business may ask for expanded work capabilities as it
acquires experience in new areas.

Remember - the application must be complete, every question answered, and the
application must be either typed or printed clearly in ink. All affidavits must be

notarized and all requested documents submitted; otherwise, the application will be

delayed in its processing. Use additional sheets as necessary and reference the
specific item(s) you are addressing.

A business must be functional and operating before applying for certification. it must
possess the resources to perform the work in which it is requesting to be certified. By
submitting this application and the accompanying information, the firm is
authenticating the veracity and accuracy of the statements made in the application.
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Completed applications should be returned to the certifying agency that will service ?he Texas
county in which their home or corporate headquarters is located. Select the appropriate

address below:

City of Austin, Department of Small and
Minority Business Resources

4201 Ed Bluestein

P.0O. Box 1088

Austin, TX 78767-2516

Tel: (512) 974-7645

Fax: (512)974-7609

Email: dsmbrcertification@ci.austin.tx.us

City of Houston Affirmative Action
611 Walker, 7th Floor

Houston, Texas 77002

Tel: (713) 837-9015

Fax: (713)837-9055

Email: mail@cityofhouston.net

Corpus Christi Regional Transportation
Authority (CCRTA)

56568 Bear Lane

Corpus Christi, TX 78405

Tel: (361) 289-2712 or (361) 289-2600 ext. 0

Fax: (361)289-0605

Email: mail@ccrta.org

North Central Texas Regional Certification
Agency (NCTRCA)

624 Six Flags Drive, Suite 100

Arlington, TX 76011

Tel: (817)640-0606

Fax: (817)640-6315

Emaii: mail@nctrca.org

South Central Texas Regional Certification
Agency (SCTRCA)

305 East Euclid, Ste. 102

San Antonio, TX 78212

Tel: (210) 227-4722

Fax: (210)227-5712

Email: info@sctrca.org

Texas Department of Transportation (TxDOT)
Office of Civil Rights

125 E. 11th Street

Austin, TX 78701-2483

Bastrop

Caldwell

Hays

Travis

Williamson

Brazoria Harris

Chambers Liberty

Fort Bend Montgomery

Galveston Waller

Aransas Kleberg

Bee Live Oak

Goliad Nueces

Jim Wells Refugio

Karnes San Patricio

Collin Hood Parker

Dallas Jack Rockwall

Denton Johnson Somervell

Ellis Kaufman Tarrant

Erath Navarro Wise
Palo Pinto

Atascosa Kendall

Bandera Kerr

Bexar McMullen

Comal Medina

Frio Uvalde

Guadalupe Wilson

ALL other remaining counties

Tel: (866)480-2518
Fax: (512)486-5539
Email: tucpdata@dot.state.bc.us

The Texas Department of Transportation maintains the information collected
through this form. With few exceptions, you are entitled on request to be
informed about the information that we collact about you. Under §§552.021
and 552.023 of the Texas Government Code, you also are entitled to receive
and review the information. Under §559.004 of the Government Code, you are
also entitied to have us correct information about you that is incorrect.

Privacy Statement




{6) Check the appropriate box that indicates thjs owner's ethnicity
(check all that appty). If you checked "Other," specify this owner's
ethnic group/identity not otherwise listed.

(7y Check the appropriate box to indicate whether this owner is a U.S.
citizen.

(8) If this owner is 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 lawfully
admitted permanent resident of the UJ.S., then this owner is NOT
eligible for certification as a DBE owner. This, however, does not
necessarily disqualify your firm altogether 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 the number of years during which this owner has been an
owner of your firm.

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

(3) State the percentage of total ownership control 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 his/her 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 function or title held in that business,

(7) Check the appropriate box that indicates whether this owner owns
or works for any othet firm(s) that has any relationship with your
firm. If you checked "Yes," identify the name of the other
business and this owner's function or title held in that business.
Briefly describe the nature of the business relationship in the
space provided.

Disadvantaged Status

NOTE: You only need to complete this section for each owner

that is applying for DBE qualification (i.e., for each owner who is

claiming to be "socially and economically disadvantaged"” and
whose ownership interest is to be counted toward the control and

51% ownership requirements of the DBE program)

(1) Indicate in the space provided the total Personal Net Worth
(PN'W) of each owner who is applying for DBE qualification. 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 any trust has
ever been created for the benefit of this disadvantaged owner. If

you answered "Yes," briefly explain the nature, history, purpose,
and current value of the trust(s).

Section 4: CONTROL

Tdentify your firm's Officers and Board of Directors:

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

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

Form 2099 (Rev. i/08)
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(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 involved, and his/
her function performed in that other business.

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

Identify your firm's management personnel (by name, title,

ethnicity, and gender) whe control your firm in the following

areas:

(1) Making 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 estimates,
bid preparation and submission;

{3) Negotiating and contract execution, including participation in 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 evaluations;

(5) Field/Production operations supervision, inchuding site
supervigion, scheduling, project management services, etc.;

(6) Office management;

(7) Marketing and sales;

(8) Purchasing of major equipment;

(9} Signing company checks (for any purpose); and

{10) Conducting any other financial transactions on your firm's behalf
not otherwise 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 appropriate box that indicates whether any of the
persons listed in (1)} through (10} 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 firm, the name of the
person, and the nature of his/her business relationship with that
other firm.

