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AFFIDAVIT OF CERTIFICATION

_;,-’ Thiz form must be signed and notarized for sach owwer upon which disadvantaged status is relied.

AMATERTATL OF FALSE STATEMENT OF OMISSION MADE IN CONNECTION WITH THIS APPLICATION IS
SUFFICIENT CAUSE FOR DENIAL OF CEETIFICATION, EEVOCATION OF A PRIOE AFPPROVAL, INITIATION
OF SUSPENSION OF. DEBABMENT PREOCEEDINGS, AND AMAY SUBJECT THE PERSON AND/OR ENTITY
MARING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CEIMINAL PENALTIES AVAILABLE
PURSUANT TO APPLICABLE FEDERAL AND STATE LAW,

I (full name prmted),

swear or affirm under penalty of lawr that T am

(title) of the apphecant firm
and that I

have read and understood all of the questions 1n this
apphication and that all of the foregoing informaton and
statemyents submatted in this application and 1ts attachments
and supporting documents are frue and correct to the best of
my knowledge, and that all responses to the questions are full
and complete, cmithng no matenal information. The responses
melude all matenal informahon pecessary to fully and
accurately identfv and explain the operations, capabilines and
pertiment history of the named firm as well a5 the ownership,
control, and affihatons thereof

I recopmze that the informaton subrmtted m thas application 15
for the pwrpose of inducing certificaton approval by a
government agency. | understand that a povernment apency
may, by means 1t desms approprate, determine the acowracy
and truth of the statements m the application, and T authonze
such agency to contact anv enfity named 1n the apphcation, and
the named firm’s bonding compames, banking institutions,
credit agencies, confractors, clients, and other cerhifiing
agencies for the purpose of verifving the information supphed
and determuiming the named fom’s elhpbility.

I agree to subout to government audit, exanmimation and review
of books, records, documents and files, in whatever form they
exizt, of the named finm and 1ts affiliates, inspechon of 1=
places(s) of business and equipment, and to peromt 1nterviews
of 1tz principals, agents, and emplovees. | understand that
refisal to permit such mamnes shall be prounds for demal of
cerhfication.

If awarded a contract, subcontract, concession lease or
subleaze, I agree to promptly and directly provide the prime
contractor, 1f any, and the Department, recipient agency, or
foderal funding agency on an ongoing basis, cwrent, complete
and accwrate mformation regarding (1) work performed on the
project; (2) payments; and (3) proposed changes, if any, to the
forepomng arrangements.

I agree to provade wiitten nofice to the recipient agency or
Tufied Certification Program of any material change in the
mformanon contained i the onginal appheation withm 30
calendar days of such change (g.z . ownership changes,
address/telephone mumber, personal net worth exceading 51 32
milhon, ete.).

I acknowledge and agree that any misrepresentations mn this
application or 1n records pertaimng to a contract or subcontract
will be grounds for temmunatng any confract or subcontract
which mav be awarded; demial or revocation of cerfification;
suspension and debarment; and for mitiating acton under
federal and/or state law concerming falze stztement, frand or
other applicable offenses.

I cartify that I am a socially and economically dizadvantaged
individual who 15 an owner of the above-referenced firm seeking
ceriiffication as 2 Dhsadvantaged Business Enterprise or Awrport
Concession Dhsadvantaped Busmess Enterprise. In support of my
apphication. I cerhify that | am a member of one or more of the
following sroups, and that I have held myv=alf out as 3 member of
the proup(z): (Check all that apply):

= Female 0O Black American O Hispame Amencan
= Natrve Amenican O Asian-Facific Amernican
= Subcontiment Asian Amenican O Other (zpecify)

I carnify that I am socially dizadvantaged becansze | have bean
subjected to racial or ethmic prejudice or culhwral bias, or have
suffered the effects of dizcrimunation, because of my 1dentity
as 3 member of one or more of the groups 1dennfied above,
without regard to my indnadual quahbies.

I further certify that my personal net worth does not exceed
£1.37 milkion, and that I am economically disadvantaged
because mv ability to compete m the free enterprise system has
been impaired due to diminashed capatal and cradut
opporiumities a5 compared to others in the same or simmlar line
of business who are pot socially and econopucally
disadvantaged.

I declare under penalty of perjury that the mnformation
provided in this application and supporing documents 15 e
and comrect.

Signature

{DBE/ACDEBE Applicant) (Date)

NOTARY CERTIFICATE

U5 DOT Umform DBE/ACDBE Certification Application # Page 13 of 14