Indicate your firm's inventory in the following categories:

(1) Egquipment
State the type, make and model, and current dollar value of each
piece of equipment held and/or used by your firm, Indicate
whether each piece 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 leased 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 dollar value of that property or its lease.
(4) Storage Space
State the street address of each storage space held and/or used by
your firm. Indicate whether your firm owns or leases the storage
space and the current dollar value of that property or its lease.
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49 C.F.R. part 26

Uniform Certification Application

ROADMAP FOR APPLICANTS

1. Should I apply?
 [s your firm at least 51 %-owned by a socially and economically disadvantaged individual(s) who
also controls the firm?
+ [s the disadvantaged owner a U.S. citizen or lawfully admitted permanent resident of the U.5.?
+ Is your firm a small business that meets the Small Business Administration’s (S8BA's) size standard
and does not exceed $20.41 million in gross annual receipts?
¢ 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.

2. s 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 applying 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,

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

4. Where can I find more information?
¢ 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 pertinent information}

+ SBA - http://www.ntis.gov/naicg (provides a listing of NAICS codes) and http://www.sba.gov/size/
indextableofsize.html (provides a listing of NAICS codes)

+ 49 CFR Part 26 (the rules and regulations governing the DBE program)

Under Sec. 26.107 of 49 CFR Part 26, dated February 2, 1999, if at any time, the Department or a recipient has reason to
believe that any person or firm has willfully and knowingly provided incorrect information or made false statements, the
Department may initiate suspension or debarment proceedings against the person or firm under 49 CFR Part 29,
Governmentwide Debarment and Suspension (nonprocurement) and Governmentwide Requirements for Drug-free
Workplace (grants), 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 programs.
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(7) Type of firm {check all that apply):
[ ) Sole Proprietorship
[[] Partnership
(] Corporation
[} Limited Liability Partnership
D Limited Liability Corporation
] Joint Venture
[} Other, Describe:

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

] Yes [ |No

If Yes, explain:
(9) Number of employees: Full-time Part-time Total
(10) Specify the gross receipts of the firm for the last 3 years: vyear Total receipts $
Year Total receipts $
Year Total receipts 3

C. Relationships with Other Businesses

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

[]Yes [ INo
If Yes, identify: Other Firm's name:
Explain nature of shared facilities:

{2) At present, or at any time in the | (a) been a subsidiary of any other firm? [ 1¥es [ [No
past, has your firm: (b) consisted of a partnership in which one or
more of the partners are other firms? [ ]Yes DNO
(c) owned any percentage of any other firm? | |Yes No
{ (d) had any subsidiaries? Yes No

(3) Has any other firm had an ownership interest in your firm at present or at any time in the past? DYes DNO
(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

Type of Business

C. Immediate Family Member Businesses

Do any of your immedjate family members own or manage another company? DYes DNO
If Yes, then list (attach extra sheets, if needed):

Name

Relationship Company Type of Business Own or Manage?
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Section 4: CONTROL

A. Identify your firm's Officers & Board of Directors (If additional space is required, attach a separate sheet):
(1) Officers of the Company
Name Title Date Appointed Ethnicity Gender

(2)
(b)
{c)
(d)
(e)

(2) Board of Directors
(a)
()
(©)
(d)
()

(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory function for any other business?

{JYes [ _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 re.g., awnership interest, shared affice space, financial investments, equipment, leases, personnel sharing, etc.)? DYBS DNO
If 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 twe persons, attach a separate

sheet);
Name Title Ethnicity Gender
(1) Financial Decisions (a)
(responsibility for acquisition of lines
of credit, surety bonding, supplies, etc.) {b)
(2) Estimating and bidding (a)
(b)
(3) Negotiating and Contract (a)
Execution (b)
{4) Hiring/firing of management (a)
personnel (b)
{5) Field/Production Operations (a)
Supervisor (b)
(6) Office management {a)
{b)
{7y Marketing/Sales (a)
(b
(8) Purchasing of major (a)
equipment o)
(%) Authorized to Sign Company (a)
Checks (for any purpose) (b)
(10) Authorized to make (a)
Financial Transactions (b)
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(1) Bonding Information: If you have bonding capacity, identify: (a) Binder No:
(c) Phone No: ( )
City: State:

Project limit §

(a) Name of agent/broker:
{d) Address of agent/broker:
(e) Bonding limit: Aggregate limit $

Zip:

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 Person

Original
Securing the Loan

Amount

Current

Address of Source Balance

Name of Source Purpose of Loan

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

From Whom
Transferred

To Whom
Transferred

Date of
Transfer

Contribution/Asset Dollar Value

Relationship

I.
2.
3

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

lr Name of License/Permit Holder

Type of License/Permit

Expiration Date

License Number and State

L.

2,

3

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

Name of Owner Name/Location of Dollar Value of
Contractor Project Type of Work Performed Contract
1.
2.
3.
J.  List the three largest active jobs on which your firm is currently working:
Name of Prime . Anticipated
. . . Projeet Dollar Value
Coutrag:;r:l:l; Project Location of Project Type of Work Start Date Completion of Contract

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

I further certify that my personal net warth does not exceed $750,000, and that I am economically disadvantaged because
my ability to compete in the free enterprise system has been impaired due to diminished capital and credit opportunities as
compared to others in the same or similar line of business who are not socially and economically disadvantaged.

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

Executed on

(Date)

Signature

(DBE Applicant)

NOTARY CERTIFICATE
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Section 1. Notes payable to Bank and Others (Use attachments if necessary. Each attachment must be identified as a part of
this statement and signed.)

Name and Address of Note Holders

Original
Balance

Current Balance

Payment
Amount

Frequency
(weekly,
monthly, etc.)

How Secured or
Endorsed; Type
of Collateral

Section 2. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement
and signed.) NOTE: Must be within five (5) days of statement date.

Number of Shares |Original Balance Cost Market Value |Date of Total Value
Quotation or Quotation or
Exchange Exchange

Section 3. Real Estate Owned, (Do not in¢lude your personal residence. List each parcel separately. Use attachments if
necessary. Each attachment must be identified as a part of this statement and signed.)

Property A

Property B

Property C

Type of Property

Address

Date Purchased

Original Cost

Present Market Value

Holder

Name and Address of Mortgage

Mortgage Account Number

Mortgage Balance

Month/Year

Amount of Payment per

Status of Mortgage
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PE NAL NET WORTH AFFIDAVIT

The undersigned swear/affirm that the foregoing information and statements are true and correct, including all material and
information necessary to identify and explain the financial net worth of

(Name of Individual)

Further, the undersigned agrees to permit the TUCP and/or U.S. Department of Transportation (DOT) as part of this
certification process to interview owners, ptincipals, officers, and employees; and to audit or examine bocks, records, and
files of the above named individual.

If at any time the TUCP or DOT has reason to believe that any person or firm has wilifully and knowingly provided
incorrect information or made false statements, your file may be referred to the General Counsel of DOT. The General
Counsel may initiate debarment procedures in accordance with 41 CFR 1-1.604 and 12-1.062 and/or refer the matter to the
Department of Justice under U.S.C. 1001, as the General Counsel deems appropriate.

NOTE: Under Title 18 U.S.C. Section 1001 and Title 15 U.S.C. Section 645, any person who misrepresents a firm's status as
a small disadvantaged business concern; or makes faise statements in order to influence the certification process in any way,
or to obtain a government contract, shall be subject to fines of up to $300,000 and imprisonment of up to 10 years, or both.

The burden of proving the financial net worth is the individual's. The Agency reserves the right to request any additional
information deemed necessary to determine if an individual is economically disadvantaged. Failure to provide requested
mformation within the time specified is grounds for termination of the process.

Name Signature

Title Date

Date State of County of

On this day before me appeared (name) with proper

identification, who being duly sworn, did execute the foregoing affidavit and did aver that he or she was properly authorized
to execute this affidavit and did so as his or her free act/deed.

(Seal)

Notary Public Commission Expiration
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Please identify the areas (Districts) of Texas in which your firm is ready, willing and able (based on employees and
equiment) to work on TxDOT contracts. For some contracts requiring large staff and/or equipment, such as highway
construction projects, keep in mind that you must either transport your equipment from your home office to the project site
(or arrange for lease/rental of equipment and delivery to the project site) and secure lodging facilities for your employees.

For example: If your office is in Beaumont, TX and you indicate that you can work in all 25 Districts, then be
prepared to perform highway project work with your equipment and employees in Amarillo, El Paso, Laredo,
Texarkana and all other TxDOT districts.

I am willing to work on TxDOT projects in the following Districts (identify by number):

] * 1 L] ? * L] 7 ) 1 ? ? ? L]

2 » ’ ? ’ * L] 2 * L] L]

TxDOT Districts
AMA ABL Abilene
4 AMA  Amarillo
ATL Atlanta
AUS Austin
CHS BMT Beaumont
Les > WFS BWD Brownwood
5 ) ‘:“R BRY Bryan
 rw ATL CHS Childress
ABL DAL 19 CRP  Corpus Christi
8 2 18 71‘;‘- DAL Dalias
ELP ElPaso
ODA or ol G o FTW  Fort Worth
ELP . BRY HOU Houston
" 7 AUS 17 {RD Laredo
. “ BMT LBB Lubbock
Hou 20 LFK  Lufkin
SAT YHM 12 ODA Odessa
® 5 PAR Paris
- PHR Pharr
cRP SJT  San Angelo
2 . SAT San Antonio
TYL Tyler
WAC Waco
PHR ' WFS Wichita Falls
YKM  Yoakum



